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Effect of "lymphatic drainage area' sentinel lymph node dissection under the laparoscopy on COX-2, PGE2,
and (—catenin signaling pathways of patients with rectal cancer ZHANG Lei, SHAO Feng, LI Lijun.Department of
Anorectal Surgery, Dongyang People's Hospital , Dongyang 322100, China.

[Abstract] Objective To observe the effect of "lymphatic drainage area" sentinel lymph node dissection under the
laparoscopy on COX-2,PGE2, and B—catenin signaling pathways of patients with rectal cancer. Methods A total of 93
patients with rectal cancer were divided into the the observation group and the control group according to different treat—
ment methods. The control group received conventional radical resection of rectal cancer, and the observation group re—
ceived sentinel lymph node dissection in the "lymphatic drainage area" with tracer on the basis of the control group.The
changes of the operation time , intraoperative blood loss, number of lymph nodes, postoperative exhaust time , hospitalization
time, and COX-2,PGE2, 3 —catenin expressions in the two groups before and after the treatment were observed. Results
The operation time and the postoperative exhaust time of the observation group were shorter than those of the control
group, the intraoperative bleeding volume in the observation group was less than that in the control group,and the number
of lymph node dissection in the observation group was more than that in the control group (Z=-7.19,1=-2.12, 7=-2.17,
6.85, P<<0.05).There was no statistically significant difference in anastomotic complications , other complications , and ho—
spitalization time between the two groups (x’=0.53,1.58,=1.58, P>0.05).After the treatment, the expressions of COX-2,
PGE2, and B—catenin in the observation group were lower than those in the control group (1=3.92,2.27,5.73, P>0.05).
Conclusion Laparoscopic "lymphatic drainage" sentinel lymph node dissection for rectal cancer is effective and can re—
duce the expressions of COX-2,PGE2 and B-catenin.
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