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Application of subpyloric lymph node dissection in right colon cancer surgery”
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[Abstract] Objective To study the application value of subpyloric lymph node dissection in the opera-
tion of right colon cancer. Methods The clinical data of 140 patients with right colon cancer receiving radical
surgery in the gastrointestinal surgery department of the Second Affiliated Hospital of Anhui Medical Univer-
sity during 2016 — 2021 were retrospectively analyzed. According to whether adding subpyloric lymph node
dissection during the operation, the patients were divided into the observation group (adding subpyloric lymph
node dissection,60 cases) and control group (non-adding subpyloric lymph node dissection, 80 cases). The rel-
evant clinical indexes during and after operation were compared between the two groups. The pathologic dis-
tribution situation in the observation group was analyzed and observed. The application value of subpyloric
lymph node dissection was investigated. Results The operation time[ (234. 5+34. 7) min |, postoperative ven-
tilation time[ (3. 240. 9)d], hospitalization time[ (9. 1+ 1. 6)d] in the observation group were significantly
longer than (213.0+51. 3)min, (1. 6+1.1)d and (7. 8£0. 8)d in the control group;the postoperative bleeding
amount [ (88. 8+35. 1)mL | and number of cleaned lymph node(28=£7) were significantly more than [ (65. 4=+
17.8)mL] and 2245 in the control group;the first postoperative pain score[ (4=£2) points] in the observation
group was significantly greater than (33-2)points in the control group,the occurrence rates of postoperative
gastroparalysis and pancreatic fistula [6. 7% (4/60),18. 3% (11/60) ] in the observation group were signifi-
cantly higher than 0,3. 8% (3/80)in the control group,and the differences were statistically significant (P <C
0.05). The incidence rate of intestinal fistula had no statistical difference between the two groups [1. 7% (1/60

» BEWHE . EEAKBEESTH81902456) . (EHEB A IKWIEQ992—) AEREIG, L, FEAFEBHEHRTR. © BEE
# ,E-mail: zhoulianbang@163. com,



4156

TAEF 20225 12 AF 51 A% 248

vs. 2. 5% (2/80), P > 0. 05]. The positive number of cleaned 276 subpyloric lymph nodes was 0.

Conclusion Subpyloric lymph node dissection for right colon cancer could increase the risk of surgery, but

does not obtain more positive lymph nodes.
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