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Tante 1: Tumor site, pathology, TNM stage, and comorbidities.

Surgical approach
Open surgery Laparoscopic

Count % Count
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Hypertension
Cercbrovascular disease
Coronary disease
Diabetes
Pulmonary insufficiency




Tanie 2: Operative data and technical aspect according to the surgical approach.

Surgical approach
Open surgery Laparoscopic P value*
Mean 5D Mean sD

Length of the surgical specimen (cm) 213 3.0 20.10 1.97 <0.001
Tumor size {cm) 563 94 450 0.715 <0.001
Area of mesentery (mm”) 15.36 1.4 14.22 091 <001
Proximal reseclion margin (cm) 2027 f.821 16,58 a8/ (.018
Distal resection margin (cm) 1344 1.80Y 14.83 1894 <0.001
[nciston length (cm) 1879 .10 .93 <0001
Operative time (min) 15204 AN 20131 67.80 <0, 0]
Blood loss (ml) 264,17 67,70 1893 4.2 <0001
No, of LNs retrieved 3265 : 1981 16.74 0.010
Distance from the tumor to the high the (mm) 124.44 140,42 16.78 <0001
Distance from the nearest bowel wall to the high te (mm) 7996 110,71 12.36 <(.001

P value <005 s .-iiglhfi-:':lr‘ﬂ.




Pain scores

Gelling-oul-of-bed time {days)
Firsl passage of Hatus (hours)
Time to resime liquid diet (day)
Time of normal diet (day)
Duration of hospital stay (day)

* 1 value <0.05 is significant.

Tanie 3: Postoperative data according to the surgical approach.

Surgical approach
Open surgery Laparoscopic

Mean sl Mean 5D
5.3 01,84 3,25 (.76
3l 0.94 L7 (.6
100.48 11.63 .77 9.0l
.91 1.1% A.al) 1.0
6.7 0.4 Nf

13 7 4.1 1.57

P value*

<001
<001
<001
<L
<L
<L




Tanik 4: Postoperative complications.
Surgical approach
Open surgery Laparoscopic P value*
Count % Count '

A4 9.7 147
1 1
47 17
1 1

Wound infection 0362

Lymphatic leakage 100

Anastomotic leakage 1:' p v iy 0.557
4
4

Pulmonary infection 0.168

Tleus t 0.04*
45
k)
47
1

Deep venous thrombosis
30-day mortality
Conversion rate

* P yvalue <005 i significant.




Tanie 5 Recurrence (local and distant) according to the surgical approach.

Surgical approach
Upen surgery Laparoscopic P value
Cotnt % Cotnt
16
42 2
1

8.3 3

Local recurrence

Distant metastasis
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Frcure 2: Kaplan—Meier survival function curve. It shows com-
parable survival rates between the 2 study groups regarding relapse-
free survival rates.
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