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[ Abstract] Objective To explore the value of the tumor-free technique in laparoscopic colorectal radical re-
section. Methods The data of 34 cases with colorectal cancer underwent laparoscopic radical resection with tumor-
free technique were retrospectively analyzed. Results Al the cases (100% ) had laparoscopic radical resection suc-
cessfully. The operation time was 138 ~246 min, mean 184 min. The trocar site seeding had not been seen, only 5
(14.7% ) had recurrence or metastasis during a follow-up period of 3 to 24 months. Conclusion The short-term
effect of laparoscopic radical resection with tumor-free technique is equal to that of the ordinary open operation.
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