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ABSTRACT Objective: To analyze the short-term efficacy of the anterior middle approach for laparoscopic rectal cancer and the
group 253 lymph node dissection. Methods: A total of 80 cases of rectal cancer, who were diagnosed and treated in Jiangsu Provincial
Hospital of Traditional Chinese Medicine from June 2017 to June 2020, were selected and were divided into middle group(n=42) and lat-
eral group (n=38) according to the different surgical approaches. All the patients were treated with laparoscopic rectal cancer resection,
the middle group was received the anterior approach and the lateral group, received the lateral approach. The short-term efficacy and the
group 253 lymph nodes dissection effects were recorded and followed up. Results: All the patients underwent smooth operation, and
there was no tension in the mesentery and intestine after anastomosis. The group 253 lymph node dissection time in the middle group was
less than that in the lateral group (P<0.05), and there was no statistical difference in the number of group 253 lymph node dissection be-
tween the two groups (P>0.05). There was no significant difference in the operation time and intraoperative blood loss between the two
groups (P>0.05). The postoperative anal first exhaust time, postoperative drainage tube removal time, and postoperative hospital stay in
the middle group were significantly less than those in the lateral group (P<0.05). The postoperative 9 months of incidences of complica-
tions such as intestinal obstruction, anastomotic leakage, anastomotic bleeding, and wound infection in the middle group was 4.8 %,
which was significantly lower than that(23.7 %) in the lateral group (P<0.05). All the patients were followed up for 9 months, and the re-
currence rate of the middle group was 2.4 %, which was significantly lower than that (15.8 %) of the lateral group (P<0.05). Conclusion:
The application of the anterior middle approach in patients with laparoscopic rectal cancer can improve the cleaning efficiency of the
group 253 lymph node, promote the recovery of patients, reduce the incidence of postoperative complications, and reduce the short-term
recurrence rate.
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Table 1 Comparison of general data between two groups

Surgical approach

Distance from

Clinical stage Gender
Groups n (Dixon/Miles/Hart- Ages(years) tumor to anal BMI(kg/m?)
(Phase 1 /1I/IIT) (Male/Female) .
mann) margin(mm)

middle group 42 22/10/10 35/5/2 19/23 64.33+ 5.54 51.52+ 14.82 22.94+ 148
lateral group 38 19/11/8 31/4/3 18/20 65.01+ 3.29 50.20+ 12.85 22.10+ 2.74

t/x? 0.156 0.317 0.035 0.633 0.432 0.781

P 0.925 0.853 0.852 0.482 0.677 0.299
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Table 2 Comparison of effect of lymph node dissection in 253rd group between two groups(xt s)

Groups n

The times of lymph node dissection

The numbers of lymph node

in the 253rd group(min) dissection in the 253rd group(n)
middle group 42 9.84+ 1.49 5.02+ 1.40
lateral group 38 15.40% 2.19* 521+ 1.11

Note: Compared with the middle group, *P<<0.05.
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Table 3 Comparison of perioperative indexes between two groups(xt s)

Time of first air Postoperative

Operation time Intraoperative ) Postoperative
Groups n ) exhaust after drainage tube .
(min) blood loss(ml) ) ) hospital stay(d)
operation(d) removal time(d)
Middle group 42 129.44% 23.04 22.87+ 10.44 4.29+ 1.00 4.09+ 1.48 16.76x 1.48
Lateral group 38 124.87+ 19.48 23.09+ 9.11 5.99+ 0.48%* 5.76x 1.22% 22.72+ 2.47*

Note: Compared with the middle group, *P<<0.05.
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Table 4 Comparison of postoperative complications between two groups (n)

Intestinal Anastomotic Anastomotic L )
Groups n ) . Incision infection Totals
obstruction leakage bleeding
Middle group 42 1 1 0 2(4.8 %)
Lateral group 38 2 2 2 9(23.7 %)*

Note: Compared with the middle group, *P<<0.05.
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Table 5 Comparison of short-term efficacy in the follow-up after operation between two groups (n)

Groups n relapse relapse rate
Middle group 42 1 24 %
Lateral group 38 6 15.8 %*

Note: Compared with the middle group, *P<<0.05.
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