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Clinical study of laparoscopic and open total mesorectal excision in treatment of medium and low rectal cancer
LI Mu, XING Li,JIA Yuan-ji  (The First Department of General Surgery, Fengtian Hospital Affiliated to Shenyang Medical College,
Shenyang Liaoning 110024, China)

Abstract: Objective To compare the efficacy of laparoscopic and open total mesorectal excision (TME) in the treatment of medium
and low rectal cancer. Methods Analyse the clinical datas of 162 patients with medium and low rectal cancer. All the patients were divided
into two groups: 68 cases in laparoscopic group and the other 94 cases in laparotomy group. Results Indicators such as anal sphincter pres-
ervation rate, intraoperatve blood soss, postoperative analgesia, postoperative passage of flatus, indwelling catheter time and postoperative
hospital stay of the two groups had a statistically significant difference (P <0.05). However, the operative time, specimen size, distance a-
way from the cutting edge, number of lymph nodes of the two groups had no significant differences (P >0.05). Conclusion Laparoscopic
which treats medium and low rectal cancer with less bleeding, better recovery of digestive system and urinary system and less complications is
worthy of the clinical recommendations.

Keywords : laparoscopy; laparotomy; medium and low rectal cancer; total mesorectal excision

4 H % & K] 5 (total mesorectal excision, TME ) S BRSSP A AR IR T2 0 AR A3 b T o B R TR IR O 22
AT T R R b S B Ol AVSRBIREEE R BRI/ T 10 em WIS T
FAREAOWI/N il S5, Mz ey PR
TR . ASCEBEM TR 2010 451 A& 2011 45 1.2 AR
10 o AR PR B A7 0 s s TR I 4 B 2 IS A ] N T A, i P R ORI AR, I e b

£ [ il i 7 1 Denonvillier #j It i
TR 162 g kR g e T
TME A48t ARA LM A7 BRI T AR UL PR AR AR Y

AT o0 S L R M L S I 4 A 0 A6 0 i e ke o AR i

1 ARSHE 5 LR B N B B A . SRR A,
. AR F 5 2 om ALRE I 6, o1 F 1AL A5 om KA
L1 le R JoH YT IR L 7R 5 13 em AbUII RS 0 SR A A

FBE 2010 4 1] 5 2010 5 10 AR ML AWBATE sy ey, el e &R . TERLALTIEG IR e b
BEBUATRRLE FLIA AR T A 162 (1 AR PRSI rogeie Ao a5 0 5 00 A 0 0 i 7
94 B BURGEAL 68 G55 40 1. % 28 1 PAS(S7. 3 212-9) gy el 5 G BRABE I AU £ B 6 45 £
P MR 2.0 5.2 cms AT PARIALARIA N 2.0 <75 g 5y ey e g 00406 85 6 B0 0 )50 02 A 0
e ST G MR 59 1 (RS UM O
B, JFILTVE 4004 Bk 5 64 1, 430 1, FRI(S7.2£8.1) T

. E 2

5 R EA23. 0 ~ 5. Ocm s R F 2K B AT HE B 2. 4 ~7. 8em, , o o
o o SR SPSS 17. 0 BPEIETEHAMT , 1 B VORI I8 + b7

DOI.10. 11659/jjssx. 1672-5042. 2013010019 W2z (x £5) FR R ¢ BB IEAT 04T THECRORR T X K5
[WersEHEA] 20120620  [fEEBHI] 2012-07-06 SR VIR LT 40T, P <0.05 Ry A G20 Lo




44 BBFARKFRE 20134 H22 %

%13

J REG ANAT OPER SURG, 2013, Vol. 22, No.

2 HR

2 HLBH T AR N o8 A, MR 45 2L B DRI 3R O o I
b ARG BRI IR T) AR S5 HE AU ] | B S DR A I ] AR S AT B

]SRRI O0 T TR AL, 25 A Ge it 2 (P <0.05) , )L
1o 2 HFRAR N BT USRS bk 255 H 45 0] R 4¢
2257 (P >0.05)

®1 2HRP REHERER

1 1155 PRAT R FARMFE] A AFEEUEEE AREHESEE BB SRERE RGBT
i (n) (%) (min) (mL) (d) (h) (d) (d)
T4 94 60.6(57/94) 121.4 +40.5 118.1+30.7 4.9+1.9 97.6 +56.8 7.9 +4.4 14.8 +4.9
M s 68 66.2(45/68) * 122.2 +64.9 85.9+34.6" 2.2x0.4* 47.9 +65.3 " 4.8+1.8" 10.6 +4.5*

