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Clinical efficacy between 3D and 2D laparoscopic radical resection for rectal cancer
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[Abstract] Objective To explore the difference of clinical efficacy in rectal cancer between 3D and
2D laparoscopic radical resection. Method A total of 114 patients with rectal cancer treated in our hospital
from May 2016 to May 2018 were selected and randomly divided into observation group and control group
with 57 cases in each group. All patients underwent laparoscopic radical resection of rectal cancer. The
patients in observation group were treated with 3D laparoscopic radical resection of rectal cancer, while those
in control group were treated with 2D laparoscopic radical resection of rectal cancer. The operation time, in-
traoperative bleeding volume and number of lymph node dissection were compared between the two groups.
The recovery and complications of the two groups were compared. The pathological indexes of the samples of
the two groups were similar. The indwelling time of the drainage tube was compared between the two groups.
Results Observing the operation time of the patients, the amount of bleeding during the operation was signifi-
cantly lower than that of the control group (P< 0.05). There was no significant difference in the number of
lymph nodes between the two groups (P>0.05). The incidence of complications in the observation group was
significantly lower than that in the control group (P<0.05), there was no significant difference in the recov-
ery time of gastrointestinal function, hospitalization time and hospitalization expenses between the two groups
(P>0.05); there was no significant difference in the postoperative pathological parameters between the two
groups, including the distance between the tumor and the incision margin and the standard length (P>0.05);

it was observed that the indwelling time of the drainage tube in the two groups was significantly lower than
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that in the control group. Statistical significance (P<0.05). Conclusion 3D laparoscopic radical resection

for rectal cancer has better clinical effect than traditional 2D laparoscopic radical resection for rectal cancer.

The indwelling time of drainage tube is shorter, and the incidence of complications are lower and worthy of

clinical promotion.
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