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[ Abstract] Objective To evaluate the application effects of ultrasonic scalpel combined with bipolar coagu-
lation in laparoscopic lateral pelvic lymph node dissection( LLND) for rectal cancer. Methods The clinical data of 120
patients who underwent laparoscopic radical resection of rectal cancer at the Department of General Surgery of Shanxi
Provincial People’s Hospital from January 2015 to December 2020 were retrospectively analyzed. All the patients under-

went LLND during the operation. The patients were divided into the ultrasonic scalpel combined with bipolar coagulation
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group (the observation group, 68 cases) and the ultrasonic scalpel group(the control group, 52 cases) according to dif-

ferent operation methods. The intraoperative indicators, postoperative complications and medium-term survival prognosis

were compared between the two groups. Results Compared with the control group, the observation group had shorter

operative time, less intraoperative blood loss, less drainage volume on the first day after operation, and the differences

were statistically significant( P <0.05). There were no significant differences between the two groups in the drainage

volume on the second day after operation, the time of removing the drainage tubes, the incidence of urinary retention,

the time of urinary catheter removal and the postoperative hospital stay( P >0.05). There was no significant difference

in the 3-year overall survival rate between the two groups(P >0.05). Conclusion The application of ultrasonic scalpel

combined with bipolar coagulation can shorten the operative time, reduce intraoperative blood loss and postoperative

drainage volume in laparoscopic LLND for rectal cancer, and it has good clinical application value.
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