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Application of pre-incision in laparoscopic radical resection of colorectal

cancer inpatients with previous history of abdominal surgery”
QIU Yuhao , ZHANG Dahong sCHEN Zhenzhou ,PI Feng ,WEI Zhengqgiang”"
(Department o f Gastrointestinal Surgery sthe First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016 ,China)

[Abstract] Objective To investigate the application value of pre-incision in laparoscopic radical resec-
tion of colorectal cancer in patients with a history of abdominal surgery. Methods The clinical data of 141 pa-
tients who had a history of abdominal surgery and underwent laparoscopic radical resection of colorectal cancer
were collected,including 71 cases in the pre-incision group and 70 cases in the traditional group. The pre-inci-
sion group underwent radical resection of colorectal cancer by selecting the appropriate position to enter the
abdomen in advance and using it as an auxiliary incision before establishing the pneumoperitoneum. The tradi-
tional group was treated with conventional radical resection of colorectal cancer, and auxiliary incision was
completed during the operation. The operation related indexes, incision related complications and long-term
complications were compared between the two groups. Results There was no significant difference between
the two groups in the amount of bleeding,postoperative first exhaust time, postoperative first defecation time,
hospitalization time,incision healing time,incision visual analogue scale (VAS) score,postoperative complica-
tions ,incision infection,incision fat liquefaction,incision hematoma The incidence of incisional hernia and long-
term complications were not statistically significant (P >>0. 05). The incidence of puncture card injury in the
pre-incision group was lower than that in the traditional group,and the difference was statistically significant
(P =0.028). Conclusion Pre-incision can improve the operability and safety of laparoscopic radical resection
of colorectal cancer in patients with a history of abdominal surgery.
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