rPAE E Tl ARk 5 2020 4F 3 A %5 23 555 3] Chin J Gastrointest Surg, March 2020, Vol.23, No.3

0

T AT BT TR e B
TR AR

BE wXe HREE AR OERXR IHEN A
LH#SGER T B SRR F B E MM 200127
BAZVES 4P, Email : drzhongming1966@163.com

(=] B FH B TR O B T AR TR . 7% RITEH
PRI T RN ARRHE : (1) B F45 5 R A A 2 Wl B (2) 1 k2 F ARG
7 5 (3) Al — 897 41 58 LW B I 5 EL I AR A R 5 (4) 4RI >18 %, <76 %/ o ARELL L Amife, e gE
2015 43 3 £ 2017 4F 12 A 0], i BB B A MRHIR 14T IE s 5 1 9 T AR 0T 28993 L
1Y 178 191 B 9 S8 2 I R B}, AR T AR SR I 80 1 0y O TR] L 43 A2 R IEARM T YT D 4
(103 B FE LTV (7561)) o PHALARRE PE5I AR T 5k s A R B IR K 7 e
JRR IR I b 25 PP L 2 Il TNM 43 B A5 LR b bR, 2 R G L (¥ P>0.05) . b4
PR ARG RIFEREREE . 8 B LT 0452 T EAM T 10 475 F AR
[ (131.7+3.7) min H.(138.5+3.5) min ] A H M1 [ (138.9+11.5) ml Fe(154.3+10.3) ml ] ARHYIHK
JE[(4.0£0.1) em [ (4.020.1) em LA W) A T BEHRIRZERE B[ (3.840.1) em L (4.2+0.1) em ] J5 i b
B, 2R BTG EE L (3 P>0.05) . AT ERMTYIA A, B AT DA B E ARG B UGES
AN (62.7+2.3) h L (69.2+1.7) h,1=2.282, P=0.023 1 FIE UK T AR5 S E] [ (41.9+1.8) h 1t (46.8+
1.4) h,1=2.131, P=0.032 ] % i L R JF 24 h #1148 h WS BLIIPE /08I [ 24 h i) 2 (2.0+0.1) 43 1 (2.4+
0.1)43,1=2.172, P=0.032;48 h i : (2.7+0.1) 43 1 (3.0+0.1) 43, 1=2.432, P=0.012 ] , R J5 Y I 1 & A=
TR [6.79%(5/75) H.9.7%(10/103) , x*=3.942, P=0.042 ], B G £H A J5 4370 B £ et 8] A3 B R4
ARG 12 h N GERTUIT 3 LS LA AR J5 I & e (46 1 FUEGs W6 101 s LRI B FR A5 ) & 2
R EFHTGE I FE L P>0.05), &it EEEEWEFARK LU 0T BAUEE R &
JIREL AR T RE RS RGBS RERY TR , [F] R ] ARG 1 6 & A 3R A I PR i

(X@R] HuME;, EESEFR; KFEgurio; ZFERMTIIA; KREE V)
WP

BEL£IH : BEARRA5E4: (81672347 .81802308)

DOI: 10.3760/cma.j.cn.441530-20190222-00044

Vertical supraumbilical incision versus left lower oblique incision for specimen retrieval during
laparoscopic rectal surgery
Luo Yang, Yu Minhao, Chen Jianjun, Qin Jun, Cut Ran, Huang Yizhou, Zhong Ming
Department of Gastrointestinal Surgery, Renji Hospital, School of Medicine, Shanghai Jiaotong University,
Shanghai 200127, China
Corresponding author: Zhong Ming, Email: drzhongming1966@163.com

[ Abstract] Objective To compared the short-term surgical outcomes of the vertical supraumbilical
incision with the left lower oblique incision for specimen retrieval in laparoscopic resection for rectal
cancer. Methods A retrospective cohort study was performed. Inclusion criteria: (1) rectal cancer
confirmed by colonoscopy and pathological examination; (2) undergoing the operation for the first time; (3)
laparoscopic rectal surgery performed by the same surgeon team; (4) age of > 18 years and < 76 years old.
According to above criteria, clinical data of 178 consecutive patients scheduled for laparoscopic surgery for
rectal cancer at Department of Gastrointestinal Surgery of Renji Hospital between March 2015 and
December 2017 were collected. Based on incision site of the mini-laparotomy, patients were classified to

the vertical supraumbilical incision group (n=75) and the left lower oblique incision group (n=103). There
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were no significant differences in baseline data, such as age, gender, body mass index (BMI), tumor diameter,
preoperative carcinoembryonic antigen (CEA) level, score of American Society of Anesthesiologists, TNM
stage, between the two groups (all P>0.05). Perioperative variables and follow - up data were compared
between two groups. Results Between the vertical supraumbilical incision group and the left lower oblique
incision group, the operation time [(131.7 +3.7) minutes vs. (138.5 +3.5) minutes], operative bleeding
volume [(138.9x11.5) ml vs. (154.3+10.3) ml], length of auxiliary incision [(4.0£0.1) ¢cm vs. (4.0+0.1) cm],
and distance from anastomosis to dentate line [(3.8+0.1) em vs. (4.2+0.1) ¢m] were not significantly
different (all P>0.05). As compared to the left lower oblique incision group, patients in vertical
supraumbilical incision group had earlier flatus [(62.7+2.3) hours vs. (69.2+1.7) hours, 1=2.282, P=0.023],
earlier ambulation [(41.9+1.8) hours vs. (46.78+1.42) hours, t=2.131, P=0.032], lower pain VAS scores
at postoperative 24 hours (2.0+0.1 vs. 2.4+0.1, t=2.172, P=0.032) and 48 hours (2.7+0.1 vs. 3.0+0.1,
P<0.05), and lower incidence of postoperative incisional hernia [6.7% (5/75) vs. 9.7% (10/103), x’=3.942,
P=0.042]. However, the postoperative fluids intake time, hospitalization days, pain VAS scores at
postoperative 12 hours and postoperative complications (wound infection, anastomotic leakage, urinary
retention, intestinal obstruction) were not significantly different between the two groups (all P>0.05).
Conclusion The vertical supraumbilical incision in laparoscopic resection for rectal cancer can reduce

the degree of postoperative pain, facilitate early recovery of intestinal function and decrease the incidence

of incisional hernia.
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