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[ Abstract ] Objective: To explore the application effect of lateral approach and lateral approach in
the radical laparoscopic resection of left colonic cancer. Methods: 72 patients with left colonic cancer
were randomly divided into two groups. Group A received radical laparoscopic left hemicolectomy via
lateral approach, and Group B received radical laparoscopic left hemicolectomy via transverse
approach. The operation time, intraoperative bleeding volume, hospitalization time, complication rate
and the levels of apoptosis inhibitor ( Livin) , X-linked apoptosis suppressor protein ( XIAP) , polo like
kinase (Plkl), thymus kinase (TK1), carcinoembryonic antigen ( CEA) and carbohydrate antigen
19-9 (CA19-9) were compared between the two groups. Results: The operation time of Group B was
significantly shorter than that of Group A. The amount of bleeding and postoperative drainage were
significantly less than those of Group A, and the number of lymph node dissection was significantly
more than that of Group A (P < 0.05). The total incidence of complications in Group A was
significantly higher than that in Group B (P <0.05). The levels of XIAP, TK1, Livin, Plkl, CEA
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and CA19-9 in the two groups were significantly lower after operation than those before operation, and

the levels of TK1, Livin, CEA and CA19-9 in Group B were significantly lower than those in Group A

(P <0.05). Conclusion: Compared with the lateral approach, the transverse approach in laparoscopic

left hemicolectomy can improve the number of lymph node dissection, and take up less time, with less

intraoperative bleeding volume, and lower incidence of complications.
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Tab.1 Comparison of operation time, bleeding volume and lymph node clearance between the two groups

L HHLL (n=36) MU (n =36) t P
FARBFE] (min) 116.75 +11.92 100. 48 +10. 38 16. 204 <0.05
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MEEHE R (B0 13.15 +3.48 15.62 +5.33 9. 605 <0.05
A J5E A B e (d) 12.73 £2.31 13.04 +1.75 0. 658 >0. 05
ARIG5|HE (mL) 320.76 £43.50 271.54 +33.48 17. 884 <0.05
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Tab.2 Comparison of colonic cancer activity indexes between the two groups postoperative 5 days

TR (n =36)
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Xiap 205. 55 +20. 35 96. 68 +15.32" 210.95 £32. 84 101. 81 +8. 74"
TK1 165. 99 +23.25 97.88 +16.51" 164. 05 +24. 04 60.58 £5.78V®
Livin 188. 95 +£35.01 101.37 £16. 85" 190. 08 £41.78 49.86 +4. 14" (2)
Plk1 234. 01 +36.95 100. 28 +16. 75" 233.98 +£35.71 102.32 +7. 84"

T S RYAYTRT L, P <0.01; Y 5 M4 5 R, P <0.01,
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SRR, RHT 2 HEE IS CEA (CA19-9 /K
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Tab.3  Comparison of tumor markers between the two groups on the postoperative 5" day
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CEA(pg/L) 28.84 £6.06 12.55 +2.06" 29.14 +£5.84 9.14+1.78"®
CA19-9(kU/L) 39.92 +7.41 21.35 +2. 24" 40.78 +6.33 18.95 +3.30"®
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