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Application of laparoscopy in radical right hemicolectomy. JIANG Shu-song, LIAO Kang—xiong, WEI Wen—bo. First
Department of General Surgery, Jieyang People’s Hospital, Jieyang 522000, Guangdong, CHINA

[Abstract] Objective To investigate the application value of laparoscopy in radical right hemicolectomy.
Methods The clinical data 95 patients with right colon cancer who underwent radical operation in Department of Gen-
eral Surgery of Jieyang People's Hospital from August 2013 to August 2017 was respectively analyzed. The patients
were divided into the laparoscopic group (47 cases) and the laparotomy group (48 cases) according to different surgery
methods. Laparoscopic-assisted radical right hemicolectomy was performed in the laparoscopic group and conventional
laparotomy was performed in the laparotomy group. The operation conditions (operation time, incision length, intraoper-
ative bleeding volume), lymph node dissection (number of lymph node dissection at mesenteric root, positive lymph
node detection rate), recovery of intestinal function (time of first exhaust and defecation after operation, duration of ab-
dominal distention and abdominal pain, hospital stay), complications and recurrence and metastasis of tumors were com-
pared between the two groups. Results The operation time was (156.514+16.62) min of the laparoscopic group versus
(126.62+15.51) min of the laparotomy group; the intraoperative bleeding volume was (85.52+15.73) mL versus (100.85+
18.95) mL, and the incision lengths was (5.23+0.65) cm versus (18.52+3.68) cm (all P<0.05). The number of lymph
node dissection was 5.01+1.60 in the laparoscopic group versus 5.22+1.57 in the laparotomy group; the proportion of
positive lymph nodes was 8.51% versus 10.42% (all P>0.05). The first exhaust time was (2.21+1.28) d of the laparoscop-
ic group versus (3.82+1.51) d of the laparotomy group; the first defecation time was (2.51+1.76) d versus (4.58+1.82) d;
the duration of abdominal pain and distention was (2.01£0.82) d versus (3.59+1.57) d; the length of stay was (7.15+2.08) d
versus (15.35+3.65) d (all P<0.05). The recurrence rate was 2.13% in laparoscopic groupversus 2.08% in laparotomy
group; the metastasis rate was 4.26% versus 6.25% (all P>0.05). Conclusion Laparoscopy has the same clinical effect
as laparotomy surgery in radical right hemicolectomy, and it is minimally invasive and conducive to postoperative recovery.
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