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Abstract

AIM: To explore the risk factors for postopera-
tive complications of laparoscopic-assisted sur-
gery for colorectal cancer.

METHODS: Eighty-six patients who underwent
laparoscopic assisted surgery for colorectal can-
cer were analyzed retrospectively. The factors
potentially related to postoperative complica-
tions were analyzed by univariate analysis and
multivariate Logistic linear regression analysis.

RESULTS: Of the 86 patients, 16 (18.60%)
developed complications. Univariate analy-
sis revealed that age, body mass index (BMI),
gestational diabetes mellitus and preoperative
nutritional status were main factors affecting the
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development of complications (P = 0.018, 0.019,
0.017, 0.013), while sex, operation time, tumor
size and Duke stage had no significant impact
on the development of complications (P > 0.05).
Multivariate analysis showed that age, BMI and
gestational diabetes mellitus were independent
risk factors [odds ratio (OR) = 5.385, 6.751, 5.006;
confidence interval: 1.776-16.322, 1.983-22.985,
1.186-21.120].

CONCLUSION: The rate of postoperative com-
plications of laparoscopy aided surgery for
colorectal cancer is high. Age, BMI, gestational
diabetes mellitus and preoperative nutritional
status are main factors affecting the develop-
ment of complications, and age, BMI and ges-
tational diabetes mellitus are independent risk
factors.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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