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Comparison of the effect of laparoscopic operation and laparoscopy combined with transanal endo-
scopic operation in the radical resection of left colon cancer
YU Xiu-zhi,ZHU Qing-hai, LIU Hai-long,ZHENG Hao,TAN Shou-hai,ZHOU Sen
( Department of Anorectal Surgery ,the Central Hospital of Zhumadian City ,Zhumadian 463000, Henan Province ,China)
Abstract: Objective To compare the effect of laparoscopic operation and laparoscopy combined with transanal endo-
scopic operation in the radical resection of left colon cancer. Methods A total of 136 patients with left colon cancer were se-
lected from June 2012 to June 2015 in the Central Hospital of Zhumadian City. The patients were divided into observation group
and control group,68 patients in each group. The patients in the control group were treated with laparoscopic radical resection
of left colon cancer,and the patients in the observation group were treated with laparoscopy combined with transanal endoscopic
operation. The length of specimen,number of cleared lymph node ,number of lymph node metastasis, operation time , intraopera-
tive bleeding, hospitalization time , total length of abdominal incision, postoperative analgesic drug application times, gastrointes-
tinal function recovery time , postoperative complications and the cases of recurrence, distant metastasis, death within one year
after operation were observed and recorded in the two groups. Results There was no significant difference in the length of
specimen , number of cleared lymph node ,number of lymph node metastasis , operation time , intraoperative bleeding, hospitaliza-
tion time and postoperative gastrointestinal function recovery time between the two groups (P >0.05). The total length of ab-
dominal incision and postoperative analgesic drug application times in the observation group were significantly lower than those
in the control group(P <0.05). There were two cases of celiac infection,two cases of adhesive intestinal obstruction and one
case of incisional infection in the control group after operation;the incidence of complications was 7.4% (5/68). There were
two cases of celiac infection,three cases of adhesive intestinal obstruction and one case of anastomotic bleeding in the observa-
tion group after operation ;the incidence of complications was 8. 8% (6/68). There was no significant difference in the inci-
dence of postoperative complications between the two groups (P >0.05). There was no cases of recurrence, distant metastasis

and death in the two groups with one year after operation. Conclusion The clinical efficacy and safety of both laparoscopic
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operation and laparoscopy combined with transanal endoscopic operation in the treatment of left colon cancer should be af-

firmed. Compared with the simple laparoscopic surgery, laparoscopy combined with transanal endoscopic operation can signifi-

cantly reduce the surgical trauma, reduce the application of postoperative analgesic drug;it is especially suitable for patients

with tumor diameter less than 4 cm.
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Tab.1 Comparison of the length of specimen, numbers of

cleared lymph node and lymph node metastasis between the

two groups (¥ xs)
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P >0.05 >0.05 >0.05
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blooding and hospitalization time between the two groups
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Tab.3 Comparison of the total length of abdominal inci-
sion, postoperative analgesic drug application times and gas-

trointestinal function recovery time between the two groups
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