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Effect of laparoscopic radical resection of colorectal cancer on
coagulation function factor, body mass and endoplasmic
reticulum stress response protein level
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(1. Department of General Surgery, 2. Burn Department, 3. Department of CT/MR,
Xingtai People’s Hospital , Xingtai 054001 , Hebei , China )

Abstract: To investigate the effects of laparoscopic radical resection of colorectal cancer. 130 cases were divided
into two groups according to the treatment method. The control group (n=65) received routine open radical resection for
colorectal cancer. The observation group (n=65) received laparoscopic radical resection of colorectal cancer. The results
showed that the bleeding volume, hospital stay, exhaust time and indwelling time of catheter in the observation group were
significantly reduced (P<0.05), while the operation time was significantly prolonged ( P<0.05). In the observation
group, the proportion of patients with increased body mass and those with unchanged body mass increased significantly ( P<
0.05). The levels of IREL, ATF6 and PERK in endoplasmic reticulum were significantly increased in both groups (P<
0.05). The changes of the above indexes in the control group were more obvious than those in the observation group ( P<
0.05). There were no significant changes in PT, APTT, TT, FIB and PLT levels before and after treatment in both groups
(P>0.05). So The perioperative indicators of laparoscopic radical resection of colorectal cancer are better than those of
conventional open radical resection of colorectal cancer. The endoplasmic reticulum stress stimulation of patients is small
and does not affect the level of coagulation related factors.
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