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Comparison of minimally invasive small intestinal decompression tube laparoscopic surgery and emergency
laparotomy in treatment of right-sided colon cancer with obstruction LI/U Chao, FENG Ze-rong. Department of
General and Pediatric Surgery, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To observe the comparative effects between laparoscopic surgery after intestinal de-
compression using small intestinal decompression tube and emergency laparotomy in patients with right-sided colon
cancer and obstruction during perioperative period. Methods Seventy-six patients with obstructive right-sided colon
cancer receiving surgical treatment between December 2012 and December 2018 in the Department of General Surgery
of the People’s Hospital of Guangxi Zhuang Autonomous Region were included in this study. The patients were divid-
ed into the intestinal decompression tube surgery group(n =30) receiving laparoscopic radical resection of right-sided
colon cancer after preoperative decompression by intestinal decompression tube and the control group receiving emer-
gency laparotomy(n =46). The preoperative serum albumin levels, preoperative electrolyte status, average operation
time, blood loss, number of lymph node dissection, average drainage 3 days after surgery, postoperative anal exhaust
time, postoperative complications, total length of hospital stay and total hospital costs were compared between the two
groups. Results  Preoperative hypoproteinemia and electrolyte disturbance in the intestinal decompression tube sur-
gery group improved better than those in the control group. The average operation time in the intestinal decompression
tube surgery group was significantly shorter than that in the control group[ (183.3 £21.1) minutes vs (222.7 +
25.7) minutes, P <0.01].

than that in the control group [ (105.5 £34.3)ml vs (226.2 +64.7)ml, P <0.01].

The blood loss in the intestinal decompression tube surgery group was significantly less
The number of lymph nodes
dissected in the intestinal decompression tube surgery group was significantly increased compared with those dissected
in the control group[ (21.9 +3. 8)nodes vs (20. 1 +2.9)nodes, P <0.05]. The average drainage volume in the in-
testinal decompression tube surgery group 3 days after surgery was significantly less than that in the control group
[(112.3 £44.6)ml/d vs (170.5 £46.0)ml/d, P <0.01].
decompression tube surgery group was significantly shorter than that in the control group[ (2.4 £1.0)d vs (4.2 %

The postoperative anal exhaust time in the intestinal

0.9)d, P<0.01]. There were no significant differences in the total length of hospital stay and the total hospital
costs between the two groups (P >0.05). Conclusion For the patients with right-sided colon cancer and obstruc-
tion, preoperative gastrointestinal decompression by intestinal decompression tube is helpful to reduce the symptoms of
preoperative abdominal distension and gains time to correct the preoperative imbalance of the patients and time for
creating conditions for laparoscopic minimally invasive surgery. Laparoscopic surgery has shorter operation time, less
intraoperative bleeding, more lymph nodes dissected, faster postoperative recovery, but does not increase the length
of hospital stay and the hospital costs.
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