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Effect of intestinal stent and transanal ileus tube in laparoscopic surgery for colorectal cancer patients
complicated with intestinal obstruction and the effect on serum DAO and MDA LI Wei. Wuhan Red
Cross hospital, Wuhan 430015, China

[Abstract] Objective To investigate the effect of stent and intestinal obstruction catheter in laparo-
scopic surgery on clinical efficacy and serum DAO and MDA levels in patients with colorectal cancer compli-
cated with intestinal obstruction. Methods 70 patients with colorectal cancer complicated with intestinal ob-
struction from May 2016 to January 2018 were selected.The control group received transanal intestinal ob-
struction catheter, the observation group received intestinal stent implantation and laparoscopic operation was
performed after 2 weeks of intestinal obstruction relief. The intestinal diameter, blood DAO and MDA levels
were recorded before operation, 24 hours after operation and 48 hours after operation. The postoperative com-
plications were recorded and compared between the two groups. Results The intestinal preparation time,
bleeding volume, abdominal pain and distension relief time, postoperative activity time (5.42+1.65, 40.31+13.64,
20.34+4.67) in the control group were higher than those in the observation group (4.13+1.29, 31.05£10.47,
14.20+4.16), the difference was statistically significant (P<0.05). The intestinal diameter of the control group
and the observation group was (3.76+0.68), (2.69+£0.64) cm 24 hours after operation, the serum DAO was
(3.8220.40), (3.51+0.37) 24 hours after operation, the serum MDA was (2.49+0.36) nmol/mL, (2.21+
0.34) nmol/mL 24 hours after operation, and the serum DAO was (2.94+0.47), (2.53+0.42 48 hours after
operation. Nmol/mI, (2.03+0.21) nmol/mL, the control group and the observation group compared with the
above indicators, the difference was statistically significant (P<0.05). There was no significant difference in

mortality and postoperative complications between the control group and the observation group (P>0.05).
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Conclusion Compared with intestinal obstruction catheter, stent has more advantages in the postoperative

recovery and injury of patients with laparoscopic colorectal cancer complicated with intestinal obstruction. It can

reduce the levels of serum DAO and MDA, and recover more quickly after operation. It is worth popularizing.

[Key words] Stent; Ileus catheter; Colorectal cancer complicated with intestinal obstruction
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