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Laparoscopic Anterior Resection for Colorectal Tumor
: Comparison with Open Anterior Resection

Weon Young Chang, M.D., WooYong Lee, M.D., HoKyung Chun, M.D.

Purpose: The role of laparoscopic resection in the management of colorectal cancer is still unclear.
The aim of this study was to compare perioperative results of patients treated by laparoscopic anterior
resection versus open anterior resection for colorectal tumor.

Methods: From April 2000 to May 2002, thirty five laparoscopic anterior resection were
performed for colorectal tomors at samsung medical center. Retrospective analysis was done with
chart review and phone call. The items were technical problems, postoperative recovery fastness and
oncological righteousness.

Results: There was one conversion to open surgery due to adhesion by previous hysterectomy. The
mean operative time for laparoscopic surgery was significantly longer than the time for open surgery
(153.7 vs 83.2min p=0.004). No statistically significantly difference were observed between the two
groups in terms of the passage of flatus, first defecation, post-operative stay, length of resection
margin, the size of tumor, morbidity, and the numbers of havested lymph node.

Conclusion: Theses results suggest that laparoscopic anterior resection for colonic tumor seems to
be technically feasible. However, for cancer surgery we must await the final results of large

randomized studies beforer drawing any definitive conclusion.
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Table i. Clinicopathologic characteristics of patients
Laparoscopic Open
early case late case total
No. of patients 20 15 35 30
Age (years) 50.9 59.4 54.6 57.2
Sex Ratio (M:F) 1:1 2:1 4:3 2:1
Malignancy
Stage*
A 4 8 12 7
Bl 1 1 12 1
B2 2 4 6 4
Cl 1 0 1 0
C2 7 t 8 18
D 0 0 0 0
Benign adenoma 5 1 6 0

*  Astler-Coller modification of Dukes

Table 2. Conversion to open surgery and operating time

according to the learning curve

Laparoscopic Open
Conversion (%)
First 20 patients (%) 1(5%) _
Last 15 patients (%) 0 -
Mean operative time (min.) 153.7 83.2(p=0.004)

Mean for first 20 patients(min.) 161.5
Mean for last 15 patients(min.) 143.3

Table 3. Perioperative results

Laparoscopic Open

Flatus (post operative hour) 355 48.8 (p=0.152)

Feces(post operative day) 3.0 3.3 (p=0.297)
Postoperative hospital stay (day) 7.6 8.2 (p=0.255)
Major complication (%) 2(5.7) 26.7)
chyle peritoneum 20
wound dehiscence 0 |
intraabdominal hematoma 0 1




Table 4. Resection margin, number of harvested lymph nodes,

and tumor size

Laparoscopic Open p value

Mean nearest resection margin(cm) 4.0 3.7 0.366
Mean number of harvested

193 0.384
542 0.202

lymph nodes 18.4

Mean tumor size(cm) 2.99
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