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Impact of laparoscopic CME on the operation effect and recovery
of patients underwent radical resection of right colon cancer
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Abstract: Objective To discuss the impact of laparoscopic complete mesocolic excision (CME) on the
operation effect and recovery of patients underwent radical resection of right colon cancer. Methods 70 patients
underwent radical resection of right colon cancer were selected from January 2015 to December 2017, according to
the random number table method, they were divided into CME group and laparotomy group, 35 cases in each group.
CME group was given laparoscopic CME treatment, and laparotomy group was given laparotomy treatment. The
curative effect and recovery of the two groups were compared. Results The cortisol (COR), adrenocorticotropic
hormone (ACTH) and epinephrine (E) in CME group and laparotomy group after operation were significantly higher
than those before operation, the COR, ACTH and E in CME group after operation were significantly lower than
those in laparotomy group, the difference was statistically significant (P <0.05). There was no significant difference
in operation time, lymph node dissection and recurrence rate between CME group and laparotomy group (P > 0.05),
and the intraoperative bleeding volume, exhaust time, time out of bed, hospitalization time and complication

rate in CME group were significantly lower than those in open group, the difference was statistically significant

Wk B : 2019-05-23
[ E{5VE# | #BUKiA, E-mail : chengzhi33@163.com ; Tel : 18970131389

- 38 -



31 EHR, A R T 245 RIS ARG AR B T AR LK B LR

(P <0.05). Conclusion Laparoscopic CME has the good therapeutic effect on patients underwent radical resection

of right colon cancer, and it can effectively reduce the surgical trauma and stress response of patients, which is

conducive to reducing postoperative complications and promoting their physical recovery, it’s worth for further

clinical promotion.

Keywords: laparoscopic complete mesocolic excision; radical resection of right colon cancer; curative effect;

recovery after operation
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Table 1 Comparison of general data between the two groups

4151 PES (55 140) / MIBLE CFl /914506 /

Dukes 733 S BMI/ (kg/m®) Jiffe A% Jem

1 LElmAT ) /) (A/B/C) /5]
Ml EEH (n =35) 20/15 9/16/10 18/14/3 51.46 + 6.58 24.62 +2.05 2.47£0.71
FFEAL (n=35) 22/13 10/14/11 16/15/4 50.22 = 6.61 24.17 £2.04 259+0.73
X i 0.33" 0.84" 0.89" 0.79" 0.92” 0.70°’
PE 0.727 0.401 0.376 0.434 0.360 0.488
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Table 2 Comparison of stress response between the two groups  (x=+s)

- COR/ (pg/L) ACTH/ (pg/mL) E/ (ng/L)

o R RIE R RIE R RIE
fENESE (n=35) 16.48 +3.17 22.13 +4.43' 95.54 +9.82 145.71 + 16.68' 97.14 + 10.51 131.42 +15.57'
FFEA (n=35) 16.08 + 3.43 27.11 £5.12 95.02 +9.97 184.02 +21.54 97.65 + 10.56 158.11 £ 18.92"
18 0.51 435 0.22 8.32 0.20 6.44

PAY 0.614 0.000 0.827 0.000 0.840 0.000

H: T 5SRWE, Z2RAGITEEX (P<0.05)
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Table 3 Comparison of operation and recovery between the two groups  (xr+s)
205 FAREFE] /min  IREZEEFEE/ B AR i /mL HEACH 1] 7d T PRES 1] /d FEBER ] /d
fEfEREL (n=35) 150.14 + 21.24 16.01 £2.21 62.42 +7.27 2.88 + 0.66 1.91 £0.48 7.04 £1.07
FFIEA (n=35) 148.42 +20.24 16.42 +2.24 94.52 +10.61 3.67 +0.69 2.54£0.52 8.51+1.34
R 0.66 0.77 8.89 8.61 10.12 9.61
PAE 0.509 0.443 0.000 0.000 0.000 0.000
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Table 4 Comparison of complications between the two groups n (%)
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V! 4.20

P 0.040

®x5 WMAHABREERZEMLE 61 (%)
Table 5 Comparison of recurrence rate between the two
groups n (%)
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