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Comparison of the clinical efficacy between laparoscopic and open surgery in the treatment of colorectal canc-
er Bl Chao-kuan. Department of General Surgery ,the People's Hospiial of Longzhou County ,Guangxi 532400, China

[ Abstract] Objective To compare the clinical efficacy between laparoscopic and open surgery in the treat-
ment of colorectal cancer. Methods Seventy-six patients with colorectal cancer were divided into the laparoscopy
group(n =39) and the open surgery group(n =37) according to different surgical methods. Thirty-nine patients un-
dergoing laparoscopic surgery were collected as the laparoscopy group, and other thirty-seven patients who were trea-

ted with open surgery were taken as the open surgery group. The length of incision,the operation time, the amount of
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intraoperative bleeding, the postoperative anal exhaust time, the time of starting liquid diets intake, the time of early

ambulation, the hospital stay, the number of lymph nodes resected and the complications were compared between the

two groups. Results The length of incision, the operation time, the postoperative anal exhaust time, the time of start-

ing liquid diets intake, the time of early ambulation and the hospital stay were significantly shorter and the the amount

of intraoperative bleeding was significantly less in the laparoscopic group than those in the open surgery group( P <

0.05). There was no significant difference between the two groups in the number of lymph nodes resected ( P <

0.05). The incidence of complications in the laparoscopic group was significantly lower than that in the open surgery

group(7.69% vs 27.03% ) (P <0.05). Conclusion Laparoscopic radical surgery is safe and effective in the treat-

ment of colorectal cancer.
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The comparasion of application effect between limited blood transfusion and open blood transfusion on hip
replacement operation L/ Yan-qiong, HU Rui. Department of Blood Transfusion, Central Hospital of Zhumadian
City, Henan 463000, China

[ Abstract |

transfusion on hip replacement operation. Methods

Objective To compare the application effect between limited blood transfusion and open blood
Eighty-two patients who were treated with hip replacement sur-
gery in orthopedic department of our hospital from October 2014 to November 2015 were collected. They were divided
into the observation group and the control group by the random number table method, with 41 cases in each group.

The control group received open blood transfusion, while the observation group received limited blood transfusion.



