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Abstract

AIM: To evaluate the efficacy of paralleled clip-
ping of rectal ligament in resection of rectal can-
cer in elderly obese male patients.

METHODS: Ninety-two elderly obese male pa-
tients with rectal cancer were randomly divided
into either a control group or an experimental
group, with 46 patients in each group. The con-
trol group underwent regular handling of rectal
ligament in resection of rectal cancer, while the
experimental group underwent paralleled clip-
ping of rectal ligament. Intraoperative and post-
operative indices were compared between the
two groups.

RESULTS: The operative time and the rate of
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rectal ulceration were significantly lower in the
experimental group than in the control group
(67.2 min + 10.3 min vs 124.8 min + 11.8 min, 0.0%
vs 15.2%, t = 24.942, * = 7.577, P = 0.000, 0.006).
There was no significant difference in intraop-
erative bleeding and the rate of ureteral injury
between the two groups (157.9 mL * 26.2 mL vs
154.2 mL + 27.4 mL, 2.2% vs 4.3%, t = 0.662,
=0.662, 0.345, P = 0.510, 0.557). The rates of me-
sorectal disintegrity and pelvic infection were
significantly lower in the experimental group
than in the control group (2.2% vs 17.4%, 4.3% vs
19.6%, y’ = 6.035, 5.060, P = 0.014, 0.024).

CONCLUSION: Paralleled clipping of rectal
ligament in resection of rectal cancer can reduce
surgical difficulty and improve surgical safety in
elderly obese male patients.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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