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Application of laparoscopically assisted right hemicolectomy after intestinal

decompression for right hemicolon carcinoma complicating intestinal obstruction”
WU Cheng ,YU Jinlong s ZOU Zhaowei >
(Department of General Surgery ,Zhujiang Hospital , Southern Medical University ,
Guangzhou ,Guangdong 510280 ,China)

[Abstract] Objective To investigate the feasibility and efficacy of laparoscopic surgery and traditional
open surgery in the treatment of right hemicolon cancer complicating acute intestinal obstruction.
Methods The medical records of 53 patients with acute right obstructive colon cancer admitted to the general
surgery department of the hospital from January 2019 to June 2020 were retrospectively analyzed. The selected
patients were diagnosed as right hemicolon cancer complicating intestinal obstruction by abdominal X-ray and
abdominal CT before operation. No laparoscopic operation space could be established without decompression.
Postoperative pathology confirmed that all patients were diagnosed as colon cancer. According to the operation
methods,they were divided into the two groups:the intestinal decompression combined with approach turn-o-
ver laparoscopic assisted right hemicolon cancer radical operation group (laparoscopic group,n =22) and tradi-
tional laparotomy group (n=31). The differences in the general data,operation time, blood loss volume, inci-
sion length, time of anal exhausting, postoperative hospital stay and postoperative complications were com-
pared between the two groups. Results The baseline data had no statistical difference between the two groups
(P>>0.05). The bleeding amount in the laparoscopic group and traditional laparotomy group was (24. 48+
7.57) mL and (69.00412. 87) mL respectively,the incision length was (6.8040.56) cm and (18.55=+1. 32)
cm,the time of anal exhausting was (40.8543. 60) h and (68.43+3.04) h,postoperative hospital stay was
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(6.41+1.74) d and (11.71+1.40)d,and the differences were statistically significant (P <C0. 05). The opera-
tion time in the laparoscopic group and traditional laparotomy group was (171.47=+9. 01) min and (185. 184+

9.40) min respectively,and the operation time and postoperative complications (incision infection rate,anasto-

motic leakage,intraperitoneal hemorrhage,abdominal infection) had no statistically significant differences be-

tween the two groups (P >>0. 05). Conclusion

For the patients with right hemicolon cancer complicating a-

cute intestinal obstruction,adopting combined approach turn-over laparoscopic assisted right hemicolon cancer

radical operation after intestinal decompression has the advantages of small trauma,safety and effectiveness.
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