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Abstract

AIM: To evaluate the security and feasibility
of laparoscopic D3 radical correction for rectal
cancer.

METHODS: Sixty two cases diagnosed as rectal
cancer in Duke’s stage B or C from January 2007
to June 2008 at our hospital were arranged into
two groups, of which, one group underwent
open D3 radical correction and the other re-
ceived laparoscopic D3 radical correction. At the
same time, they all received pelvic autonomic
nerve preservation.

RESULTS: The average operation time of lapa-

roscopic group was 271 min, somewhat longer
than that of open group, but the average hem-
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orrhage volume was less. The detected lymph
nodes for laparoscopic group and open group
were 23.2 and 22.8, respectively, and no statisti-
cally significant difference was noted between
them. In addition, no significant difference in
short-term post-operative complications was ob-
served between the two groups.

CONCLUSION: Laparoscopic radical correction
with pelvic autonomic nerve preservation for
rectal cancer has the same security and feasi-
bility effects as open operation. So it is recom-
mended for wide use in clinics.
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