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ABSTRACT Objective: To study the effect of elderly patients with rectal cancer underwent laparoscopic minimally invasive
operation. Methods: A retrospective analysis of 91 cases was conducted on elderly patients with colorectal cancer who were treated in our
hospital from July 2008 to January 2011. The patients were divided into laparoscopic group (39 cases) and laparotomy group (52 cases)
according to the treatment methods, followed-up for 3 years, postoperative. The perioperative situation, operation complications and
prognosis of the two groups of patients were compared and analyzed. Results: The amount of bleeding, intestinal function recovery time,
postoperative fever and hospitalization time in the laparoscopic group were better than those of laparotomy group (P<0.05); The
complication rate was 2.6%, lower than 21.1% of laparotomy group (P<0.05); There was no significant difference in local recurrence rate,
distant metastasis rate and mortality between the two groups (P>0.05). Conclusion: The clinical effect of elderly patients with rectal
cancer underwent laparoscopic operation is similar to laparotomy operation, it's safe and minimally invasive, but the long-term efficacy
needs further study to prove.
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Table 1 Comparison of the clinical data of two patients

$5#% Indexes RERE4$8 (n=39) Laparoscopic group  FFRE4H(n=52) Laparotomy group P
H5I(8 / %) Gender (M/G) 23/16 28/24 0.626
F#(5)Age(years) 64.3% 2.6 63.7% 2.5 0.268
TR R AR¥E Adenocarcinoma 34 48 0.490
Pathological type Hth Other 5 4
A Hj A staging 19 26 0.925
Dukes 4Hf
) B Hj B staging 17 21
Dukes staging
C #f C staging 3 5
B4 Well-differentiated 19 28 0.705
SURE
- f1434¥, Moderately differentiated 16 21
Differential degree
{K 44, Poorly differentiated 4 3
FREX Miles 7K Miles operation 9 14 0.856
Modus operandi Dixion 7R Dixion operation 30 38

23 MABRENTERERILE
3 ARRETT A B, I SRR 5 R I A 6 191, B
F 3 4], 33t 9 41)(23.1%); TR A5 SRl 5 4 2 10 491

mIRER R 6 19, 21t 16 $i1(30.8%), PR b ot 12 i 3
P22 5 (P>0.05); JE I i 3 4N RYIET A 9 §i(23.1%), IF
JE41 R 10 H11(19.2%) , o EPEZEF(P>0.05), 3 IL% 3,

R2AAREHNEFRPBER L E(xt s)

Table 2 Comparison of perioperative related indexes of two groups of patients(x+ s)

Ei{73 ERE$E(n=39) FFEELH(n=52) ’
Indexes Laparoscopic group Laparotomy group
F KAt i (min)
172+ 44 167+ 29 0.067
Operation time (min)
ARep i £ (ml)
109+ 34 155+ 49 <0.001
The amount of bleeding(ml)
B Th s & Bt i (h)
15+ 4 20 6 <0.001
Intestinal function recovery time (h)
REE ()
2.1+ 5.1 9+ 17.3 0.021
Postoperative fever(n)
BT R 8] (d)
6.1+ 1.1 77+ 1.4 0.030

hospitalization time(d)
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Table 3 Comparison of prognosis of patients in two groups[n(%)]

F5%% Indexes REBE4$8 (n=39) Laparoscopic group FFRE 4R (n=52) Laparotomy group P
B#BE % Local recurrence 6)15.4) 10)19.2) 0.689
iZAb %5 F5 Distant metastasis 3)7.7) 6)11.5) 0.730
FET- Death 9)23.1) 10)19.2) 0.718
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