cT74 . EBEFRFRE 2014FF23% FH1H J REG ANAT OPER SURG, 2014, Vol. 23, No. 1

TEERRBEVIRRGTSRENERTAMZEETN

BRETT () REEEBE MR ERE AR, T 7R T 524043 )

(# ZE] HM 8BS REVIRRA (CME) G T8 RE N A BT O 2 2GR R, A BEE
R 47 PTG AMRIE T AR (CME 41) K 38 Bilf1 588251 RV BR AR (fF SR 4) W67 45 W i (00 8 3 G IR BT}, Lh % 2 4 AR AH G
W PR YT, R CME 54T ARA T ERWRELS /38 (21,6 £7.5) B (13.9 7. 1) #r, HAES T AR IR EL 257
PHE B E L TEETFRY AFIER E KR E/M 100% Fil 80.9% ,10. 5% F 46. 8% , A Jo HE HEE K AE Be i8] TG 5t 3% 22 5+,
CME A RAE R MR TEAET RA ., &t 5884 RBEVIERAIG I T & B E A5 s R m 45 i B ARG AEG 3, B
RS R AR S, R R TR, JT 8308 S5 T 4

[REIA ] BRI RBEVIRA AL GAMRIEA 859 73

[HESES] R735.35 [CEkRIRAE] A [ XEHS] 1672-5042(2014)01-0074-03

Short-term efficacy and safety of complete mesocolic excision for treatment of colon cancer

CHEN Jin-yuan  ( Department of Gastrointestinal Surgery, Affiliated Hospital of Guangdong Medical College, Zhanjiang Guangdong
524043, China)

Abstract: Objective To investigate the short-term efficacy and safety-related factors of the complete mesocolic excision and traditional
operation for treating colon cancer. Methods The data of 38 patients with colon cancer who received complete mesocolic excision and 47 ca-
ses who treated by traditional operation were analyzed retrospectively,and the short-term efficacy and relative factors were compared. Results
The average cleaned lymph nodes of CME group and traditional group were respectively (21.6 +7.5) and (13.9 +7.1) ,and the number of
cleaned lymph nodes at every stage of surgery in CME group was significantly more than that in traditional group. The survival rates and the
recurrence rates of two groups were respectively 100% vs. 80.9% ,10.5% vs. 46.8% . There was no significant difference in the postopera-
tive exhaust, defecation and hospitalization time. But the rate of complications in CME group was lower than that in traditional group. Conclu-
sion For patients with colon cancer,the complete mesocolic excision can clean the surrounding lymph nodes, improve the survival rate,re-
duce the relapse rate,which enhances the quality of operation,improves surgical safety,with reliable efficacy,and worthy of further research
and extension in clinic.
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