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ABSTRACT Objective: To investigate the application value of hand assisted laparoscopic in the treatment of middle and low rectal
cancerwith transanal total mesorectal excision (TaTME). Methods: From May 2014 to September 2016, 130 patients with middle and low
rectal cancer who received TaTME operation in guangzhou red cross hospital were selected as the study objects, they were randomly di-
vided into study Guangzhou Red Cross Hospital according to the number table method, among them, the study group (60 patients) were
treated by hand assisted laparoscopic TaTME, and the control group (70 patients) were treated by laparoscopic TaTME. The operation
time, number of lymph node dissection, intraoperative bleeding volume, anal preservation rate, hospitalization time, incision healing time,
first time out of bed activity were compared between the two groups, and the incidence rate of postoperative complications, long-term re-
currence rate and mortality rate of the two groups were compared. Results: The intraoperative bleeding volume, operation time in the
study group were less than those in control group (P<0.05). There were no significant differences between the two groups in the number
of anal preservation rate and lymph node dissection (P>0.05). The first time out of bed activity, incision healing time in study group were
significantly shorter than those in control group (P<0.05), while there was no significant difference between the two groups in the postop-
erative hospitalization time (P>0.05). The incidence rate of postoperative complications such as incision infection, anastomotic leakage,
urinary tract infection, pelvic abscess and intestinal obstruction was 3.33% (2/60), which was less than 10.00% (7/70) in the control
group, but there was no significant difference between the two groups (P>0.05). There were no significant differences in the total recur-
rence rate and total mortality rate between the study group and the control group within 4 years after operation (P>0.05). Conclusions: In
the treatment of middle and low rectal cancer patients with TaTME, the use of hand assisted laparoscopic surgery can significantly shorten
the operation time, reduce intraoperative bleeding, promote incision healing as soon as possible, and the incidence rete of postoperative
complications, long-term recurrence rate and mortality rate are low, it has high practicability, and it is worthy of popularization and appli-

cation.
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Fig.1 Place the incisional protective sleeve
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Fig.2 Sterile gloves are placed over the incision protector to form an

airtight device
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Table 1 Comparison of operation time, intraoperative bleeding volume, number of lymph node dissection and anus preservation rate between the two

groups

Intraoperative bleeding Number of lymph node

Anus preservation rate

Groups n Operation time(min )
volume(mL) dissection(n) (%)
Control group 70 217.62+ 23.45 81.21+ 15.03 14.01+ 3.48 58(82.86)
Study group 60 185.14+ 18.67 66.23+ 12.34 13.87+ 3.56 51(85.00)
t/x? 8.635 6.145 0.226 0.110
P 0.000 0.000 0.821 0.741
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Table 2 Comparison of incision healing time, hospitalization time and first time out of bed activity between the two groups(xt s)

First time out of bed activity

Groups n Incision healing time(h) Hospitalization time(h ) (h)
Control group 70 201.12+ 25.04 240.84% 27.98 58.56x 6.31
Study group 60 174.35% 22.67 237.23+ 26.60 47.64+ 5.73
t 6.346 0.750 10.260
P 0.000 0.455 0.000
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Table 3 Comparison of the incidence rate of postoperative complications between the two groups[n(%)]

Anastomotic Urinary tract Intestinal Total
Groups n Incision infection Pelvic abscess
leakage infection obstruction complication rate
Control group 70 1(1.43) 2(2.86) 2(2.86) 1(1.43) 1(1.43) 7(10.00)
Study group 60 1(1.67) 1(1.67) 0(0.00) 0(0.00) 0(0.00) 2(3.33)
x 2.228
P 0.135
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Table 4 Comparison of long-term recurrence rate between two groups[n(%)]

Total recurrence

Groups n Year 1 Year 2 Year 3 Year 4
rate
Control group 70 3(4.29) 5(7.14) 5(7.14) 7(10.00) 20(28.57)
Study group 60 2(3.33) 3(5.00) 4(6.67) 5(8.33) 14(23.33)
x 0.459
P 0.498
x5 MAREREZHAETELLE ()]
Table 5 Comparison of long-term mortality between the two groups[n(%)]
Groups n Year 1 Year 2 Year 3 Year 4 Total recurrence
rate
Control group 70 1(1.43) 5(7.14) 6(8.57) 7(10.00) 19(27.14)
Study group 60 1(1.67) 3(5.00) 5(8.33) 4(6.67) 13(21.67)
X 0.522
P 0.470
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