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LYMPH NODE HARVESTING IN LAPAROSCOPIC YERSUS OPEN
COLECTOMY: A COMPARATIVE STUDY




[21 preservation of normal immune function & diminished acute phase response
[=1 improved short-term results

ADVANTAGE OF LAPAROSCOPY




Oramalignancy, old debate & ancient argument

aind tumour staging






COLOR STUDY

an be used for safe and radical resection of
d sigmoid colon



TasLE 1: Short-term and long-term outcomes of large-scale randomized controlled trials for laparoscopic colectomy compared to open
colectomy for colon cancer.
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OR: operating room; EBL: estimated blood loss; LN: lymph node. Each outcome recorded is compared to open controls. 1 or | represents a statistically
significant difference related to the outcome; otherwise, = represents no statistical difference.



AIM OF WORK

To compare the number of lymph nodes harvested during
both open and laparoscopic colectomy and their significance
from oncological point of view
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Lymph nodes :
» Temporary incubators

“barriers” (Halstead)
» Marker of biological behavior

(Fisher)




= the National Cancer Institute, the College of American
Pathologists, the United States National Quality Forum,
Cancer Care Ontario and others have suggested that a

minimum of 22 lymph nodes be removed en bloc and assessed
with the colon cancer specimen (wright et al., 2009).




Factors affecting number of lymph nodes
harvested:

= The surgeon

= The pathologist

» The patient
» The tumor




Patients and method

= Arandomized retrospective comparative study
= Groups are: 1A: open left/sigmoid hemi-colectomy

E 1B: laparoscopic left/sigmoid hemi-colectomy
- 2A: open anterior/abdomino-perineal resection
- 2B: |paroscopic anterior/abdomiino-perineal

resection




The results
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Number of lymph nodes




Number of lymph nodes
Groups

Chi-square test
Group (1A)

Group(B) | 3| 0 | 7 | 0

Group (24) 50 50 | 2.
I

Group (1A) Group (1B) Group (24) Group (2B)




\mnbﬂ {Jf lvmph nﬂdes ANOVA
Groups

| Mean | Std.Deviation | F | pvalue |
_

Group (1A) U 50
Group (1B) 13.80 3.77

Grou (B

0.095 (NS)
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= Conclusion
» Recommendations
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