* . 5k, P <0.05

3 g

W B T 45 B TR HA B imE b F
ARGIETIN AR Bt i 5 S R A S5 B AR S R
I BT A A U S L 2R MR A B SR R T B
A AT BOERAE , b B DB BT IR TR B
T, 73 B R rp FARE N WA, 70 5 2= i DL DA e st
SO ERAR IR0 , 7 — 2 R BE B RRAIR 1 T A A 3 B A
AL, g BEAS TR TARKAY 7 i, i v 1 TR
OPRATSR o A5 SCHRE ! JBL s e T A 1) He A% 4 1
THEFARR, MADFTE 2 HF AR ] FA— 2, aTfE
pric I i AN i) XY 8 T X EPSE R S A R I S
FAb T I St JE

AL GOREE AT LA Y, B e 4 A i B
PRAGWS IR FOT IR AL, X PR T IR ISR J5 /A
KB IR RGBT LAARXT LR . X2 N TE B
REVIBRIS AR H A SO 20, By i 15 R U fig
PEDIRE R BB, 1A I 358 R LW i 3t 9 R TR ALY,
HAEARH A Rt R 47 i 22 DA, B 11X I8 IR 2R GE M 2
REARGUAI0 , DT R B2 TR A 4 T AR R IL#
48 B Ny D R SAC R f o o N B NO S 4 7
R ARG B IR S B, TN, AR5 PR
WA S WA R, PRI T e I o MM i
[ i FARRETE oI FIMR L 45 55 B R V2%, %t T e
HIRGARCR A R W EZ . AR H,2 4
SEH IVRATE IR 27 J7 i HE AR — 2, Meta J3 7 8 /R )
BT RBAEGIIEFARIFHARS

BIEET ARG EETFARMILEAEZ A, EE
WA H A SR, IS BB B 5t SR IE R 26
ity Z RSP RE I, 0 TR B A AR ZOR . A
BIYE AT A I ] R R A 0 7 2R O I IR
Ao BEESEFARERRE T FARGR R &
Z BB N — R R ATk TR R

AT ARBER S G M ITFITARIEA 2, HEH
B/, BB PR I RAE D, H IS BT, Bk F AL
AR AHAR I R IZ N

[ &% 30K ]

[1] Heald RJ,Momn BJ,Brown G,et al. Optimal total mesorectal exc-ision
for rectal cancer is by dissecti on infront of denonvil liers’ fascia[ J]. Br
J Surg,2004,91(1) ;121 —123.

[2] Jeobs M, Verdeja JC, Goldstein HS. Minimally invasive colon resection
(laparoscopin colectomy) [ J]. Surg Laparose Endosc,2008,1(3) ;144
-150.

(3] skEmME. 1255 1 IR M A8 AR TR AR XS 47 BB B LA A 52 R 1 L
B hEPE2554R,2010,7(14) 133 - 34,

[4] LML Tk E RS B RIS ST I AR IR
ARIEIT R AL T ] P R SR AR G, 2009, 1(4) 2202 -204.

[5] Jayne DG, Thorpe HC, Copeland J, et al. Five-year follow up of the Med-
ical Research Council CLASICC trial of laparoscopically assisted versus
open surgery for colorectal cancer[ J]. Br J Surg,2010,97(11) ;1638 -
1645.

[6] Whzft, 8 T, skIRIE. B2 825 B ARG Ry 208w [T ]
A MRF 4 RG ,2007,7 (1) 272 - 74.

[7] Row D, Weiser MR, An update on laparoscopic resection for rectal canc-
er[ J]. Cancer Control ,2010,17(1) :16 —24.

[8] i/, it m, ARG, I B4 BRI AT R AT [T ] o
HLAMRHRE ,2010,9(3) 2007 - 209.

(9]t m, ARERER, IRt ML 5 TP B R AR AL AT IR A S5 W5
PO ARAER I LB [T ] 48 I S48 35, 2007, 10 (1) £ 157 -
159.

[10] Jayne DG, Thorpe HC, Copeland J, et al. Five-year follow up of the
Medical Research Council CLASICC trial of laparo scopically assisted
versus poen surgery for colorectal cancer [ J]. Br J Surg, 2010,97
(11):1638 - 1645.

[11] PR, sk2F), 5 8, % MRS F T RGBT 2EANLT
ARG K 1 Jis 14 W DRORE HE B ZE [0 o J I PR 16 2%, 2011, 18
(3) :344 - 346.

[12] R 8., B 6R. MEESRS EMREARRARR BT A
e [J]. R FAR24,2010,19(5) :412.

(i 72455 )





