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Abstract

AIM: To evaluate the feasibility and short-
term efficacy of hand-assisted laparoscopy and
open radical resection in the treatment of rectal
cancer.

METHODS: From January 2005 to January 2007,
hand-assisted laparoscopic surgery (HALS) and
open radical resection (ORR) were performed in
31 cases of rectal cancer, respectively. The cura-
tive effect and clinical data were collected and
retrospectively analyzed.

RESULTS: No cases were converted to open
surgery after HALS. The mean blood loss (150
42.5 mL vs 250 + 34.6 mL, P < 0.05), restoration
time of intestinal function (2+1.0dvs4 £1.0d,
P < 0.05) and post-operative complication rate
(3.2% vs 12.9%, P < 0.05) were significantly dif-
ferent between HALS and ORR group. Howev-
er, the operation time, local recurrence rate and
lymph node harvest had no marked difference
between the two groups.

CONCLUSION: Both HALS and ORR are fea-
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sible and safe for the patients with rectal cancer,
but the former can provide a better bowel func-
tion restoration and less blood loss.
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