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Comparative study on laparoscopic and open surgery for rectal cancer

Ge Yinggang sWang Ziwei

(Department o f Gastrointestinal Surgery ,the First A f filiated Hospital ,Chongqing
Medical University , Chongging 400016 ,China)

Abstract: Objective

To study the application value of laparoscopy in rectal cancer surgery. Methods

60 rectal cancer patients

from January to May 2011 in our hospital had been divided into two groups:30 patients were given open surgery as control group

and 30 patients were given laparoscopic surgery as experimental group. The efficiency of two groups was compared with. Results

Comparing with the open surgery, laparoscopic surgery has less amount of bleeding, less operative time and quicker recovery of

bowel function. There was no significant difference in the complications after surgery between two groups(P>>0. 05). Conclusion

Laparoscopy is safe and valuable for rectal cancer surgery.
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