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Clinical efficacy of laparoscopic-assisted resection of colorectal
cancer in elderly patients

HAN Yuejun, WANG Jianping, WANG Qinghua, DU |inlin
(Department of Colorectal and Anorectal Surgery, Jinhua Central Hospital, Jinhua, Zhejiang 321000, China)

Abstract Objective: To investigate the safety and effectiveness of laparoscopic-assisted resection of colorectal cancer in
elderly patients (>70 years of age).
Methods: According to the inclusion and exclusion criteria, 120 elderly patients with colorectal cancer
admitted between January 2012 and January 2015 were prospectively enrolled, and randomly designated to
laparoscopic group and laparotomy group with 60 cases in each group, undergoing laparoscopic-assisted or
open resection of colorectal cancer, respectively. The main clinical variables between the two groups of patients
were compared.
Results: In laparoscopic group compared with laparotomy group, the operative time (118.23 min vs. 120.85 min,

P=0.458) and number of resected lymph nodes (18.12 vs. 17.37, P=0.218) showed no significant difference,
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but the intraoperative blood loss (307.28 mL vs. 354.80 mL, P=0.000), time to first postoperative flatus
(38.27 h vs. 47.02 h, P=0.000) and length of hospital stay (16.58 d vs. 20.07 d, P=0.000) were all significantly

reduced. No statistical difference was noted in incidence of postoperative complications that included intestinal

fistula, subcutaneous infection, anastomotic fistula, intestinal obstruction, urinary tract infection and lung

infection (all P>0.05). The recurrence rate (35.0% vs. 41.7%, P=0.453) and mortality rate (13.3% vs. 18.3%,

P=0.453) at postoperative 24 months had no statistical difference between the two groups.

Conclusion: Performance of laparoscopic-assisted resection of colorectal cancer in elderly patients is safe and

effective, and it is recommended to be used.
Key words Colorectal Neoplasms; Laparoscopes; Aged
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Table 1 Comparison of the surgical variables between the two
groups of patients (n=60, x+s)
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g5 FARME (min) (Ko ) (ml)
fEEsEdl 11823 £18.90  18.12+£3.50  307.28 +60.36
JFEZ 120.85+19.57  17.37+3.11  354.80 +53.97

t 0.745 1.239 4.545

P 0.458 0.218 0.000

22 MAREFENREREBR
H5FBEFRA LR, BESRTFRASLH

A S HE AT A B W 45 46 (38.27 £9.50) h vs.

(47.02+9.57) h, P=0.000] (&1) .

701 P=0.000
—~ 601 T
=
o |
=
I
e 40
: 1
K 301 T
20 4
M BETA THEFAL
1 WABREARGHSEE LR
Figurel Comparison of time to first postoperative flatus of the

two groups of patients
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Table2 Comparison of postoperative complications between the two groups of patients [n=60, n (%)]

i i7bES B W& g J R RH PRI IR iR g
Ji e AR 4 0(0.0) 0 (0.00) 0(0.0) 0(0.0) 1(1.7) 1(1.7)
FFIEFARLUL 1(1.7) 3(5.0) 0(0.0) 1(1.7) 5(83) 3(5.0)
x> 0.000 1.368 — 0.000 1.579 0.259
P 1.000 0.242 — 1.000 0.209 0.611

© WA )T i [ & F I F 2P H

http://pw.amegroups.com



466 B E A RS

926 %

2.4 THEBE TR E GRS L

S R, ME I BT R 2 R A AT B B ]
4% (16.58 +3.06) d vs. (20.07+3.14) d,
P=0.000]; M4lEHF RG24 ARTE %% (35.0% vs.
41.7%, P=0.453) FYEs*E (13.3% vs. 18.3%,
P=0.453 ) ZRHTHITFEX (R3) .

*3 MABRFEERMBESIEATELE (1=60)
Table 3 Comparison of length of hospital stay and clinical
outcomes between the two groups of patients (1=60)
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