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Bk BT RF Ea A LA (120 #)) A wa Lz (142 #1), w3k A v U 4R 8 R (FLAC) 34734 97, B
»’:‘Uﬂmiﬂ 7 UM Be Ak & R (TLAC) %677 , W M40 B F R e R85 F ARG B R B M 2 ik 4847 & o ik
PR I BARENARREF KRR AT, ER AT K E LR £ (=1.80,P>0.05); HILAF K% fh
FARY Twsla, M3 e X KE AR A T HE AR R Ao KA S a1 9 242 T w Il (r £ 51 =2.80,
19.76.15.15.10.10.4.89, P 3 <0.05) . #ILLAF K5 12.24.48.72 h 49 VAS #F 934 9] BAK T w 3L 28 (1 5 $1=2.68
5.73.9.26.7.62,P 35 <0.05), FRE,HmILLEFHE . B ibFE .CD" FCD*' KT ZH Twila (1 £ 51=22.39.17.62.
8.75.12.17,P 3 <0.05) ; CD** A & AR 40 JR (CEA) " Z8 M 20 ML /3 & 19 A B (Cyfra 21-1) ok £ 3R 125(CA125)
RFAR T v 5L (1 5 51=-9.07.5.40.6.28 .7.73, P ¥ <0.05) . FILLAH &K &K A K AL T Wil (¥=5.62,P<
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Comparison on the clinical curative effect of two port and four port laparoscopic assisted colorectomy in pa-
tients with colorectal cancer LI Junfeng, SUN Qinfeng, JIAO Yurong, et al. Department of General Surgery, Haiyan
County People’s Hospital , Haiyan 314300, China.

[Abstract] Objective To compare the curative effect of two—port and four—port laparoscopic radical resection in pa-
tients with colorectal cancer (CRC). Methods A total of 262 patients with CRC were retrospectively analyzed.Accord-
ing to different surgical methods, they were divided into two—port group (120 cases) and four—port groups (142 cases).
The four—port group underwent four port laparoscopic assisted colorectomy (FLAC),while two—port group underwent two
port laparoscopic assisted colorectomy (TLAC).The perioperative indexes, postoperative pain degree , gastrointestinal func-
tion indexes, immune function indexes, tumor markers, and the occurrence of postoperative complications in the two
groups were observed. Results There was no significant difference in operation time between the two groups (¢=1.80, P
=>0.05).The intraoperative blood loss in two—port group was significantly less than that in four—port group , total length of
abdominal incision, hospitalization time, anal exhaust time and duration of abdominal distension were significantly shorter
than those in four—port group (1=2.80,19.76,15.15, 10.40,4.89, P<<0.05).At 12,24,48,72 hours after surgery, VAS
scores in two—port group were significantly lower than those in four—port group (1=2.68,5.73,9.26,7.62, P<<0.05).After
surgery, the levels of motilin, gastrin, CD** and CD** in two—port group were higher than those in four—port group (=
22.39,17.62,8.75,12.17, P<0.05) , while levels of CD* ,CEA, Cyfra 21-1, and CA125 were lower than those in four—
port group (1=-9.07,5.40,6.28,7.73, P<<0.05).The total incidence of complications in two—port group was significantly
lower than that in four—port group (x’=5.62, P<

DOI:10.13558/j.cnki.issn1672-3686.2024.006.012 0.05). Conclusion Compared with FLAC, TLAC
VEH BT 314300  WiviymEh , Wiy ik BN R ERE can reduce intraoperative blood loss, shorten abdomi-
HANEF (IR0 PAEYE B AR s W LR F B2 B b R A — nal incision length and hospitalization time in CRC
152 B KA MR (et 5) patients,, which can also effectively relieve pain, im-
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prove gastrointestinal function and immune function, decrease levels of tumor markers and reduce the postoperative com-

plications.
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