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ABSTRACT Objective: To investigate the effect of laparoscopic surgery on the immune function and clinical outcome of patients
undergoing radical resection of colorectal cancer. Methods: 50 patients with colorectal cancer who underwent surgery from February
2015 to February 2018 were enrolled in the study. They were divided into two groups according to the principle of numerical randomiza-
tion, and 25 patients in the control group were treated with conventional open surgery. In the observation group, 25 patients underwent
laparoscopic surgery. The changes of gastrointestinal function and CD3*, CD4*, CD4"/CD8" in the peripheral blood of the two groups
were compared. The patients were followed up for 1~3 years. The survival of patients were recorded. Results: There was no significant
difference in the T lymphocyte subset including CD3*, CD4", CD4"/CD8" in the peripheral blood between the two groups before operation
(P>0.05). The CD3", CD4*, CD4"/CD8" in the observation group were significantly higher than those in the control group at 1 week and 2
weeks after operation, and the CD8" in the observation group was significantly lower than that in the control group (P<0.05). The postop-
erative recovery time of bowel sound and the exhaust time of first anus in the observation group was significantly shorter than that in the
control group(P<0.05). There was no statistically significant difference between the two group in the incidence of complications and mor-
tality during the follow-up period (P>0.05). Conclusion: Laparoscopic surgery can significantly improve the immune function and pro-
mote the the recovery of ostoperative gastrointestinal functio for the patients with colorectal cancer.
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Table 1 Comparison of the changes in immune function indexes before and after operation between the two groups

Groups Time CD3* CD4* CD8* CD4/CD8*
Preoperative 61.32+ 3.33 31.67+ 2.32 26.42+ 1.02 1.19+ 0.17
Control group(n=25) 3 d after surgery 53.72+ 3.15* 25.35+ 2.09* 29.31% 0.37* 0.86x 0.10*
1 week after surgery 52.70% 4.06* 27.60+ 2.82* 28.47+ 0.52* 0.97+ 0.13*
Preoperative 60.82+ 3.65 31.82+ 2.24 26.35+ 0.93 1.18+ 0.15

Observation group
(=25) 3 d after surgery 54.32+ 2.95% 26.44% 2.51* 27.94% 0.74* 0.95+ 0.12*

n=

1 week after surgery 55.40% 3.42% 30.43+ 3.06*" 27.03+ 0.84** 1.13+ 0.11*%

Note:Compared with the same group before preoperative, *P<0.05; Compared with the control group at the same time, *P< 0.05.
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Table 2 Comparison of the postoperative gastrointestinal function improvement between the two groups(xt s)

Groups Bowel sound recovery time(h) Anal exhaust time(h)
Control group(n=25) 51.62+ 6.45 70.35¢ 7.26
Observation group(n=25) 42.60+ 5.84 57.32¢ 7.50
13 5.183 6.241
P <0.05 <0.05
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Table 3 Comparison of the incidence of complications and deaths between the two groups

Complication
Groups n Anastomotic Adhesive intestinal Mortality rate
Anastomotic fistula bleeding Incisional defect sbstruction

Control group 25 3(12.0) 1(4.0) 2(8.0) 3(12.0) 2(8.0)
Observation group 25 2(8.0) 1(4.0) 0 1(4.0) 3(12.0)

x 0.857 0.222

P 0.355 0.637
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