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ABSTRACT Objective: To compare the effect of laparoscopic radical operation and that of traditional operation on colorectal
cancer. Methods: 86 cases of patients with colon cancer were randomly divided into laparoscopic group (43 patients), which were treated
with laparoscopic radical operation and open surgery group (43 patients) which were treated with open surgery, operation situation and
postoperative complications in both groups were observated. Results: The operation time and number of lymph nodes dissected of the
patients in both groups had no statistical differences (P>0.05). The intraoperative blood loss, average stay length and postoperative
exhaust time in the laparoscopic radical operation group were significantly lower and shorter than those of the patients in the open
surgery group (P<0.05). There was a statistical difference in the complications incidence of the patients in both groups (P<0.01).
Conclusion: Laparoscopic radical operation has the characteristics of less blood loss, small trauma, quick recovery, short hospitalization
time and has the same operative effects as the traditional open operation. It is worth wide application.
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Table 1 Comparison of operation situations between two groups(xt s)
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