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A Comparison of Laparoscopic and Open Radical Resections

in Patients with Low Rectal Cancer

LI Kui,ZENG Yu-jian,SUN Liang,et al.
(The First Affiliated Hospital of Kunming Medical University ,Yunnan Institute of Digestive Dis-
ease ,Kunming 650032, China)

Absrtact: [Purpose |[To summarize the surgery methods and results of laparoscopic and open
radical resections in patients with low rectal cancer. [ Methods] Clinical data of 53 cases with low
rectal cancer undergoing laparoscopic radical surgery were analyzed retrospectively,and the oper-
ation experience was summarized. Fifty cases with low rectal cancer undergoing traditional open
radical surgery were as controls. Complications and survival of the two groups were analyzed.
[Results] All of 53 patients in laparoscopic group completed laparoscopic radical surgery suc-
cessfully ,and among them,49 cases completed Dixon surgery,4 cases converted to Miles surgery
due to intraoperative positive distal margin;And 11 cases converted to Miles surgery in open
surgery group. A total of 101 cases were followed up for 17~25 months (mean 21 months).There
were urination dysfunction in 4 cases and sexual dysfunction in 1 case in laparoscopic group,
while 13 cases and 5 canes in open surgery group respectively,and the symptoms were all im-
proved after conservative treatment. In the two groups,there were 5 cases with anastomotic leak,3
cases with incisional hernia,and 2 cases with recurrence. [ Conclusion] Compared to traditional
open surgery ,laparoscopic radical resection for low rectum cancer is safe and effective. It is able
to reduce the pelvic nerve damage,improve patients’ quality of life,and has a unique advantage
in anal sparing.

Subject words : rectal neoplasms ;laparoscopy ; anastomotic leak
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1 #&REAFZE

1.1 —mAER

1 I B A L g s 53 i, Bk 39 i, &k
14 6], A 1% 41~77 2 R AR 54 % TR R4
B 50 ), P 34 4, Lotk 16 4] A IR 43~81 2
HOLARIS 57 & B RATAT G Ba kA Jf U 2
TIE S R 9 i, A T 4 A TR kM S A OIR 4 R
4.2~5.8cm, 44 4. 7cm, 2H 212 5 A0 H5 45 R B 98
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Fr¥8 s B IE 45 CT, ¥R s A i b 7% 4% 3k 9 5] i
5 B A R A AR AR, TUAR
HUAT B AR T R T ARIGYT . 103 B8 & b S S
PRI 8 B, i IR 20 6], w5 B s A= 7 4,

Table 1 Pathological type of tumor

Pathlogioal ype g aparoscopic - Open sugery
Tubular adenocarcinoma 27(50.9) 24(48.0)
Mucinous adenocarcinoma 14(26.4) 12(24.0)
Papillary carcinoma 9(17.0) 10(20.0)
Signet ring cell carcinoma 3(5.7) 4(8.0)

1.2 FAAFGE

JE R B4R BRI AR AU BB OB 7 SR AR
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A 10mm trocar, £7 8 & H 4 F I /K F# A Smm tro-
car, IS T REE A 12mm trocar BB IE JIE
B A7 U a5 0 U 45 b e B OB/ B T A T R,
PAARAS R F #0025 [A) AL BT B e BB MRS G
VA % i A0 5 A 2 8] VDT 2R i A I S F
Toldt [A] B, 7 5 Hh i 22 BT 3l B AR A, AR & 1em
A RUE S5 FLIF B W, LEAMI 2 Tem 37 B9 10 i R 081
bk, TRV DN 2 AR G5 i M 36 555 000 R 22 [ 1
B A A B, S N AHE . i Toldu [A] Bt 6] 1 JiF
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&[] IR A 990 977 4 K i [ i 32 A
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1.3 WEIEHR
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T, AT Y0 S KR RS A i g 440 L BE P T AT Miles
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SR TR E5IE AR Pl 50 1) 8 55 244K bl
Vi, 1 IR G # s 52 & F 802 B s R EBUK 4T
FARBRYIGRAEHE K4k, HABREEAER LN
B RAESE . P4 Dukes S TNM 2 H WL 3 2 i3k 3
(Table 2 .3). 101 BUFRFH VI B3 =4 A7 R4, Bl
Vi WS FE bR UL 36 4(Table 4), 7l WPT4LAEW) & 1
PR G MR E & VI R AR R 22 R (P>
0.05) ; R AT Miles REHEE AR5 PETBEFHE IR D)
Rl o Ao s R L B B /> F TR 4L, Pidlm) 2 5
Ageit2EE L (P<0.05),

i % R CE R D, T AR S Williams A7 7 56
S R HEE R AT 45 2 LA i RE F1 40 R 5 9 A
PR A AR EARAE R B Gk [ AR
BIRGF SRS C YR IR D 35 G A R
KA D M5 YA, ZW AR RES JE o &w
PRV R R AR AR 1T = S T RE A, J5 gk I
REAR ., WA EHE ARG 1A HEE DI E L3 5
(Table 5), AT WLAE 454 3.6 .12 4~ H 5 514 86.8% .
94.3% 98.1% 1) B W HEE T 6e Ry R4, 1 R
FEICF AR B E R 78.0% .84.0% .90.0%

Table 2 Dukes’ stages of tumor

Dukes’ stages Su&;g;r(:rzz};f% ) Oz su(r%e)ry group
A 14(26.4) 11(22.0)
B 27(50.9) 29(58.0)
C 12(22.7) 10(20.0)
D 0 0

Table 3 TNM stages of tumor

Laparoscopic Open surgery grou
TNM stages surg«fry grouli)(%) ' (‘%;0)ry o
0 0 0
I 2(3.7) 1(2.0)
A 9(17.0) 8(16.0)
B 17(32.1) 14(28.0)
A 12(22.6) 13(26.0)
1B 10(18.9) 9(18.0)
mc 3(5.7) 5(10.0)
v 0 0

Table 4 Comparison of observed indicators

Laparoscopic Open surgery p

Indicators surgery group eroup

Cases 53 50

Incisional hernia 1 2 >0.05
Anastomotic leak 2 3 >0.05
Recurrence 1 1 >0.05
Sexual dysfunction 1 5 <0.05
Voiding dysfunction 4 13 <0.05
Changed to Miles surgery 4 11 <0.05

Table 5 Defecation and anal sphincter control ability after surgey

in two groups

3 3 i

Postoperative time (months)

Level A Level B Level C Level D Level E

Laparoscopic surgery group

3
BER AT IE I RA X TR KRiFH S ¢
Jy T R R ) B R E AT RETE 12

FBNIAYTY , D R PBOR 2 52 F 155 . 47 Open surgery group

BEFEIA N, AT 4 DDA T B A 20 3R 25 48 % Z
F 32 00 P SRR R R P AR BRI

9 23 14 7 0
17 24 9 3 0
27 17 8 1 0

5 19 15 10 1
13 18 11 8 0
22 15 8 5 0
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