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ABSTRACT Objective: To study the clinical efficacy of single-port laparoscopic radical resection in the treatment of rectal cancer
and its effect on the serum heme oxygenase(HO)-1, carcinoembryonic antigen(CEA), chitinase-3-like protein 1(YKL-40) and soluble in-
terleukin-2 receptor (sIL-2R) levels. Methods: 92 patients of rectal cancer who were treated from January 2013 to January 2015 in our
hospital were selected. According to random number table, those patients were divided into the observation group (n=46) and the control
group (n=46). The control group was treated with traditional porous laparoscopic radical resection of rectal cancer, while the observation
group was treated with single-port laparoscopic radical resection of rectal cancer. The perioperative period and postoperative complica-
tions were compared between the two groups, the fasting venous blood was taken at 24 h before operation and at 24h after operation, the
expressions of serum HO-1, CEA, YKL-40 and sIL-2R were detected, the survival rate was recorded after 2 years of follow-up. Results:
The operation time and the number of resected lymph nodes showed no significant difference between the two groups (P>0.05), the
amount of bleeding in the observation group was significantly less than that of the control group, the postoperative exhaust time and hos-
pitalization stay of observation group were significantly shorter than those of the control group (P <<0.05); at 24h after operation, the
serum HO-1, YKL-40 and sIL-2R levels in both groups were significantly higher than those before operation, and the serum CEA level
was significantly lower than that before operation (P <<0.05), the serum HO-1, YKL-40 and sIL-2R leves in the observation group were
significantly lower than those of the control group (P <<0.05), there was no significant difference in the serum CEA between the two
groups (P> 0.05); the total incidence of anastomotic leakage, retention of urine, incision infection and pulmonary infection in the observa-
tion group was significantly lower than that of the control group(P<<0.05); there was no significant difference in the survival between the
two groups during the two-year follow-up(P>>0.05). Conclusion: The clinical effect of single-port laparoscopic radical resection of rectal
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cancer was better than that of traditional porous laparoscopic radical resection of rectal cancer, and the security was higher, the patient re-

covered more quickly after surgery, it may be related to the decrease of serum HO-1, YKL-40, sIL-2R and CEA levels.
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Table 1 Comparison of the perioperative conditions between the two groups(xt s)

Amount of bleeding

Resected lymph nodes ~ Postoperative exhaust

Groups Operation time(min) Hospital stay(d)
(mL) s(number) time(d)
Observation group
155.75+ 21.48 78.56+ 13.82% 12.37+ 1.23 234+ 0.41%* 8.95+ 1.16%
(n=46)
Control group(n=46) 150.23+ 22.04 137.45+ 15.73 12.84+ 1.04 3.85% 0.75 10.48+ 1.43

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of the serum HO-1, CEA, YKL-40 and sIL-2R levels between two groups before and after operation(xt s)

Groups HO-1(pg/L) CEA(ng/mL) YKL-40(pg/mL) sIL-2R(pmol/L /mL)
Observation group Before operation 8.45+ 1.74 34.73+ 4.52 134.73+ 25.74 143.84+ 16.34
(n=46) After operation 21.73+ 2.53* 15.73+ 2.03* 212.73% 27.35%" 178.95+ 18.39*
Before operation 1851+ 1.7 34.59+ 4.64 135.02+ 25.23 144.12+ 16.04
Control group(n=46)
After operation 29.85+ 2.83* 15.48+ 2.10* 279.45+ 30.12* 23424+ 19.45%

Note: Compared with the same group before operation 24 h, ¥P<<0.05; Compared with the control group, “P<<0.05.
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Table 3 Comparison of the incidence of postoperative complications between two groups (1, %)

Incision infection Pulmonary infection Total incidence rate

Groups Anastomotic leakage Retention of urine
Observation group
0(0.00) 12.17)
(n=46)
Control group(n=46) 12.17) 3(6.52)

