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[ Abstract |

trointestinal cancer. Methods

Objective To study the value of bipolar coagulation scissors on the laparoscopic surgery of gas-
Two hundred and sixty-four gastrointestinal cancer patients who received laparoscopic
surgery by the same surgeons from October 2011 to October 2014 in the department of general surgery of the People’
s Hospital of Guangxi Zhuang Autonomous Region were included in this study. We divided the patients into the bipo-
lar coagulation scissors surgery group(n =148) and the ultrasonic harmonic scalpel surgery group(n =116). The av-
erage operation time, blood loss, number of lymph node cleaning, average drainage 3 days after the surgery and the
postoperative hospital stay were compared between the two groups. Results The average operation time of the bipolar

coagulation scissors surgery group was significantly shorter than that of the ultrasonic harmonic scalpel surgery group

(P<0.01). There were no significant differences in the blood loss, number of lymph node cleaning and the average

drainage 3 days after the surgery between the two groups( P >0. 05). Conclusion

It is economic and feasible to per-

form laparoscopic surgery on the patients with gastrointestinal cancer using bipolar coagulation scissors.
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