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Analysis of Postoperative Complications in the Laparoscopy-assisted Complete Mesocolic Excision and
Traditional Operation WANG Tie, HAN Ya-mei, HAN Jin-sheng, etal. Department of Surgery, Cangzhou
Hospital of Integrated Traditional Chinese and Western Medicine of Hebei Province, Cangzhou (061000),China
Abstract: Objective To investigate the risk of postoperative complications and Clavien-Dindo classification
in the laparoscopy-assisted complete mesocolic excision and traditional operation. Methods Clinical data
of 136 patients with colon cancer from Cangzhou Hospital of Integrated Traditional Chinese and Western
Medicine of Hebei Province were analyzed. The patients were divided into laparoscopy group and traditional
operation group according to the different modus operandi. Each group included 68 patients. The differences of
the postoperative complications between the two groups were compared. Results There were no significant
differences in the incidence of postoperative complications between the two groups. Data showed laparoscopy-
assisted complete mesocolic excision group16.1%(11/68) and traditional operation group23.5%(16/68) (P >
0.05 ) . Postoperative complications such as cardiovascular complications, pulmonary complications, abdominal
complication, were no significant differences ( P>0.05) .There were no obvious differences in I, II | III stage
colon cancer patients ( P>0.05) , the same results between the left-hemi colon cancer and the right-hemi colon
cancer ( P>0.05) .Clavien-Dindo grading situation was distinguished as following: laparoscopy group included
1 case in grade I, 11cases in grade II, zero in grade Illa, 1 case in grade Illb, zero in grade IVa, IVb and V.
Traditional operation group included 2 cases in grade I, 10 cases in grade II,zero in grade Illa, 1 case in grade IIIb,
1 case in grade I'Va, zero in grade IVb and V. Conclusion Compared with trational operation, the laparoscopy-
assisted complete mesocolic excision showed feasible and safety, moreover, merely differences in the risk of
postoperative complications.
Key words: Laparoscope ; complete mesocolic excision ; Clavien-Dindo classification ; postoperative
complications
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