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Cardiopulmonary functions in laparoscopic versus open surgery for colorectal carcinoma
complicated with primary hypertension.a prospective controlled study
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(Department of Gastrointestinal Surgery ,the Second Affiliated Hospital of NJMU ,Nanjing 210011 ,China)

[Abstract] Objective:To assess the differences in cardiopulmonary functions between laparoscopic and open surgery for colorectal
carcinoma complicated with primary hypertension. Methods: The clinical data of 205 patients with colorectal carcinoma complicated
with primary hypertension between May 2008 and July 2010 in the Second Affiliated Hospital of NJMU were prospectively analyzed.
Of all the patients,200 cases were finally included in the study,and were randomly allocated to laparoscope group (n = 102) and
conventional operation group (n = 98). The HR,SBP,DBP and the results of blood gas analysis of patients at 1st day before opera-
tion , interoperation, 1st day after operation were recorded, pulmonary function on the 1st day before and after operation was analyzed
as well. Results; The SBP,DBP and PaCO, during interoperation increased significantly in the laparoscopic group than that in the
conventional operation group. But on 1st day before operation and 1st day after operation,the results were not different between the
two groups. Pulmonary function is better preserved after laparoscopic operation than that after conventional operation on the 1st day
after operation. Conclusion; With equal degree of radical resection,laparoscopic technique for colorectal carcinoma complicated with
primary hypertension causes less cardiopulmonary function injury as compared with conventional operation.
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Table 1 Background of patients between LO and CO

—JBIE L JE R 552 (n = 102) FFHELH (n = 98) Giit P
AERS (R 63.7 £ 8.9 64.7 + 8.2 t = -0.815 P=0416
AN [n(%)] x* = 0.357 P =0.550
5 54(52.9) 56(57.1)
'8 48(47.1) 42(42.9)
TNM 23+ [n(%) ] X2 = 0323 P=0.851
I 24(23.5) 26(26.5)
I 43(42.2) 38(38.8)
I A 35(34.3) 34(34.7)
FARFTR[n(%)] X2 = 0.536 P=0.991
s bk A 33(32.4) 30(30.6)
LS5V AR 10(9.8) 11(11.2)
BRI VIBRA 7(6.9) 9(9.2)
ARG IIRA 20(19.6) 19(19.4)
Dixon A& 23(22.5) 21(21.4)
Miles K 9(8.8) 8(8.2)
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Table 2 Preoperative complications of patients between LO and CO [n(%)]
ARG IFAERI JE B (n = 102) FFIE4LL(n = 98) X2 P
NYHY LIR854, 0.178 P=0.673
I % 49(48.0) 50(51.0)
% 53(52.0) 48(49.0)
I A4 2722 P =0.256
i T 2% 43(422) 38(38.8)
T L T 4% 54(52.9) 49(50.0)
T LR T % 5(4.9) 11(11.2)
ARATHIAE 1.894 P =0.755
il il 17(16.7) 13(13.3)
5 e firh 15(14.7) 17(17.3)
Wi PRI 19(18.6) 15(15.3)
H fif T 3L 15(14.7) 20(20.4)
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Table 3 The SBP,DBP,HR,and blood gas analysis of patients during 1* day before operation,interoperation, 1% day after

operation between LO and CO

S5 M8 (n = 102) FFHE2H (n = 98) t PH
AHT1d
o4 He (mmHg) 159.6 + 12.2 158.7 + 13.2 0.506 P=0.613
#F7KJE (mmHg) 95.8 + 6.6 96.8 + 6.8 -1.053 P =0.294
LR (Y /min) 739 +59 748 5.9 -1.020 P=0.309
PaCO,(mmHg) 348 £23 343 +£25 1.387 P=0.167
Arp
o4 He (mmHg) 130.8 = 7.7 128.1 = 10.5 2.076 P =0.039
#F ik (mmHg) 747 + 5.7 72.6 5.6 2.709 P =0.007
L (YK /min) 65.0 +5.7 663 + 5.4 -1.607 P=0.110
PaCO,(mmHg) 40.8 +3.3 394 £2.5 3.188 P =0.002
ARIF1d
W4 % (mmHg) 156.6 + 10.4 154.8 + 12.5 1.087 P=0278
&k (mmHg) 94.4 +5.6 95.2 +5.8 -0.967 P =0.335
L33 (YK /min) 722+55 717 + 5.4 0.576 P =0.566
PaCO,(mmHg) 36.1 1.9 359 £ 2.3 0.952 P=0.342
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Table 4 The pulmonary function on the 1* day before and after operation between LO and CO
pUkZS =1 R BE4 (n = 102) FHELL (n = 98) P
ARHT1d
FVC(L) 3.03 £ 0.38 3.01 £ 0.31 P=0.774
FEV,(L/s) 2.45 + 0.30 243 +0.27 P =0.652
FEV,/FVC(%) 81.1 £ 1.92 80.6 + 2.44 P =0.091
AJF1d
FVC(L) 2.03 £ 0.35 1.87 £ 0.23 P =0.001
FEV,(L/s) 141 £0.26 1.28 + 0.18 P =0.000
FEV,/FVC(%) 69.7 £ 3.27 68.4 + 3.87 P =0.007
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