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[Abstract] Objective To study the clinical effect for the laparoscopic assisted and totally laparoscopic colorec-
tal anal surgery treated rectal cancer. Methods 60 patients with rectal cancer were randomly divided into control
group and observation group. Control group using laparoscopic assisted anus surgery,observation group using total
laparoscopic anal surgery. Compare two groups of operation time. intraoperative blood loss, hospital stay, anal rate
such as surgery,compared two groups of postoperative complications. Results Observation group 48 hours operation
time, intraoperative blood loss, postoperative abdominal cavity drainage tube volume compared with the control
group, there was no significant difference(P>>0. 05). Observation group anal exhaust time,eat liquid food time,length

of hospital stay was significantly earlier than/less than the control group,the difference was statistically significant( P

<0. 05). Observation group and control group in incidence of postoperative complications after statistics analysis,

there was no significant difference (P>>0. 05). Conclusion

Laparoscopic colorectal cancer anal surgery for patients

with recovery,fewer complications, worthy of clinical popularization and application.
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