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[Abstract] Objective To explore the clinical efficiency of double—view laparoscopic—assisted radical
resection for rectal carcinoma (RC) versus laparotomy. Methods From June 2008 to June 2015, 208 RC patients
who had underwent double-view laparoscopic—assisted radical resection were assigned into observation group,
whereas other 178 RC patients who had received traditional laparotomy were regarded as control group. We
compared length of incision, time of operation, amount of bleeding, anus evacuation time, length of hospital stay,
infection rate of incision, intestinal obstruction, lymph node dissection amount, anastomotic leak rate, tumor re-
currence rate. Results The length of incision in the observation group was much less than that in the control
group (52.0 vs. 129.6 mm, P<0.05), as well as the amount of bleeding (81.0 vs. 146.5 ml), first flatus time (59.5
vs. 83.6 h), length of hospital stay (11.3 vs. 15.6 day), incidence of incisional infection (0.96% vs. 5.06% )
and intestinal obstruction (0.48% vs. 4.49% ). There were no significant difference in the lymph node dissection
amount, anastomotic leak rate, tumor recurrence rate, time of operation between both groups (P>0.05). Conclu-
sions Double—view laparoscopic—assisted radical resection for rectal carcinoma is safe and feasible, which has
superior advantages of good surgical view, short incision, light pain, quick postoperative recovery over conven-
tional laparotomy.
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