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JE I R L 25 55 85 ,909% (75 1)) Sk 1 22 DX sl bk L 2% 5%
(& B Ak sk S g s Tk e gs ), Horp
44 B ANEFI R J5 T 0T BE A% BA DX S T S
T 10~20 B, 42 39 BAT H AP BR AR H] T
/@ R G % A N S EAE B 71 BN o s o R NG 7
IG5 (P>0.05) (Table 1),

Table 1 Comparison of clinical data between two groups

Gender Age Stage Stage
Laies (male/female) (years old) Age>70 I I
5[ group 28/16 62.00+10.46 8 18 26
Control group 25/14 61.07+13.25 7 15 24
P 0.965 0.845 0.978 0.820 0.820
12 %

A BE TR RS+ ARy a &
EHWVIBREE B DY) G+ DA R 5
W S5 R IR e T I SR H .
B T R ok A JE AR, HARN 0.8mm, K
J& 4.5mm, PTG 0.4~0.8mCi, A B S48 1.7em,
2 59.6d, R T HE A BT 2 75% 0 K = 1T 7
30min, A AL F2H 83 TR S5 SET 1k i 20 A f 2
10~20 0 "1 SR 7 (R 25 2, okt
BB R AR, AR5 E 10~20 F AT
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Table 2 Comparison of complications between two groups

oA SR SCHR A IE . AR5

Operation Hospitalization Anastomotic Postoperative Exhaust Diaphragmatic

oy time(min)  time(day) fistula fever>3d  time(d) hernia A PLRFH 14 24 R
5T group 183+52 144 1 7 3+3 0 WA KRR 20% 36% ,
Control group 179+49 15+£3 1 5 3+4 0 B R T X B4R 419% K
P value 0.674 0.875 0.931 0.532 0.846 -

59%(P<0.05) . tHA =1 Kif
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LR 1 AR 2 AR R R 5 5 R 20%
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(88% vs 83% ,P>0.05) ,1H 2 47K K 66% , 1 i
T X B4 44% (P<0.05) (Table 3),

Table 3 Survival and recurrence of patients in two groups

Survival rate(%)  Local recurrence rate(%)

Groups
1-year 2-year 1-year 2-year
BT eroup 38 66 20 36
Control group 83 44 41 59
P 0.395 0.041 0.041 0.039
3o

R R T RS N R ST R — B 2
REREIRIT I — T EEZ R, EEWE N ARTFA
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