12.17) 2(4.35) 4(8.69)*

3(6.52) 5(10.87) 12(26.09)

Note: Compared with the control group, *P<<0.05.
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Table 4 Comparison of the survival rate in the 2 years after operation between two groups (n, %)

Groups 1 years 2 years
Observation group(n=46) 41(89.13) 35(76.09)
Control group(n=46) 40(86.96) 36(78.26)

3 i

SEAER , ELA AR A 2 000 45 128 1 T 1 2R B I oRd L R o
BT B TR, S Z LUROIR: S AORIR 555
SR EERORY. (55 2 FUIE G AR A AR AE N R L
BEFIT 2 E ARG i A P W 1800, B s B
AR A A A E RO AL T % B, E [ P A A i 5
PR EMAR G PR LA G W o BAT S, B30
FEHOE T AR 1A S A SR 2 (B IR T A R I PR A3
FE4h Lurje G ZHA gy i TR FL I B ELA AR TA AR T AR
WA R, L RIAR AR RN 4% 5 2 FLIE 055 L W R A
AR AFFHEA . A 24 LI L B AR R T 3
TR FIE G5 AL I s EL AR A AAR L B MR AR VAR, A
FFFSE L5 S5 S /0% (o0 S PLISE I 5 T AR 18 AR 0 0 L 45 )
AN B B A A A S 042 52 20 FLIL IS 5 B I 8 AR 3 AR 1 R
F B TE 2, R A FL I B B AR A AR T8 E
L 55 LI s 5 BRI AR AL IR ARVAROR s EAh,
Al AL I B P AR VA AR ) AR AR o o A ) S A R
JEHERH IR AR B ] S, FLVA B BRI ER U g i
R M2 Ry 8.69% , B A LU FFIA4 5 2 7L s 8 1L W it

HAAAR 7 (26.09%)M% , 43472t T7E LI I 58 B ARG
AL HURGHE /N, B B TR GRS , IR
RAE AT, FE S Danforth RM S50 TE ELAA AU .
HO JZ— P £ il £1 3% B i ) Sl A KR T il , 7 240 B
AR A B R NI, LA Y 2 R i R T3 Rl % & HO-1 (1)
Tk, 2 HIENE AN ARAESN . Hou N ZEVIRFSE ik 7
HO-1 FyZeik Mgt I W R 2 B 2 IEAHDG . Yang PM AR
FEAIE S B 8 ST AR5 1L HO-1 M RA &2
FrEtash ., YKL-40 7200 53 HS5E SRE By HVE T AR el
ZR o F M, Querol-Vilaseca M 2519 B YKL-40 A {E
Sy MR DGR 1, PR 32 B SORE RN, IR AT R I 25% L)
I+ Batista KMP SEMHiL 4 H 7E AR B RIBECR , YKL-40 AT 7EfE
RFTFHFES TRRL, A C SO A L EA T s |
FesetEo sIL-2R EZ G ALR) T AAARIEE™ A4 , A IL-2 A4S
B FINT R R ) A L G SR AR BRI SCR . 7R R
B, ME sIL-2R 1Y3RIK S W] 8 T fadh, BAFTE a4
I 8 PR T 1 27, Tabata R 8P EARTEA T IR ARG AR AR
T XU S R G 2 AR BOR I T, AT 51 & S i
il , ZxiE— 2L B i 5 sIL-2R IRk, X AR S5 PR & 3 AR
TEE MR, 7S CEA J—F0i F BB bs i, Horefi



