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Prognosis of 21 cases of laparoscopic radical treatment of

rectal cancer with left colon artery preserved
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Abstract: Objective To explore the effect of laparoscopic radical rectal surgery with left colonic artery (LCA) preservation on the
prognosis of patients.Methods 40 patients of laparoscopic radical resection of rectal cancer from January 2015 to December 2017,
were received by Lu "an hospital of traditional Chinese medicine, including 21 cases with preservation of LCA and 19 cases with
high ligation of inferior mesenteric artery.The perioperative period and short-term outcome data of the two groups were collected
and compared and analyzed retrospectively. Results There were no differences in surgical time, blood loss, postoperative exhaust
time, the number of D3 lymph nodes, tumor margin distance, anastomotic leakage and postoperative hospital stays between the two
groups(P > 0.05) ;the rate of free splenic melody was 31.6% (6/19) in the group without preservation of left colic artery,and which
didn’t occur in the group with preservation of left colic artery (0/21),the difference was statistically significant (P <0.05).The two
groups were followed up for 15-50 months, there was no significant difference in the overall survival rates and disease-free survival
rates between the two groups (P> 0.05).Conclusion Laparoscopic radical rectal surgery with with preservation of the LCA can ef-
fectively ensure the blood supply of proximal and radical dissection of D3 lymph nodes, which is worth of clinical promotion.
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