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Clinical observation of hand-assisted laparoscopic surgery for radical resection of middle and

upper rectal cancer in the elderly

LIN Jun-qiong, CHEN Chun-lei, LIN Hui, CHEN Xuan-ting, QIAO Jie (The Second Affiliated Hospital of Guangdong

Medical University, Zhanjiang 524000, China)

Abstract: Objective To observate the safety, feasibility and effectiveness of hand-assisted laparoscopic surgery (HALS)

for radical resection of middle and upper rectal cancer in the elderly. Methods Forty-seven patients with mid-upper rectal

tumors who had surgical indications and had received radical resection for rectal cancer were divided into the HALS Group

(22 cases) and laparoscopic assisted surgery (LAS) Group (25 cases). Hand-assisted laparoscopic surgery was used in the

HALS Group while the laparoscopic-assisted surgery was used in the LAS Group. The intraoperative indicators, postoperative

recovery, post-operative complications and tumor indicators of patients were compared between the two groups. Results The

operation time, intraoperative bleeding volume, pneumoperitoneum time and anesthesia time of the HALS Group were all less
than those of the LAS Group (P<0.01); and the HALS Group had a longer incision length (P<0.05) and shorter hospital stay
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(P<0.01). There was no significant difference in postoperative complications and tumor indicators between the two groups

(P>0.05). Conclusion HALS can shorten the operation duration and anesthesia time for patients with upper and middle rectal

cancer. It is a safe operation, and especially suitable for primary hospitals and the beginners of laparoscopy.
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