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Comparison of laparoscopic distal rectal amputation in low rectal
adenocarcinoma by two approaches

Zhou Yan, Dou Fafu, Yang Xiaoye, Shen Zhen, Zhou Yadong
(Department of Gastrointestinal Surgery, the 3201st Hospital, Hanzhong, Shaanxi 723000, China)

Abstract: Objective To compare the effect of laparoscopic distal rectectomy for low rectal adenocarcinoma
by two different approaches. Methods 80 patients with rectal adenocarcinoma from January 2019 to January 2022
were selected as the research objects, and they were randomly divided into group A and group B, 40 patients in each
group. Group A adopted radical resection of rectal cancer by distal rectal disconnection via anterior obturator nerve
approach, and group B adopted laparoscopic assisted total rectal mesorectal excision (TME). The clinical effects
were compared. Results The amount of intraoperative bleeding and the time of catheter removal in group A were
lower than those in group B (P < 0.05); The serum motilin and gastrin levels in both groups were lower than those
before surgery, but group A was lower than group B (P <0.05). The incidence of Clavien-Dindo grade I
postoperative complications in group A was more than that in group B; The Kirwan grading of anal function in group
A was better than that in group B (P < 0.05). Conclusion Radical resection of rectal cancer by distal rectectomy via
anterior obturator nerve approach can reduce the amount of bleeding during operation and the time of catheter
removal after operation, improve gastrointestinal motility and anal function, and reduce the degree of postoperative

complications.
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1.1

F1 WMARE—MERLE
Table 1 Comparison of general data between the two groups

P 51/451)

215 AEIR % JiIE E AR/ em
5 ©
A (n=40) 19 21 55.94+3.65 3.45+0.73
B41(n=40) 22 18 57.26+3.78 3.21+0.84
i1 2.98" 1.82 1.64
PE 0.059 0.076 0.099
e TS
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HEBRARIE: 1) EM@IESS IR G UG 2) JRAkSS
B HAEE M 3) KRR R RN . &
MR A (80 MALEAIEE; 4) IR 7L
s 5) BEMTHREREG 5 6) TA IR g mORS # e

A o
1.2 Fik
121 AL ATLPHFLAR G R M v B 5 8T 1)

HRIERIGA . IR EEE R H AR BRI CLV-S190
e, BB GSEIRE A BREE, B R Lloyd-
Davies A7, AEFREA MR 150, SKATE & 15°, &
BARMEEN 12~ 14 mmHg, S LR, &
PFLARZERT ARG, 1TSS Hmm R T sk

i, UIWrep K, VDT ZEM B im o5 IR, W s iess
MBSl . AR B i 18] B — AT ] B — 7 [A] Bt
AR W, e A, IR TME J5UBE
i F LSRN, PR A Ze TRk BT S
MizEhn, A BRHANEE 4 %5 fAb Ry 2zs [E] . 7EAT
IR AL AR BD TR, SRR IRl LA T Hiatal #)
A, I A 2 JULTED B A i BE RS O BE L DG 1
EHOAE E S, rhukskim. WSk (295 em)
DI R A P RETRI BT, 34 0 B [l B 75 A L AL ADL
Pt ITAR WUNE =5 o fifp ool s A, B R B R 5
ZICE S 6 N EE S Eiawdi B e By, i
FPARSBCE NG . B TME AR W, I H]
BRIARIC . 3 vy L1 ) AR, DD SE 5
2k, am e P LA 22 A B R T LAY b ]
AR AR N 2 1 em Kb, BEAT I8 M Y 2 L)
Bro 25 mm AR A4, T4 FEAT A

- 66 -



JElr, A PRI B A 0 M iy L 8 W BRI L4

PERE TR

122 B4l 17TME. FEREHE SRR, I
SARME A, BT AL ERE, 4ify
10 ~ 12 mmHg FSUE R T o MR GER A I I A s 4k
CLZs, P 3ALT], EME T %2 em AT ZEE S,
VISR BN, TR, FRA DAL THU, W& 88K
ARG, Hei AT . A it i BE o it ,
W) & 2 AT LT, AT -sa) A T T A,
b a s, kA s oL, REEHEES|IRE, 4%
Ao,

1.3 WZEIEHR

13.10 BEFABMEL AR FAREME., Al
(15 N = B/ = W A 1 N B/ @ iy = W i A BN 7 A LR 9 T
B[R]V BERT ] .

132 Hwa A TAREEASE 1A A R E
JEE I FFRASHIN 1355 15 2 2R B W R K-

133 & J& Clavien—Dindo 5 2% [ &4g. 1
AR GRS R IF A , HICRT B2 T8 T4
& IR LT N A E IR B NG T 1Y I ACIE 5
M&ds: HINTHEETHIELAE.

