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ABSTRACT Objective: To explore the differences of systemic and abdominal inflammatory response in patients after open or la-
paroscopic radical resection of rectal cancer. Methods: 210 patients with rectal cancer in our hospital were chosen. 108 patients who un-
derwent open radical resection of rectal cancer were taken as control group. 102 patients who had laparoscopic radical operation were
taken as experimental group. The general indicators of surgery and postoperative inflammatory reaction index were compared between
the two groups. Results: The general index of operation such as length of incision, operation time, exhaust time, incidence of complica-
tions, hospitalization time and the fourth day induced flow rate were significantly higher in the control group than in the experimental
group, and the difference was statistically significant (P<0.05). The amount of bleeding during operation and induced flow of the first day
were slightly higher in the control group than in the experience group, and the difference had no statistical significance (P>0.05). There
were no differences in the four indexes of inflammation before operation between the two groups (P>0.05). Blood examination showed
that the difference of the first day was statistically significant (P<0.05), but it was not statistically significant in the fourth day after opera-
tion (P>0.05). Abdominal drainage detection results showed the indexes of inflammation in the control group were higher than in the ex-
perimental group in the first day but the difference was not statistically significant (P>0.05), but they were significantly higher in control
group than in experimental group in the fourth day with statistically significant difference (P<0.05). Conclusion: Compared with open
surgery, laparoscopic radical resection of rectal cancer has the advantages of less trauma, shorter hospital stay and rapid recovery. At the
same time, the rate of inflammation subsided after laparoscopic surgery was faster and more conducive to the recovery of patients.
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Table 1 Comparison of the surgical general indicators between two groups

Amount of

Induced flow(mL)

G Length of Operation bleeding duri Exhaust time  Length of Complica-
roups n eeding durin
P incision(cm)  time(min) g g (d) stay(d) After the After the tion(n/%)
operation(ml) operation 1d operation 4d
Control
108 18.4% 3.1 139.2+ 159 38.8% 6.8 3.1+ 1.2 8.9+ 1.2 1109+ 23.4  77.5+ 233 25(23.14%)
group
Experimen-
102 52+ 2.1 1302+ 11.9 359+ 83 2.2+ 0.6 6.2+ 1.3 104.5+ 204 357+ 8.7 10(9.80%)
tal group
t/x? 20.142 2.534 1.534 4.361 6.023 1.203 10.894 11.243
P <0.001 0.041 0.125 <0.001 <0.001 0.163 <0.001 <0.001
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(P>0.05) ; % LU PRZH A Js 5 | iy S RE Fab , AU 56 1 d X R ZH A
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B (P<0.05)(F2),
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Table 2 Comparison of the inflammatory response indicators between the two groups

Blood examination

Abdominal drainage

Inflammation
. Groups n After the After the After the After the
indexes Before operation
operation 1 d operation 4 d operation 1 d operation 4 d
control group 108 7.2+ 1.1 239.1+ 40.2* 135.6+ 20.4* 204.2+ 31.9 145.5+ 253
IL-6p /(ng-L")
experimental group 102 6.3+ 1.1° 151.2+ 34.2¢ 129.3% 18.1* 189.9+ 40.1° 132.3+ 25.8
control group 108 132+ 2.9 22.6x 3.4° 17.9+ 2.8 48.2+ 24.1 27.4% 15.6
IL-10p /(ng-L™")
experimental group 102 143+ 2.5° 18.3% 3.3« 16.7+ 3.7 42.7+ 24.7° 20.9% 14.1¢
CRPp /(ng- control group 108 0.3+ 0.2 4.3+ 1.6 1.5+ 1.2¢ 1.1+ 0.5 0.8+ 0.1
mL") experience group 102 0.3+ 0.1° 2.9+ 0.9ac 1.4+ 0.7ab 1.0+ 0.2° 0.7 0.1°
TNF-ap /(ng- control group 108 88.6x 43.3 124.9+ 44.8* 105.2+ 35.1* 1159+ 33.1 94.9+ 29.8
LY experience group 102 83.1% 36.9° 101.6x 44.0* 94.8+ 39.8® 107.2+ 26.9° 93.8+ 28.3°

Note: a: compared with before operation (P < 0.05); b: compared with control group (P > 0.05); ¢: compared with control group (P < 0.05).
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