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Analysis of the clinical value of laparoscopic surgery in the treatment of colorectal cancer with com-
plete obstruction
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[Abstract] Objective To study the safety and feasibility of laparoscopic surgery on colorectal carci—
noma with acute obstruction. Method Retrospectively analyzed the clinical data of 72 patients with colorectal
Malignant obstruction, assign to laparoscopic group and open group at the ration of 1:1. Patients” first visit to
the department of Gastrointestinal Surgery, Second Hospital Affiliated to Guangzhou University of Chinese
Medicine were November 2016 to September 2019. Result = There were no statistically significant differences
between the two groups in operation time, number of lymph nodes dissected, intraoperative blood loss, nearest
distance from the resection margin to the tumor, and postoperative feeding time. The postoperative exhaust time
(2.66+1.26) d and postoperative hospitalization time (7.86+2.82) d in the laparoscopie group were shorter
than those in the open group (P<0.05). The ostomy rates in the laparoscopic group and the open group
were 16.7% (6/36) and 36.1% (13/36) respectively, P=0.014, the difference was statistically significant. The
incidence of postoperative complications was 11.1%(4/36)in the laparoscopic group and 33% (12/36) in the
open group, P=0.042, the difference was statistically significant. The mean follow—up time was 24 months, the
prognosis was better in the laparoscopic group. Conclusion Emergency laparoscopic surgery for colorectal malig-
nant obstruction is safe and feasible, reducing the complications and shortening the hospital stay after operation.
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