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Clinical value of ultrasonically activated scalpel in radical resection of rectal carcinoma
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(Department of General Surgery, Second Affiliated Hospital, Chongqing University of Medical Sciences, Chongqing 400010, China)

Abstract: Objective To investigate the clinical value of ultrasonically activated scalpel (UAS) in radical resection of rectal carcinoma.
Methods Data from 68 patients undergoing radical resection of rectal carcinoma from September 2002 to September 2003 were analyzed. Patients
were divided into two groups: UAS group (38 cases) and conventional procedure group (30 cases) . The main indexes included operating time, vol-
ume of intraoperative bleeding, cases of intraoperative blood transfusion, volume of drain at 24 h after operation, draining time, and postoperative
complications. Results Operating time, volume of bleeding, volume of drain at 24 h after operation, and time for dwelling the drainage tube in
UAS group were significantly less than those in the conventional procedure group. Conclusion  UAS can be applied widely in radical resection of
rectal carcinoma.
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