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[ Abstract] Objective To explore the effect and prognosis of laparoscopic technique in locally advanced low
rectal cancer with anus conserving surgery. Methods One hundred and twenty six patients with locally advanced low
rectal cancer were retrospectively analyzed. All patients were divided into two groups according to the surgical approach .
open surgery group and laparoscopic surgery group. The clinical data and prognosis were analyzed. Results One hun-
dred and twenty six patients were diagnosed with locally advanced low rectal cancer by histopathological and imaging.
Seventy patients were undergoing open surgery and 56 were under laparoscopic surgery. The postoperative urinary cathe-
ter reinsertion rate and postoperative hospital stay of laparoscopic surgery were lower than those in the open surgery
group ( Urinary catheter reinsertion rate: 10/70 vs 2/56, Logrank y* = 4. 145, P < 0. 05; postoperative hospital stay:
(5.98 +0.98)d vs (8.37 £3.23)d, Logrank y* =28.552,P <0.001). The differences of the bleeding, fistula or other
complications of surgery except incision pain(Bleeding:1/56 vs 0/70,P >0.05; fistula:0/56 vs 1/70,P >0. 05 ;inci-
sion pain:12/56 vs 28/70, P < 0. 05; lung infection:3/56 vs 5/70,P > 0. 05; Incision infection:2/56 vs 7/70,P >
0.05) were not significant difference between the two groups. In addition,no significant difference was observed in sur-
vival rate between the two groups. Conclusion The laparoscopic technique is feasible and safe in locally advanced low
rectal cancer with anus conserving surgery.
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