134  A-11 7 48 Kirwan 228 FARIG 1A,
I 46 ATIITIRER4r; Mg JokidHE; 1

Pfs: MRS, VRIE: WA,
135 AT FAREIDAMKE ChE%SER
F2IT I (2017 4FRR) ) AR TITAN .
B AIIARRERIGTE G, Il sl eIk, it
WA AR SIEREERA Frss, AAER /N ;
TR A5 PR RE IR AR AE 3 JC B B AR k. A Rk
= (BR+ AR TEBIE % 100%.
1.4 SitERE

K HSPSS 22.0 544 3t Bl o i R LYY
B brifiE (xxs) Fom, YREEAT o5 14K
TORIAB (%) Fom, AT Y R%; SF0ek)
FEBATRERIR I . P<0.05 2 G512 L,

2 HE

MEBEEFAREBERILER
A BERP B EDT B, KERFRE R
BFB4 (P<0.05), W2,
22 WHBEBMIINTHERLE

PRI R RTINS H Zh 2= S IR AT A, 22
SWHGHEE L (P>0.05), PHBRFEARREMEE
HERME W R RARTREML, HAZMRTBA
(P<0.05), W3,

2.1

*2 MABREEFAHERILE (vxs)
Table 2 Comparison of perioperative conditions between the two groups  (x + s)
20531 FARME/min - AP IE/mL ERHEREA EREEE RN EA ARSI AEREE/d
Al (n=40) 141.95+25.74 73.41+9.75 51.02+11.56 53.65+11.82 4.15+0.81 8.36+2.45
B4 (n=40) 137.85+20.65 119.56+25.65 52.26+12.35 54.77+10.56 5.65+0.95 8.39+1.95
i 1.67 2.79 1.92 1.69 231 1.84
PAE 0.093 0.007 0.063 0.086 0.035 0.074
*3 FAHBEBEBHIATUBERILR (vxs)
Table 3 Comparison of gastrointestinal motility changes between the two groups (x + s)

13 B8l &/ (pg/mL) B E/(umol/L)

AT N5 AT N5
AZH(n=40) 270.65+26.53 236.56+10.38" 155.26+16.89 127.56+12.65"
B4 (n=40) 271.36+25.95 259.65+15.65" 153.65+15.98 142.58+14.47°
i 1.61 2.98 1.80 3.62
PAH 0.172 0.007 0.078 0.012
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*4 WMARBREHARERERILE F1(%)

Table 4 Comparison of postoperative complications rates between the two groups n (%)

251 V)4 i HAlEE HEmrESe  HERIIEEREE ARJE W ) 1 SRR
A4l (n=40) 2(5.00) 0(0.00) 2(5.00) 1(2.50) 0(0.00) 0(0.00) 5(12.50)
B4l(n=40) 1(2.50) 1(2.50) 1(2.50) 1(2.50) 1(2.50) 1(2.50) 6(15.00)
X1a 2.83
PAH 0.060

%5 WHEBEHLE Clavien-Dindo k& (%)
Table 5 Comparison of postoperative complications Clavien—-Dindo grade between the two groups n (%)

215 I % %% 113
Al(n=5) 4(80.00) 1(20.00) 0(0.00)
B#i(n=6) 1(16.67) 4(66.66) 1(16.67)
71 6.53

Pla 0.025

*x6 WAHABHEMIINEE Kirwan HRIERLEE  F1(%)
Table 6 Comparison of Kirwan grading of postoperative anal function between the two groups n (%)

21531 14 4% 2% V&
A4 (n=40) 0(0.00) 13(32.50) 26(65.00) 1(2.50)
B4l (n=40) 0(0.00) 4(10.00) 25(62.50) 11(27.50)
718 4.85

PIY 0.041

x7 WMARBREWAKTRELR B1(%)

Table 7 Comparison of clinical efficacy between the two groups n (%)

4151 AL AL TR AR
A4l (n=40) 12(30.00) 26(65.00) 2(5.00) 38(95.00)
B#l(n =40) 13(32.50) 24(60.00) 3(7.50) 37(92.50)
X1a 1.71
Py 0.079
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