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.17 SEP.2018

- 3347 -

FENFE IR, 1 22 Pl I Al R an B s | 8 8 L B

PR A RN RTINS RIS R L CEA A

PR H TNM MIFF R B DI C R, A 880 W AL A B2, wl A

N E T ARSI IR RS E R RS,

A 5T 45 5 R W R OR AU B TR S LY HO-1,
YKL-40 ,sIL-2R HYZIKEL T AR W I 0 , (017 5 FL IR i B2
ELAREEALA AR B E AR S L HO-1,YKL-40 sIL-2R [ 33k
W\ M e 20 AL B L P MR A B R TG, el 1
FAFLIE I B B ARG AR T U0 A xR E R 7 AR
ARSI/ | 38 T R S 2 AR ) R AR T 1 O PR
WNTEBLHZ — . [E5h Wijerathne S AEPHIE tL UESE 5 FLIR I B2
EAIERIAAR T A (RSO BEATR, X Sy R GE R SE A BN
AT EAAMNE . MR B H AT L5 CEA B9
BEARR, RIS LTS CEA BZRIATE 3% 22 57, wos  A AR A
Bl T BAR R bn i P (238, T RCRE B, 33 T AL 2 P AR 5X
BEMEETE AR AR IR T B R RN Z —.

25 B R LIS I B ARG ARG YT B A
R RCR B AR TG 2 AU I B s A AR | Ho2e 2tk
T, B ARSI SR, FTRE S HAT AL R 1L HO-1
YKL-40 sIL-2R ,CEA /K345 o

& % 3L #k(References )

[1] Ishihara S, Kawai K, Tanaka T, et al. Oncological Outcomes of Lateral
Pelvic Lymph Node Metastasis in Rectal Cancer Treated With Preop-
erative Chemoradiotherapy [J]. Dis Colon Rectum, 2017, 60 (5):
469-476

[2] Arstad C, Refinetti P, Kristensen AT, et al. Is detection of intraperi-
toneal exfoliated tumor cells after surgical resection of rectal cancer a
prognostic factor of survival?[J]. BMC Cancer, 2017, 17(1): 406

[3] ShiJ, Yang F, Ju X, et al. Comparative study on dosimetry of VMAT
and IMRT in assisted radiotherapy after radical resection of rectal
cancer[J]. Oncol Lett,. 2017, 13(5): 2971-2974

[4] Trsbs RB, Yilmaz B, Bahr M, et al. Single-port laparoscopic percuta-
neous extraperitoneal closure of femoral hernia in children and ado-
lescents: case series[J]. Hernia, 2017, 21(3): 443-447

[5] Lee BC, Park 1J, Kim CW, et al. Matched case-control analysis com-
paring oncologic outcomes between preoperative and postoperative
chemoradiotherapy for rectal cancer[J]. Ann Surg Treat Res, 2017, 92
(4): 200-207

[6] Yanagisawa K, Yoshioka S, Fukunaga M, et al. Laparoscopic Resec-
tion in a Case of Local Recurrence of Rectal Cancer [J]. Gan To Ka-
gaku Ryoho, 2016, 43(12): 2465-2467

[7] Lee BC, Oh S, Lim SB, et al. Transanal Minimally-Invasive Surgery
for Treating Patients With Regressed Rectal Cancer After Preopera-
tive Chemoradiotherapy[J]. Ann Coloproctol, 2017, 33(2): 52-56

[8] D'Hondt M, Nuytens F, Kinget L, et al. Sacral neurostimulation for
low anterior resection syndrome after radical resection for rectal can-
cer: evaluation of treatment with the LARS score [J]. Tech Coloproc-
tol, 2017, 21(4): 301-307

[9] Sasaki S, Sugiyama M, Nakaji Y, et al. Anal metastasis of rectal can-
cer-adenocarcinoma of squamous cells: a case report and literature re-
view[J]. Surg Case Rep, 2017, 3(1): 55

[10] Khayat A, Maggiori L, Vicaut E, et al. Does single port improve re-

sults of laparoscopic colorectal surgery? A propensity score adjust-
ment analysis[J]. Surg Endosc, 2015, 29(11): 3216-3223

[11] Karam PA, Hiuser A, Magnuson D, et al. Intracorporeal hybrid single
port vs conventional laparoscopic appendectomy in children[J]. Pedi-
atr Med Chir, 2016, 38(3): 133

