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Comparison of Short-term Results after Combined Approach and
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ABSTRACT Objective: To investigate the short-term effect comparison between combined approach and page-turning laparoscop-
ic-assisted radical resection of right colon cancer and open radical resection. Methods: Patients with right colon cancer diagnosed by CT
and electronic enteroscopy in the Affiliated Tumor Hospital of Nantong University from April 2019 to March 2021 were selected. All pa-
tients were selected for radical right hemicolectomy (D2). Finally, 77 subjects were included in the study, including 39 male patients and
38 female patients, aged 37-75 years old. According to the surgical plan, the patients were divided into 40 cases of combined approach
and page-turning laparoscopic assisted surgery and named the observation group. The remaining 37 cases underwent open radical surgery
and served as the control group. All patients provided informed consent. Collect general patient information based on clinical data. The
perioperative outcome was recorded as the operation time of laparotomy or laparoscopic surgery, blood loss, anal exhaust time, fluid diet
time, hospital stay, and complications and mortality within 30 days. Polo-like kinase (Polo-like Kinase 1, Plk1), Thymidine Kinase 1
(TK1), X-linked inhibitor of apoptosis (X-linked inhibitor of apoptosis) were analyzed by western blotting in patients' serum 7 days after
surgery. protein, XIAP) vitality. Results: There was no difference in general information between the two groups of patients (7>0.05).
Compared with the control group, the observation group had shorter operation time, less blood loss, and lower incidence of vascular risk
factors (P<0.05). There was no difference in the amount of lymph node acquisition between the two groups (P>0.05). Compared with the
control group, the observation group had shorter hospital stay, first anal exhaust time, infusion days and gastrointestinal function recovery
time (P<0.05). Compared with the control group, the observation group had no difference in the incidence of anastomotic leakage, chyle
leakage, postoperative abdominal bleeding and paralytic intestinal obstruction(P>0.05), and the observation group had a higher overall in-

cidence of adverse events than the control group(P<0.05). The protein expressions of Plk1, TK1, and XIAP in the observation group were
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lower than those in the control group(P<0.05). Conclusion: The combined approach of page-turning laparoscopic assisted right colon can-

cer is safe and feasible, and has low surgical difficulty, shortens the operation time, and reduces the operation time. The advantages of

bleeding and speeding up postoperative recovery.
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Table 1 Patient General Data Statistics

Project

Control group(n=37) Observation group(n=40)

Gender (Male: Female)

Age (year of age)
BMI(kg/m?)
Smoking( % )
Cececum
Tumor location ColColcolon

Liver cirrhosis
1
pTNM phase I

I

20:17 19:21
63.62+ 5.39 64.14+ 522
2242+ 1.03 23.18+ 1.24
7(18.91%) 8(20.00% )

7(18.91%) 9(22.50%)

18(48.64%) 16(40.00% )
12(32.43%) 15(37.50% )
6(16.21%) 8(20.00% )
14(37.83%) 13(32.50%)
17(45.94%) 19(47.50% )
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Table 2 Comparison of Clinical Surgical Results

Groups Operation time(min)

Blood loss(mL)

Control group (n=37) 157.58+ 15.28

Observation group(n=40) 121.36% 11.43*

114.35+ 27.18

68.24+ 15.34*

Remove the lymph nodes ~ Vascular complications( % )
21.83%+ 5.23 5(13.51%)
22.51% 5.69 2(5.00% )*

Note: Compared with the control group, *P<<0.05.
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Fig.1 Comparison of patient postoperative recovery

Length of hospital stay
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Table 3 Patient postoperative recovery comparison

Gastrointestinal function

Groups Time of hospitalization (d) Anal exhaust (h) Infusion days(d) .
recovery time(d)
Control group (n=37) 13.51+ 3.28 49.28+ 6.44 5.57+ 2.31 476 1.58
Observation group(n=40) 8.75+ 2.46* 42.35+ 5.38% 3.86% 1.75* 3.24+ 1.22%*
Note: Compared with the control group, *P<<0.05.
R4 FRREELE(%)
Table 4 Comparison of adverse incidence ates( % )
Postoperative Partic intestinal
Groups Ostomleakage Wound infection Total
abdominal hemorrhage obstruction
Control group (n=37) 1(2.70%) 2(5.40%) 1(2.70%) 1(2.70%) 5(13.51%)
Observation group
0(%) 1(2.50%) 0(%) 0(%) 1(2.50% )*
(n=40)
Note: Compared with the control group, *P<<0.05.
= 5 ZEHENESHT Pk TK1 XIAP
Table 5 Protein Imprint Analysis of Plk1, TK1, XIAP
Groups Plk1 TK1 XIAP
Control group(n=37) 1.85+ 0.21 1.90+ 0.22 1.95+ 0.23
Observation group(n=40) 1.24+ 0.11* 1.15+ 0.12%* 1.08+ 0.10%*
Note: Compared with the control group, *P<<0.05.
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Table 6 Comparison of the clinical follow-up and mortality results after 30 days

Groups Follow up(%) Reoperation( % ) Die(%)
Control group (n=37) 6(%) 1(%) 0(%)
Observation group(n=40) 1(%)* 0(%) 0(%)

Note: Compared with the control group, *P<<0.05.
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