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Effect of complete mesocolic excision combined with chemotherapy on

quality of life in elderly patients with colon cancer
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Abstract: Objective To investigate the effect of complete mesocolic excision combined with postoperative chemotherapy in the treat-
ment of elderly patients with colon cancer. Methods 100 elderly patients with colon cancer treated in our hospital from June 2015 to
June 2016 were selected. According to the different surgical methods, the patients were divided into complete resection of the colon
membrane combined with chemotherapy group ( Study group) and traditional surgery combined with chemotherapy group ( Control
group) . The clinical efficacy and quality of life were compared between the two groups. Results The amount of bleeding, postoperative
exhaust time and hospital stay in the study group were significantly lower than those in the control group (P <0.001) ,and the number

of lymph node clearance were significantly higher than that of the control group (P <0.001). The remission rate of the study group was
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90. 74% higher than 73.91% of the control group (P <0.05). The complications in the study group were significantly lower than those

in the control group (P <0.05). The scores of quality of life in the study group were significantly higher than those in the control group

(P <0.001). Conclusion Compared with the traditional treatment methods,the clinical efficacy of complete mesocolic excision com-

bined with chemotherapy in the treatment of elderly patients with colon cancer surgery is less,which is beneficial to rehabilitation and

improves the quality of life of patients.
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