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Application of endoscopic autologous blood as located marker in pre—operation of laparoscopic colorectal
surgery CHEN Min, SONG Zhangfa, XU Dengyong, et al. Department of Colorectal Surgery, Sir Run Run Shaw
Hospital, Zhejiang University School of Medicine, Hangzhou 310016, China.

[Abstract] Objective To explore the feasibility and safety of endoscopic autologous blood as located marker applied
in pre—operation of laparoscopic colorectal surgery. Methods Twenty patients with early stage of colorectal neoplasms
or canceration after polypectomy underwent laparoscopic surgery. Before the surgery,10 ml autologous blood was
injected into the distal and proximal 2 cm of the colorectal mucosa under endoscopy. The patients’ characteristics,

In all of the 20 cases, 19 cases (95.00% )

could be easily seen the dark red marks in the serosa. Only 1 case could not found the exact location during

the inflammation markers change after marking were analyzed. Results

laparoscopic operation. Moreover,none of patients found higher WBC or C-reactive protein on the next day after marking,
and no clinical symptoms such as fever or abdominal pain. Conclusion  Using the autologous blood to mark locations
of colorectal mucosa of colorectal lesions is a simple,safe,effective and economic method. It can be used for precise

localization of the lesions before laparoscopic colorectal surgery.
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