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Clinical efficacy comparison between laparoscopic surgery and
laparoscopic surgery by pull through technique for

anterior resection of rectum on patients with rectal cancer

Yao Hanhui Huang Qiang Ning Zhongliang et al
(Dept of General Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)
Abstract Clinical data of 46 patients with rectal cancer undergoing laparoscopic surgery and 33 patients undergo—
ing laparoscopic surgery by pull through technique surgery for anterior resection of rectum were analyzed retrospec—
tively. No significant difference was found between the two groups in operative blood loss and the number of lymph
nodes dissected. The length of recovery time of intestinal peristalsis operative time hospital stay and cost in pul-
ling through technique surgery group was significantly lower than those in the laparoscopic surgery group. Laparo—
scopic surgery by pull through technique surgery for anterior resection of rectum for patients with rectal cancer is
safe effective and less invasive.
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