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ABSTRACT Objective: To investigate the effects of hand-assisted laparoscopic surgery (HALS) and laparoscopic surgery (LAP) on
the inflammatory factors in patients undergoing laparoscopic radical resection of rectal cancer. Methods: 61 patients with rectal cancer
who underwent radical resection in our hospital from March 2013 to March 2018 were retrospectively analyzed. They were divided into
hand-assisted laparoscopic surgery group (HALS group) and total laparoscopic surgery group (LAP group). The operation related index,
postoperative recovery index and inflammatory factor level of the two groups were compared. Results: The operation time, intraoperative
bleeding volume and side injury in HALS group were significantly lower than those in LAP group (P<0.05), and there was no significant
difference in the conversion rate between the two groups (P>0.05). There was no significant difference in bowel function recovery time,
food intake time, out of bed time and hospitalization time between the two groups (P>0.05). The levels of interleukin-10 (IL-10), C reac-
tive protein(CRP) and Tumor Necrosis Factor-a(TNF-a) in HALS group were significantly higher than those in LAP group at 1 hour and
1 day after operation(P<0.05). There was no significant difference in serum IL-10, CRP and TNF-« at 1 week after operation between the
two groups (P>0.05). Conclusion: HALS radical resection of rectal cancer has less trauma, mild inflammatory reaction, and does not af-
fect the prognosis of patients, is conducive to the rehabilitation of patients.
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Table 1 Comparison of the operation related indicators between two groups of patients

Intraoperative blood Rate of converting to

Groups n Operation time (min) loss (mL) laparotomy (%) Subsidiary-injury
HALS group 30 106.32+ 30.65 98.85+ 25.33 3(10.00) 2(6.67)
LAP group 31 302.52+ 75.58 118.52+ 30.49 5(16.13) 9(29.03)
t/x? - -13.363 -2.736 0.503 5.16
P - <<0.001 0.008 0.707 0.023
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Table 2 Comparison of the postoperative recovery between two groups(xt s, d)
Intestines function
Groups n ) Meal time Time to get out of bed Length of stay
recovery time
HALS group 30 2.85+ 0.56 5.12% 1.65 1.88+ 0.45 11.02+ 3.21
LAP group 31 2.63+ 0.46 4.85% 1.03 1.68+ 0.34 10.87+ 2.98
t - 1.679 0.764 1.963 0.189
P - 0.098 0.449 0.054 0.851
%3 WARNHARLALERTFAFOLEGE 5
Table 3 Comparison of the serum inflammatory factors between two groups before and after treatment
Groups n Time IL-10(ng/mL) CRP(mg/dL) TNF-a(pg/mL)
Preoperation 15.12+ 423 1.05+ 0.26 84.65+ 20.36
At 1h postoperation 20.32+ 5.46* 4.15% 0.51* 143.65+ 32.15%
HALS group 30
At 1d postoperation 20.56x 5.01* 9.85+ 2.14* 102.33+ 21.52%
At 1w postoperation 16.77+ 4.98 1.07+ 0.25 85.67+ 21.04
Preoperation 15.02+ 4.03 1.09+ 0.32 84.66% 20.13
At 1h postoperation 24.02+ 6.89* 6.21+ 0.56*" 165.85+ 35.62*"
LAP group 31

At 1d postoperation

At 1w postoperation

2422+ 6.91% 12.33+ 3.21%* 144.52+ 33.21%

16.35+ 4.85 1.08+ 0.21 86.77+ 21.42

Note: compared with before treatment, *P<0.05; compared with the HALS group, “P<0.05.
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