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Abstract

Objective: To compare the clinical therapeutic effects of caudal approach combined with middle
page turning and traditional laparoscopic radical resection of right colon cancer, so as to provide
theoretical basis for clinic. Methods: The clinical data of 56 patients who underwent laparoscopic
radical resection of right colon cancer in the department of general surgery of the First Affiliated
Hospital of Dali University from January 2018 to November 2021 were selected. According to dif-
ferent surgical approaches, they were divided into experimental group (caudal approach com-
bined with middle flipping approach) and control group (traditional approach). Among them, there
were 27 cases in caudal approach combined with middle flipping approach and 29 cases in tradi-
tional middle approach. The basic data (age, BMI, gender), CEA value, preoperative hemoglobin
and albumin, postoperative hemoglobin and albumin, operation time, intraoperative bleeding,
intraoperative lymph node dissection, postoperative defecation time, postoperative exhaust time,
postoperative eating time, postoperative hospital stay, postoperative complications and hospita-
lization expenses of the two groups were observed. The clinical effects of the two groups were
compared. Results: The operation time, intraoperative bleeding, postoperative defecation time
and hospitalization expenses of the caudal approach combined with the middle page turning group
were significantly lower than those of the traditional middle approach group (P < 0.05). There was
no significant difference in the number of lymph node dissection, postoperative exhaust time, post-
operative eating time, postoperative hospital stay and postoperative complications between the
two groups (P > 0.05). Conclusion: Compared with the traditional approach, the caudal approach
combined with the middle page turning approach has the advantages of long operation time, less
intraoperative bleeding, short postoperative defecation time and less hospitalization cost. It is
worthy of clinical application and promotion.
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Table 1. Comparison of clinical data between two groups
1. PMABEIRRERIXTEE

JREN N R BX - v T B D N PN
n 27(48.2%) 29(51.8%)
FR(D) 61.85+10.10 57.38+11.36 T=1.553 P=0.126
BMI (kg/m?) 21.72+2.91 21.77+2.65 T=-0.070 P=0.94
PE5I

5% 14 20

% 13 9
AHI HGB (g/L) 117.00+30.99 122.62+38.43 T=-0.600 P=0.551
KA ALB (g/L) 39.67+6.04 39.73%5.40 T=-0.042 P=0.967
CEA (ng/ml) 2.93(2.12-6.84) 4.87(1.53-8.90) Z=-0.851 P=0.395
ARJE HGB (g/L) 104.74+19.83 115.66+26.57 T=-1.732 P=0.089
AKJE ALB (g/L) 29.23+4.11 31.44+5.47 T=-1.695 P=0.096
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BN 1A b ) B0 AL PRI . Rep i &3/ TG R I N, ZRBEES %R
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Table 2. Comparison of surgical indexes between two groups

2. MEREFRIEIRHIXILE

AN B 1545 i) 36 T =N ol PN T PA

FAHF K (min) 228.78 + 63.66 263.62 + 78.55 -1.815  0.045

A FH I & (ml) 152.59 + 107.15 178.28 + 98.42 -0.935 0.048
ARtk ghiE R () 19.19+6.73 19.93+7.35 0.395 0.694
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Table 3. Comparison of postoperative recovery indexes between two groups
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ENELEPRA(CN) 10.00 (8.00~12.00) 10.00 (8.50~13.50) -0.066  0.947
fE Rt 2 H (7T) 32101.49 (28291.89~39540.61) 37116.34 (32770.76~42114.18) -2.091  0.037
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Table 4. Comparison of postoperative complications between two groups
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