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A study of the safety and efficacy of early diet after laparoscopic resection of colorectal cancer”
Jing Guomin' ,Wu Liran'® , Han Wei*

(1. General Surgery Department ;2. Urinary Surgery sthe People’s Hospital of Qijiang District ,Chongqing 401420 ,China)
[Abstract] Objective To analyze the safety and efficacy of early diet after laparoscopic resection of colorectal cancer. Methods
A prospective study of 128 patients suffered laparoscopic surgery of colorectal cancer was done in our hospital. According to

whether the adoption of early diet program, patients were divided into early oral group (EOF group,n=>54) and traditional oral diet

group (TOF group,n=174). Age,gender, preoperative nutritional status and other basic factors and postoperative ambulation time,
postoperative hospital stay time,the number of cases the use of analgesics,complications of two groups were analyzed statistically.

Results
duced compared TOF group [ (1.2+0.8)d ws. (2.541.3)d] and [(3.241.4)d vs. (5.3+1.6)d](P<C0.01). Conclusion

The first time of postoperative ambulation time and postoperative hospital stay time of EOF group were significantly re-
Early

diet after laparoscopic resection of colorectal cancer is good for patients fast recovery,and postoperative complications of two groups

are similar.
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