[12] Donmez T, Uzman S, Ferahman S, et al. New advantageous tool in
single incision laparoscopic cholecystectomy: the needle grasper[J].
Wideochir Inne Tech Maloinwazyjne, 2016, 11(1): 38-43

[13] Lurje G, Raptis DA, Steinemann DC, et al. Cosmesis and Body Image
in Patients Undergoing Single-port Versus Conventional Laparoscopic
Cholecystectomy: A Multicenter Double-blinded Randomized Con-
trolled Trial (SPOCC-trial)[J]. Ann Surg, 2015, 262(5): 728-734

[14] Mai H, Liu J, Zhao L, et al. Efficacy investigation of transpostceliac
single-port 3-channel laparoscope in the treatment of complex renal
cyst[J]. Int J Clin Exp Med, 2015, 8(6): 10031-10035

[15] Danforth RM, Monn MF, Spera LJ, et al. Safety and Short-term Out-
comes of a Single-Port Laparoscopic Approach to Colorectal Surgery
[J]. JAMA Surg, 2015, 150(12): 1195-1197

[16] Hou N, Du G, Han F, et al. Irisin Regulates Heme Oxygenase-1/
Adiponectin Axis in Perivascular Adipose Tissue and Improves En-
dothelial Dysfunction in Diet-Induced Obese Mice [J]. Cell Physiol
Biochem, 2017, 42(2): 603-614

[17] Yang PM, Chen HZ, Huang YT, et al. Lycopene inhibits NF-«xB ac-
tivation and adhesion molecule expression through Nrf2-mediated
heme oxygenase-1 in endothelial cells[J]. Int J Mol Med, 2017, 39(6):
1533-1450

[18] Querol-Vilaseca M, Colom-Cadena M, Pegueroles J, et al. YKL-40
(Chitinase 3-like I) is expressed in a subset of astrocytes in
Alzheimer's disease and other tauopathies [J]. J Neuroinflammation,
2017, 14(1): 118

[19] Batista KMP, Eulate-Beramendi SA, Piia KYAR, et al. Mesenchy-
mal/proangiogenic factor YKL-40 related to glioblastomas and its re-
lationship with the subventricular zone [J]. Folia Neuropathol, 2017,
55(1): 14-22

[20] Nukui A, Masuda A, Abe H, et al. Increased serum level of soluble
interleukin-2 receptor is associated with a worse response of metastatic
clear cell renal cell carcinoma to interferon alpha and sequential
VEGF-targeting therapy[J]. BMC Cancer, 2017, 17(1): 372

[21] Gross M, Meirovich A, Rachmut J, et al. The Diagnostic and Prog-
nostic Value of sIL-2R as an Immune Biomarker in Head and Neck
Cancers[J]. Anticancer Res, 2016, 36(8): 4347-4352

[22] Tabata R, Tabata C, Yasumizu R. Severe cytomegalovirus colitis with
highly elevated sIL-2R mimicking aggressive transformation of adult
T-cell lymphomal[J]. Antivir Ther, 2016, 21(7): 641-645

[23] Kim YJ, Chung WC, Choi S, et al. The Detection of Messenger RNA
for Carcinoembryonic Antigen and Cytokeratin 20 in Peritoneal
Washing Fluid in Patients with Advanced Gastric Cancer[J]. Korean J
Gastroenterol, 2017, 69(4): 220-225

[24] Jin X, Xu X, Xu H, et al. The Diagnostic Value of Carcinoembryonic
Antigen and Squamous Cell Carcinoma Antigen in Lung Adenosqua-
mous Carcinoma[J]. Clin Lab, 2017, 63(4): 801-808

[25] Wijerathne S, Agarwal N, Ramzi A, et al. Single-port versus conven-
tional laparoscopic total extra-peritoneal inguinal hernia repair: a
prospective, randomized, controlled clinical trial [J]. Surg Endosc,

2016, 30(4): 1356-1363



