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[Abstract] Objective To explore the application effect of enhanced recovery combined with enteral
stent in obstructive colorectal cancer. Method A total of 100 patients with obstructive colorectal cancer
admitted to the Second Affiliated Hospital of Hainan Medical University from January 2018 to January 2021
were selected and divided into control group (n=50) and observation group (n=50) by random number table method.
Both groups received endoscopic stent implantation. The control group received traditional laparoscopic
perioperative treatment,and the observation group received perioperative treatment by enhanced recovery
after surgery. The operation time , intraoperative blood loss , postoperative anal exhaust time , hospital stay and
hospital expenses, stress index, occurrence of postoperative complications of the two groups were compared.
Result The operation time,intraoperative blood loss, postoperative anal exhaust time,hospital stay and
hospital expenses in the observation group were significantly lower than those in the control group (P<0.05).
The levels of blood glucose and CRP in observation group 24 h and 3 d after operation were significantly
lower than those in control group , with statistical significance (P<0.05). The incidence of complications in
observation group was significantly lower than that in control group,and the difference was statistically
significant (P<0.05). Conclusion Perioperative management of enhanced recovery after surgery for patients
with obstructive colorectal cancer undergoing endoscopic enteral stent implantation can effectively improve
the surgical efficacy of patients,improve the perioperative indexes of patients,and reduce the incidence of
related complications.
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