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Early Result of Laparoscopic Colorectal
Surgery

Jeong—Heum Baek, M.D., Hye Kyoung Kim, M.D., Jung
Nam Lee, M.D., Jae Hwan Oh, M.D.

Department of Surgery, Gachon Medical School, Gil Medical
Center, Incheon, Korea

Purpose: The aim of this study is to assess the safety and
the efficacy of laparoscopic colorectal surgery compared to
those of conventional open surgery and to determine the
feasibility of laparoscopic colorectal surgery based on
oncologic principles.

Methods: From March 2001 to January 2002, 27 conse—
cutive patients were assessed for the possible use of
laparoscopic surgery. Thirty patients were included in the
open group. Forty—seven patients were included in the
laparoscopic group. The decision regarding the suitability of
a patient for the procedure was made by the surgeon.
Results: Laparoscopic surgery was attempted on 47 pa—
tients, and in 31 patients, it was completed successfully.
Patients who underwent laparoscopic surgery required a
smaller dose of analgesics and had an earlier bowel passage
recovery and shorter hospital stay than patients who
underwent open surgery. The mean operation times for
the open group, the conversion group, and the laparoscopic
group were 252 min, 269 min, and 272 min respectively
(P>>0.05). There was no difference in the number of lymph
nodes dissected nor the length of the distal margin of the
resected bowel in the case of anterior resection and low
anterior resection of the laparoscopic group compared to
the open and the conversion groups (P>0.05). Compli—
cations in the laparoscopic surgery group were anastomosis
site leakage and bowel obstruction. In the open group,
wound Infection, urinary retention, anastomosis site leakage
and bowel obstruction were found. The morbidities of the
open group, the conversion group, and the laparoscopic
group were 23.3%, 37.5%, and 12.9%, respectively. One
mortality was observed in the conversion group.
Conclusions: In this study, there is no evidence that the
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laparoscopic technique is inadequate for following the
cancer surgery principle, So laparoscopic colorectal surgery
1s a safe and feasible treatment. The overall morbidity and
mortality in this study were acceptable. Sufficient lymph
node dissection and distal margin of the resected bowel
were accomplished with laparoscopic surgery. Further
long—term follow up, however, will be necessary to confirm
the value of this technique. J Korean Soc Coloproctol
2004,20:8—14
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Table 1. Patients characteristics, tumor stage, operating time and postoperative recovery in the three study groups

Converted Laparoscopic
Mean age (years) 58. 59.3 62.9
Male 23 6 20
Female 7 10 11
Mean operating times (min)* 252 269 272
Number of transfused patients 12 (40%) 8 (50%) 7 (22.6%)
Modified Dukes’ stage A 0 1 (6.2%) 1 (32%)
B 17 (56.7%) 7 (43.8%) 18 (58.1%)
C 13 (43.3%) 6 (37.5%) 11 (35.5%)
D 0 2 (12.5%) 1 (32%)
Mean tumor size (cm) 6.7%5.6 6.3x5.2 4.9%x4.0
Mean interval for flatus (days) 2.7 2.3 2.2
Analgesics more than 2 days* 21 (70%) 11 (68.8%) 13 (41.9%)
Median hospital stay (days) 14.3 16.6 13.1

*P>0.05, min = minute

A AE 19(3.2%), B 18<l(58.1%), CE 11(35.5%),
DE 14(3.2%)°)Ath ATl E AE 14(6.2%), B
= 79(43.8%), C= 69(37.5%), D= 24(12.5%)°] 3]
ok ETFAA = A= 09, B 174(56.7%), C= 139
(43.3%), D= 09| Jt}(Table 1).
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70% 3 2. H (P >0.05), 3 H%ﬂ?&%

13.1¥ (4 ~60), A870] 16.62

2 (8~200)°] A TH(Table 1).
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Table 2. Causes of conversion

Causes (No.)

Technique Laceration of rectal wall (1)
Sacral bleeding (1)
Failure of tumor localization (1)
Patient Invasion to adjacent organ (5)

Uterus (2)

Small bowel (2)
Duodenum (1)
Adhesion of bowel (4)
Carcinomatosis (2)

Obesity (2)
Liver metastasis (1)
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Table 3. Pathologic comparisons in different groups according to operation method

Open final
Laparoscopic P*
Open intial Open converted Total

Right hemicolectomy  No. 7 4 11 5
Mean No. of LN 30.6 23 27.8 3~39) 37.8 21~54) 0.143

Anterior resection No. 1 3 4 9
Mean length of DM (cm) 2.5 38 35 (1~8)Jr 3.0 (0.5~55) 0.716
Mean No. of LN 17.0 19.7 19 (10~25) 16.6 (5~37) 0.652

Low anterior resection No. 9 6 15 10
Mean length of DM (cm) 4.1 37 39 (0.6~6) 3.0 (1.3~5.5) 0.023
Mean No. of LN 19.1 20.8 19.8 (7—36) 142 3~31) 0.123

Abdomino-perineal No. 3 2 5 4
resection Mean No. of LN 18 24 20.4 (0~33) 14 (1~24) 0.436
*Total of open final vs. laparoscopic; ' Range; LN =

1d), FA] FE2 Qg A3 49, HtaEa 5
TE HIRto g F&of o] oY Frt 47
2] 2 7Hdo]7} 19 L th(Table 2).
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distal margin.

(1.3~5.5)°]Rem 7} 7 7+o] FAA] Fo8e
ATHP>0.05). =3 AA=H nz%é_-"% TE vlu3EH
St AR A A oA NE 2 AgTo] 27.870(3~39),
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