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Comparison of Laparoscopic and Openradical by Dixon of Rectal Carcinoma
YE Fei, LIU Yan, YANG Xiang-wu, YI Bo, LI Peng-zhou, ZHU Li-yong, TAN Juan, LIU Sheng-ping, ZHU Shai-hong*
(The general surgery of The third xiangya hospital of central south university, 410013, Changsha, China)

ABSTRACT Objective: To investigate the advantages and disadvantages of laparoscopic Dixon of rectal carcinoma and openradical
Dixon rectal carcinoma. Methods: The 326 cases of clinical data of Laparoscopic Dixon and openradical Dixon during September 2005
to August 2010 were retrospectively analyzed. Results: The operation time, recovery time of gastrointestinal function, hospitalization stay
of laparoscopic group was shorter than that of the openradical group, the intra- operative blood loss of the laparoscopic group was obvi-
ously less than that of the open group(70+ 10 ml vs 120+ 15 ml, P<0.01), postoperative pain than traditional surgery has advantages, the
incidence of postoperative adhesive intestinal obstruction less than traditional surgery and the incidence of postoperative anastomotic
leakage, and tumor recurrence rate was no significant difference between the two. Conclusion: The openradical, laparoscopic group has
less bleeding, less trauma and earlier recovery of function of these benefits and has advantage of minimally invasive.
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Table 1 Laparoscopy group and openradical group compared intraoperative and postoperative
Intraoperative and postoperative Laparoscopic group Openradical group P
The mean operative time(min) 148+ 10 130+ 9 P>0.05
Average intestinal function
recovery time(h) 32+ 10 53+ 12 P<0.01
Average hospitalization stay(d) 10+ 1.1 12.3+ 1.0 P<0.05
The mean blood loss(ml) 70+ 10 120+ 15 P<0.01
The average number of
postoperative analgesia needle 13202 2102 P05
3
4 2.2%
o ( ) 3 2.0%
32+ 10h 53+ 12h 156l .
70+ 10 ml 120+ 15 ml . . .
1 28 15.6%
° 17 11 22
1.3+ 0.2 2.1+ 0.2 15.0% 14 8
10 1.1d 12.3+ 1.0d - . .

4.5% 11.6% [1415]

[10-13]



www.shengwuyixue.com

Progress in Modern Biomedicine Vol12 NO.9 MAR.2012

- 1673 -

[16-17)
o
Dixon
bl 9
N b b
[1820]
o
Dixon
N
N
s
o
References

[1] You W, Jin F, Gridley G, et al. Trends in colorectal cancer rates in ur-
ban Shanghai 1972-1996, in relation to dietary changes[J]. AnnEp
idem iol, 2000, 10(7): 469

[2] Guilloup J, Quirke P, Thorpe H, et al. Short term endpoints of conven-
tional versus laparoscopic assisted surgery in patients with colorectal
cancer (MRC CLAS ICC trial) : multicentre, randomised controlled-
trial. Lan cet, 2005, 365(9472) : 1718- 1726

[3] Tan M, Guo BX, Wu ZM, et al. Laparoscopic- assisted colectomy for
colorectal cancer[J]. Chinese Journal of Surgery, 2002, 40(10): 769-
772

[4] Hearld RJ, Husband EM, Ryall RD. The mesorectum in rectal cancer
surgery-the clue to pelvic recurrence [J]. B r J Surg, 1982, 69 (10):
613-616

[5] Sonod T, Pandey S, Trencheva K, et al. Longterm complications of
hand- assisted versus laparoscopic colectomy [J]. J AmColl Surg,
2009, 208(1): 62- 66

[6] Clinical Outcome of Surgical Therapy Study Group. A comparisonof

laparosco- pically assisted and open colectomy for colon cancer[J]. N

Engl J Med, 2004, 350(20): 2050-2059

Eberhardt JM, Kiran RP, Lavery IC. The impac to fanastomotic leak

—
~
—

and intra- abdominal abscess on cancer- re lated outcomes after resec-

tion for colorectal cancer: a case contro I study [J]. Dis Co lon Rec-

tum, 2009,52(3): 380-386

[8] Konishi T,Watanabe T, Kishimoto J, et al. Risk factors for anastomotic
leakage after surgery for colorectal cancer: results of prospective
surveillance [J]. J Am Coll Surg, 2006, 202(3): 439-444

[9] Sorensen LT, Jorgensen T, K irkeby LT, et al. Smoking and alcohol
abuse are major risk factors for anastom otic leakage in colorectal
surgery [J]. B rJ Surg, 1999, 86 (7): 927-931

[10] Dresen RC, Peters EE, Rutten HJ, et al. Local recurrence in rectal
cancercan be predicted by histopathological factors [J]. Eur J Surg
Oncol, 2009, 35(10): 1071-1077

[11] Hansen MH, Balteskard L, Drum LM. Locally recurrent rectal cancer
in Norway [J]. Br J Surg, 2009, 96(10): 1176-1182

[12] Jorgren F, Johansson R, Damber L, et al. Risk factors of rectal cancer
local recurrence: population-based survey and validation of the
swedish rectal cancer registry [J]. Colorectal Dis, 2010,12 (10):
977-986

[13] Sagar PM, Pemberton JH. Surgical management of locally recurrent
rectal cancer[J]. Br J Surg, 1996, 83(3): 293-304

[14] Liang JL, Wan DS, Pan ZZ. et al. Study on the correlation of clinico-
pathologic factors with recurrence in colon cancer [J]. Chinese Jour-
nal of Cancer Prevention and Treatment, 2007, 14 (16): 1250-1252

[15] Zhang ZT. Estimate of treating colorectal carcinoma with peritoneo-
scope operation base on evidence based medicine[J]. Chinese Journal
of Practical Surgery, 2008, 28(1): 15-17

[16] Zhou ZG. Clinical awareness of fundamentals of laparoscopical pro-
cedure for rectal cancer [J]. Chinese Journal of Bases and Clinics in
General Surgery, 2004, 11(3): 197-198

[17] Ding KF, Chen R, Zhang JL, et al. Laparoscopic surgery for the cura-
tive treatment of rectal cancer: results of a Chinese three-center
case-control study[J]. Surg Endosc, 2009, 23(4):854-861

[18] Zhou BJ, Song WQ, Yan QH, et al. Clinical comparison of laparo-
scopic and open anterior resection for rectal cancer with anal sphinc-
ter peservation[J]. China Journal of Endoscopy, 2007,13(3): 229-231

[19] Clinical Outcome of Surgical Therapy Study Group. A comparison of
laparoscopically assisted and open colectomy for colon cancer [J]. N
Engl J Med, 2004, 350(20): 2050-2059

[20] Enker W E, Havenga K, Polyak, et al. Abdominoperineal resection
viatotal mesorectal excision and autonomic nerve preservation for low

rectal cancer[J] . World J Surg, 1997, 21(7): 715- 720



