» 3064 - B E ¥ 5 IE KR 2017 £ 10 A % 14 %% 20 1 Lab Med Clin, October 2017, Vol. 14, No. 20

-
WRB & AR5 FEFARIGT KipkEZ £ N7 RHIX e 54

?}7’%“)’3’?9%]1 jfa?’]‘%iﬂv'j%/@jiﬁ
(B 4 % W FRE P B -Zad s A 726200)

B E. B #NRENEFREESBESALEFETFRAE T AR EO AR TR, Ak ®RIK 2015 % 3 A E 2016
5 AL IRRE 6 K% B 100 6] AR IE R TEILH F R ER AL A B4, 50 6] & F KA NI IR A08 7 (AL B A
)50 B HRMITMFREF T F AR R BAEHF FANEA A PR T KREHAHE IR EKEALKT L
Itk AN, WREBZRGHHRBEE MR EARCARARGL AR N, M7 1 F AUERAEIFOHREH SAEB AR
AR, R OWEBESUGFAENE K P EAS REHANMAIRKT M FRA, £F A%+ 3 EXL(P<0.05), H4H
BRI R ERREEMR AR IR £F AR T FENL(P>0.05), AR FARAAYG AL ELERA2.0% . W25 TFRER
S 6.0%, EF ALK FEEN(P<0.05), EAHM I FHHEGHMEN . BAEEERI BB R SA BB E BREFTHLFL
%A FEL(P>0.05), Hid AERMELEESETRAME . TAXI TR FRARAEG AR ZLR, mBLH 0 Y 40, ik
AR RS A FRT £,

KR LKA R;: KWK FHFK

DOI:10. 3969/j. issn. 1672-9455.2017.20. 033 XEAIREM:A XEHES:1672-9455(2017)20-3064-03

Comparative analysis of safety and efficacy of endoscopy combined laparoscopy
operation and laparotomy for treating colorectal cancer
YIN Xianbo ,YAN Fang ,SUN Chaochao ,LI Changben*
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Chinese Medicine , Shangluo,Shaanxi 726200 ,China)

Abstract ; Objective To evaluate the efficacy and safety of endoscopic combined laparoscopic operation and laparotomyfor trea-
ting colorectal cancer. Methods One hundred patients with colorectal cancer in the hospital from March 2015 to May 2016 were se-
lected and randomly divided into the two groups according to the random number table method by the Excel form:50 cases adopted
the treatment of endoscopy combined laparoscopy(combined group) and 50 cases adopted laparotomy(laparotomy group). Then op-
eration time,intraoperative bleeding volume, postoperative exhaust time, resected intestinal canal length and resected lymph nodes
number were compared between the two groups. The occurrence situation of postoperative pulmonary infection, incision infection
and internal medicine diseases were also compared. The local metastasis, multiple metastasis and mortality in the two groups were
observed during 1-year follow up period. Results The operation time, intraoperative blood loss and postoperative exhaust time in
the combined group were significantly lower than those in the laparotomy group, the difference was statistically significant ( P<C
0. 05). There was no statistically significant difference between the two groups in resected intestinal canal length and resected lymph
nodes number(P>>0. 05). The incidence rate of complications in the laparotomy group was 32. 0% , which was significantly higher
than 6. 0% in the combined group(P<C0. 05) ,the difference was statistically significant. During the 1-year follow-up period, the lo-
cal metastasis rate, multiple metastasis rate and mortality rate had no statistically significant difference between the two groups(P>>
0. 05). Conclusion Endoscopy combined laparoscopy operation for treating colorectal cancer can achieve the same resection effect as
the laparotomy, moreover which has less bleeding,small trauma, easy recovery and is a minimally invasive surgery scheme worthy of
clinical application.
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