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Comparative analysis between laparoscopic

surgery and open surgery for adhesive small intestinal obstruction

WANG Shenggiang ,ZHANG Dawei, LIU Hairui, et al.
Department of Emergency Surgery, the Affiliated Hospital of Qingdao University, Qingdao 266000 , China

[ Abstract] Objective:To compare the short-term clinical outcomes of laparoscopic surgery versus conventional open surgery in
the treatment of adhesive small intestinal obstruction. Methods; Clinical data of 415 adhesive small intestinal obstruction patients who
underwent surgical treatment from Jun. 2020 to Aug. 2024 were collected,including 102 cases in the laparoscopic group and 313 cases
in the open surgery group. Propensity score matching was performed to match the two groups at a 1:1 ratio (caliper value =0.02). Intra-
operative and postoperative outcomes were compared between the two groups. Results : After propensity score matching,73 matched pairs
were selected with balanced baseline data ( P>0.05). Compared to the open surgery group, the laparoscopic surgery group demonstrated
statistically significant differences in operative time [ 90.00(60.00,125.00) min vs. 110.00(80.00,140.00) min,P=0.016] ,intrao-
perative blood loss [ 10.00(5.00,20.00)mL vs. 50.00(20.00,50.00) mL,P<0.001 ] ,total hospital stay [ 7.00(5.00,11.00)d vs.
13.00(9.00,18.00)d,P<0.001 ], postoperative hospital stay [5.00(3.00,7.00)d vs. 9.00(7.00,12.00)d,P<0.001 ], postopera-
tive complications ( P=0.004) , and hospitalization costs [ 24 565. 56 (17 033.92,34 067.30) yuan vs. 36 992.57 (30 177.03,
49 628.43) yuan,P<0. 001 ]. Conclusions: Laparoscopic surgery for the treatment of adhesive small intestinal obstruction shows
advantages over open surgery in terms of shorter operative time,less blood loss, lower hospitalization costs, shorter hospital stay, and
fewer complications , demonstrating favorable short-term outcomes.
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