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The Effects of the Laparoscopic and Open Surgery on the
Postoperative Intestinal Function Recovery Time in
Elderly Patients with Colorectal Cancer

LIU Bo, WU Qiaolian, ZHANG Quanchang
(Dept. of General Surgery, The 2nd People’s Hospital of Kunming,
Kunming Yunnan 650203, China)

[ Abstract] Objective To investigate the effects of the laparoscopic surgery and open surgery on the
postoperative intestinal function recovery time in elderly patients with colorectal cancer( CRC). Methods 66
elderly patients with CRC and treated in the 2" People’s Hospital of Kunming from January 2021to July 2022 were
chosen and divided into the control group(n = 33) and the study group(n = 33) according to different operation ways.
And the postoperative bowel function recovery time, radical, complications and surgical index were compared
between the two groups. Results The recovery time of intestinal function in the study group was significantly
shorter than that in the control group(P < 0.05), but there was no significant difference in radical indicators between
the two groups( P> 0.05).The incidence of complications in the study group was lower than that in the control group,
and the difference was statistically significant( P < 0.05). The operation time of the study group was longer than that
of the control group and there was the statistically significant difference( P < 0.05), while the bleeding was less than
that of the control group and there was the statistically significant difference( P < 0.05). Conclusion Compared
with the open surgery, laparoscopic surgery can more effectively shorten the recovery time of postoperative intestinal

function, reduce the incidence of complications and intraoperative blood loss in elderly patients with CRC. Although
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there is no significant difference between two kinds of operation mode in terms of radical, it should be considered

when it is applied in the specific operation time and other factors.

[ Key words] Elderly patients; Colorectal cancer; Laparoscopic surgery; Open surgery; Intestinal function

recovery time; Complications
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