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Clinical application of constant pressure pneumoperitoneum technique in

laparoscopic-assisted radical resection of middle and low rectal cancer”

WU Tinglun',HUA Li* ,Yuan Xihong'** ,LI Jian®, HONG Huazhang’ ,LIAO Chuanwen®,ZHOU Kai®
(1. Medical College , Nanchang University , Nanchang , Jiangxi 330006,China ;2. Department of
Gastrointestinal Surgery .Jiangxi Provincial People’ s Hospital s Nanchang »Jiangzxi 330006 ,China)

[Abstract] Objective To preliminarily evaluate the clinical application effect of constant pressure pneu-
moperitoneum technique in laparoscopic-assisted radical resection of middle and low rectal cancer. Methods
Sixty-two patients with laparoscopic-assisted radical resection of middle and low rectal cancer in Jiangxi Pro-
vincial People’s Hospital from January 2020 to June 2021 were selected. Among them,32 cases of laparoscopic-
assisted radical resection of middle and low rectal cancer under establishing constant pressure pneumoperito-
neum by the AirSeal machine served as the observation group,and 30 cases of laparoscopic-assisted radical re-
section of middle and low rectal cancer under establishing conventional pneumoperitoneum by using the tradi-
tional pneumoperitoneum machine served as the control group. The pneumoperitoneum pressure in the two
groups was set at 12 mmHg. The clinical data such as the operation time, blood loss volume during operation,
preventive ileal stoma, postoperative hospital stay, postoperative complications, postoperative pathological ex-
amination (including the number of cleaning lymph nodes, positive rate of lower, peripheral incision edges,
etc. ) and total hospitalization expenses in the two groups were collected to conduct the retrospectively control

analysis. Results All 62 cases were successfully operated. The lower and peripheral incision edges of the samples
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were negative, The operation time in the observation group was (183. 9049. 73) min, which was significantly
shorter than (211.40+£10. 90) min in the control group,and the difference was statistically significant (P <C
0.05); the intraoperative blood loss volume was (90. 30 & 4. 01) mL, which was significantly less than
(107.30+%6. 80)mL in the control group,and the difference was statistically significant (P <C0. 05). The num-
ber of cleaning lymph nodes in the observation group was 14. 90=+2. 43, preventive ileal stoma rate was 62. 5%
(20/32) ,occurrence rate of postopertive complications was 12. 5% (4/32) , postoperative hospitalization time
was (11.30%1.96) d and total hospitalization cost was (5. 80%0. 40) ten thousands Yuan,which were com-
pared with 14.00+2. 08,76. 7% (23/30),16. 7%6(5/30),(11. 5041. 82)d and (5. 60+0. 43) ten thousands
Yuan in the control group,the differences were not statistically significant (P >>0. 05). Conclusion The appli-
cation of constant pressure pneumoperitoneum in laparoscopic-assisted radical resection of middle and low rec-
tal cancer could effectively keep the visual field clear and improve the smoothness of the operation process,
thus shorten the operation time and reduce the intraoperative bleeding volume, which is worthy of clinical ap-
plication.
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