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Laparoscopic Assisted Colectomy Versus
Open Colectomy; Retrospective Case-
Control Study

Sung Il Choi, M.D., Jong Gook Woo, M.D., Nae Sung
Chang, M.D., WooYong Lee, M.D., HoKyung Chun, M.D.

Department of Surgery, Samsung Medical Center, Sungkyunkwan
University School of Medicine, Seoul, Korea

Purpose: Despite many reports on laparoscopic—assisted
colectomies (LAC) over the past decade, the feasibility of
their use in both benign and malignant disease of the colon
is not clear. The purpose of this study was to evaluate the
feasibility and safety of LAC for the treatment of colonic
diseases.

Methods: Between April 2000 and August 2002, we at—
tempted a laparoscopic—assisted colectomy in 95 patients
(LAC group). We excluded 3 patients who had converted
to open surgery. The surgical outcomes were compared
with 92 matched patients who underwent conventional
open surgery during the same period (open group), focusing
on the results of the surgery, postoperative recovery,
complications and oncologic clearance. Between the two
groups, there were no significant differences in age, Dukes
stage, and type of resection.

Results: There were 29 benign and 63 malignant diseases.
The mean operating time for the LAC group and the open
group were 167.9 and 95.1 minutes, respectively (P<0.00).
However, the time taken for passing gas (40.4 hours vs 56.7
hours)(P=0.02) and the length of hospital stay (7.9 days vs
8.6 days) (P=0.07) were significantly shorter in the LAC
group than in the open group. Nine patients in the LAC
group had complications (9.7%): anastomotic site bleeding
(4), chyle leakage (3), urinary retention (1), and ileus (1). All
were treated conservatively. There were no differences in
complication rates between the groups. The average
number of harvested lymph nodes was 20.9 (2~64) in the
LAC group and 21.5 (4~60) in the open group (P=0.49).
The average distal resection margins were 3.7 (2.0~9.0)
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cm in the LAC group and 3.3 (1.0~5.0) c¢m in the open
group (P=0.21) for an anterior resection and 3.2 (1.0~7.0)
cm in the LAC group and 2.3 (0.7~7.0) c¢m in the open
group for a low anterior resection (P=0.48).
Conclusions: This study showed that LAC had an advantage
over open surgery in terms of earlier recovery. Oncological
clearance (the number of lymph nodes removed and the
resection margins) did not differ between the two pro—
cedures. Thus, LAC is a feasible technique in the treatment
of colon disease with acceptable morbidity. However,
long—term data from a randomized trial is needed. J Korean
Soc Coloproctol 2003;19:229—-235
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skoict.

Table 1. Demographic data

*LAC ' Open P-value
Age (yrs) 539 (30~80) 56.1 (32~75) 0.76
Sex (M/F) 19/29 17/31 0.29

*LAC = laparoscopic assisted colectomy; ' Open = open co-
lectomy.

1) d¥ 3 AHEZ

BT FAF 569, o] A 364019, HF AH
< 525 (19~82)Aleleh. MET &t 5404], o] =}
3gollo 7 HF AHL 537 28~8HAlP o, F o 7+
of] vholel AellA] f2]3k Aol 5 HolA] gkgkrkP>
0.05)(Table 1).
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57473 TollA = 3 WeElgH Rck i Aol
6091(652%)Z 7H4 kAL, AE 2040(21.7%), <A &
Z % 3d|(3.2%), A7 341(3.2%), Al 2011(2.2%)
aela ZEAY, AWE, AgHES, 7] A
&0l 27k 16(1.1%)A o A th(Table 2). -+ 1 7HE]
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A4 600l = TNMH 7)o whel 17]7) 184, 277}
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k(P >0.05)(Table 3).
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Table 2. Pathologic diagnosis

No. of cases (%)

Diagnosis

LAC Open
Adenocarcinoma 60 (65.2) 60 (65.2)
Adenoma 20 (21.7) 17 (18.5)
Lymphoma 3 (33 5 (5.4)
Crohn’s disease 1 (1.1) 2 (2.2)
Diverticulitis 2 (2.2) 3 (3.3)
Intestinal Tbc 3 (3.3 3 (3.3)
Endometriosis 1 (1.1) 0 (0.0)
Lipoma 1 (1.1 0 (0.0
Appendiceal mucocele 1 (1.1) 2 (2.2)
Total 92 (100.0) 92 (100.0)

P=0.24.
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oz x7)el ulal Fuat FelA FoI% Fk
t}(P=0.008).
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Table 3. Stages of adenocarcinoma

No. of cases (%)

*Stage
LAC Open
I 18 (0.3) 16 (26.7)
I 23 (38.3) 24 (40.0)
11 19 (31.7) 20 (33.3)
Total 60 (100.0) 60 (100.0)

*TNM stages.
P=0.43.

Table 4. Operative procedures

No. of cases (%)
Operative procedures

LAC Open

Ileocecectomy 6 (6.5) 5 (5.4)
Right hemicolectomy 19 (20.7) 21 (22.8)
T-colon resection 3 (3.3) 2 (2.2
Left hemicolectomy 1 (1.1 2 (22)
Anterior resection 42 (45.7) 41 (44.6)
Low anterior resection 17 (18.5) 19 (20.7)
Abdominoperineal resection 1 (1.D 1 (1.1)
Total colectomy 3 (3.3 1 (1.1)
Total 92 92

P=0.24.

AAAE 27 A3k AGEte] FH vl A7 231
& kehP=0.07)
5 & ¥ 23S

& 3 T2 SAATAA 94l9.7%)7F Ao

, METolA = 004](108 6)S] Tl et &
BATNAE T8 =9 49, Fv] FZ(chyle leak-
age)] 30ll, & A5 1], A A4 12 B HEH
A 55 Aldston, AMaTollAe Al 5o, E9
9 EE 10, AAH AT 20, BEk 1o, 57 W
HF 10140l9lan, Aot 1ddle ArEe AlRskal
ok & 3 2] 3T Eel o]l Hhel= il

tH(Table 6)(P=0.42).
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Table 5. Mean operation time (minute)

LAC Open P-value
*AR 158.2 (100~300) 90.1 (55~200) 0.02
"LAR 2025 (130~300) 100.0 (60~ 130) 0.01
*RH 145.3 (95~250) 99.4 (60~200) 0.02
Total 167.9 (95~300) 95.1 (55~200) <0.00
*AR = anterior resection; ' LAR = low anterior resec-
tion; *RH = right hemicolectomy.

Table 6. Complications
Complications LAC Open

Chyle leakage 3 0
Anastomosis site bleeding 4
Urinary retention 1 0
Wound infection 0 2
Tleus 1 5
Hematoma 0 1
Wound dehiscence 0 1
Total 9 (9.7%) 10 (10.8%)
P=0.42.
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Table 7. Oncologic clearance

Oncologic clearance LAC Open )
value

Lymph node retrieval (n)
Distal resection margin (cm)

209 (2~64) 21.5(@~60) 049

Anterior resection 3.7(2.0~9.0) 3.3(1.0~5.0) 0.21

Low anterior resection 32(1.0~7.0) 2.3(0.7~7.0) 0.48

T 7be]) A ZA HEFE v YS u] BT
A= 209 2Q~6H)MA L AN ENAE 215 (4~60)7]
25 7 7ol BAF R {23t 2fo]E Ho|A kot
tH(Table 7)(P=0.49).
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