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Abstract: Objective To compare the clinical efficacy between traditional laparoscopic surgery and
laparoscopic surgery under the guidance of membrane anatomy with complete mesangectomy in the treatment
of rectal cancer. Methods A retrospective cohort study was conducted on 60 patients with rectal cancer
who were randomly divided into control group (»=30) and observation group (n=30) in accordance with
the principle of randomization. The control group received traditional laparoscopic radical resection of
rectal cancer, and the observation group received laparoscopic radical resection of rectal cancer under the
guidance of membrane anatomy with complete mesangectomy. The different clinical application effects of
the two groups were analyzed by comparing the general data, operation time, intraoperative blood loss, and
postoperative rehabilitation. Results All the 60 patients underwent the laparoscopic radical resection of
rectal cancer. No operation-related complications, conversion to laparotomy, or perioperative death cases were
reported. No statistically significant differences in age, gender, operation time, postoperative exhaust time,
drainage tube removal time, or postoperative complications were found between the two groups (all P>0.05).
Compared with the control group, the observation group had significantly less intraoperative blood loss and
more lymph node dissected (P<0.05). Conclusion Laparoscopic radical resection of rectal cancer guided
by the membrane anatomy with complete mesangectomy can completely remove the mesorectum, enlarge
and clear the surgical field, reduce intraoperative bleeding, thoroughly remove lymph nodes, and improve the
quality of surgery.
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Table 1 Comparison of basic data between two groups of

patients with rectal cancer

Control Observation

Basic data group group  Statistics P
n=30) (n=30)

Gender 1*=0.373 0.542

Male 24 22

Female 6 8

Age(years, X+s) 58.9+4.6 60.2+5.0 =-1.701 0.315
Distance between tumor

2—
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Table 2 Comparison of rectal cancer surgery and postoperative conditions between two groups

Intraoperative and postoperative situations  Control group (n=30) Observation group (n=30) t P
Duration of surgery (min, X+£s) 183.746.6 183.0+7.2 0.374 0.71
Intraoperative blood loss (ml, x+s) 77.5£9.4 19.2+8.7 24.856 <0.01
Number of lymph nodes dissected ( x+s) 14.9+1.1 20.8+3.3 -9.343 <0.01
Postoperative exhaust time (d, X+s) 2.840.6 2.7+0.7 0.388 0.699
Time of drainage tube removal (d, x£s) 7.5+£0.9 7.2+0.9 0.985 0.329
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Table 3 Comparison of postoperative complications of rectal cancer between two groups

Types of complications Control group (n=30)  Observation group (#=30) 7 P
Postoperative intestinal obstruction 1 2 0.351 0.554
Abdominal incision infection 1 1 0 1
Anastomotic leak 2 1 0.351 0.554
Abdominal infection 2 1 0.351 0.554
Pulmonary infection 1 1 0 1
Anastomotic stenosis 1 0 1.017 0.313
Deep vein thrombosis 0 0 - -
Urinary tract infections 0 0 - -
Total number 8 6 0.373 0.542

Note: —: not applicable.
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