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What's the importance
of this subject ?
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82,896 patients P>0.05
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Is there any difference in LN number
refrieved between
open and laparoscopic surgery




5/29/2017

Dis Colon Rectam. 2013 Jun S8(5157S-88. dot 10.1067IDCR 000 1323182872554,
Laparoscopic resection of rectal cancer results in higher lymph node yield and better short-term outcomes
than open surgery: a large single-center comparative study.

234 patients underwent resections for primary
rectal cancer

118 laparoscopic and 116 open resections.

The laparoscopic group had significantly
more lymph nodesthan the open group

Lymph Node Harvested in Laparoscopic Versus Open
Colorectal Cancer Approaches: A Meta-analysis

Zhenjie Wu, MD* Sen Zhang, MD* Lynn Hiet Hiet Aung, MD. 7 Jun Owvang, MD.*
amd Lu Wei MD3?
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Randomized trial of laparoscopic-assisted resection of colorectal carcinonpa: 3 V(,‘}f results of the UK
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Aim of the Study

< To compare between open and laparoscopic
technique in lymph nodes retreival

PATIENTS AND METHODS




PATIENTS AND METHODS

Retrograde cohort study

155 cases of colorectal cancer in the period
between 9/2014 to 3/2016

Exclusion Criteria:
-Tumors other than adenocarcinoma.
-Incorrect specimen reporting
- Lost pathology

PATIENTS AND METHODS

Total number :
155

Laparoscopic
Cases Open cases
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Laparoscopic approach

Standard medial to lateral approach

Open approach

80% were lateral to medial approach

Results
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Results :
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Mean age was 57 years * 16.84
(range: 27 to 80 years)
There was signifcant age difference between both groups

mean age

P<0.05
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Results :
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Lymph node

P>0.05
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Discussion
&

conclusions

Discussion & conclusions

< Although, the number of Lymph nodes
retreived in laparoscopic group was
higher in all operations, it did not reach
a statistically significant level, Exceptin
the LAR group
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Discussion & conclusions

Both Technique reach the optimum
number of LN recommended

Discussion & conclusions

< LAR group:

The explanation in the difference
between both groups can be explained
by the ability of laparoscope for a better
dissection in the narrow pelvis
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Discussion & conclusions

Recent advances like TME will improve
pelvic dissection and will improve the
survival

Laparoscopic colectomy should be
encouraged
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