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Efficacy of minimal invasive complete mesocolic excision in patients with colon cancer
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Abstract: Objective To study the effect of minimal invasive complete mesocolic excision (CME) on the efficacy, survival rate and
complications in patients with colon cancer. Methods A total of 113 patients with colon cancer treated in our hospital from December 2011
to December 2014 were included in this study as the objects. Medical records of these patients were analyzed retrospectively. The 55 patients
treated with minimal invasive CME were set as the observation group, and the other 58 patients treated with traditional open surgery were set
as the control group. The surgical and hospital-related parameters and complications were compared between the two groups. The distant me-
tastasis rate and 1-year and 3-year survival rates of the two groups were recorded. Results The intraoperative blood loss, length of hospital
stay and postoperative drainage in the observation group were significantly lower than those in the control group (P <0.05). The differences
of the operative time,first exhaust time,the number of lymph node dissection and the duration of catheter withdrawal were not statistically sig-
nificant (P >0.05). The incidence of incision infection in the observation group was significantly lower than that in the control group (P <
0.05). There was no significant difference in the incidence of anastomosis bleeding and incision dehiscence (P >0.05). The patients were
followed-up for 36 to 72 months,with an average of (50.34 £4.34) months. There was no significant difference in distant metastasis rate,
local recurrence rate , tumor-free survival rate and 1-year and 3-year survival rates between the two groups (P >0.05). Conclusion Minimal
invasive CME performed in the laparoscope in the treatment of colon cancer can achieve the same result of lymph node dissection compared
with the conventional laparotomy. It has the advantage of less trauma, faster recovery time, and it can significantly reduce the rate of nosoco-
mial infection.
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