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ABSTRACT Objective: To study the efficacy of single incision laparoscopy in the treatment of colorectal surgery and its influence
on the inflammatory factors and stress response. Methods: 98 patients of colorectal cancer who were treated from January 2018 to
October 2019 in our hospital were selected, and divided into the observation group and the control group according to the random
number table, with 49 cases in each group. The observation group was given single incision laparoscopic colorectal cancer radical
operation, the control group was treated by traditional laparoscopic colorectal cancer radical operation, conventional 5-hole operation.
The perioperative condition, changes of serum inflammatory factors levels before and after operation, stress response after operation and
the occurrence of complications were compared between the two groups. Results: There was all no significant difference in the number of
lymphadenectomy, conversion to laparotomy and postoperative exhaust time between the two groups (P>0.05); the operation time of
observation group was significantly longer than that of the control group, the length of umbilical incision, length of stay and
intraoperative hemorrhage were shorter or lower than those of the control group; the high sensitive C-reactive protein (hs CRP), tumor
necrosis factor-a (TNF-a), interleukin-6 (IL-6), norepinephrine (NE), epinephrine (E) and cortisol (Cor) in the two groups on
postoperative 1st, 3rd and 5th day were significantly higher than those before operation (P<<0.05); and the levels of hs-CRP, TNF-q,
IL-6, NE, E and cor on postoperative 1st, 3rd and 5th day in the observation group were significantly decreased compared with the
control group (P <<0.05); there was no significant difference in the total incidence of anastomotic leakage, anastomotic stenosis,
anastomotic bleeding, intestinal perforation, intestinal obstruction and infection between the two groups (P >0.05). Conclusion:
Compared with the traditional 5-hole operation, the single incision laparoscopic radical surgery has longer operation time for colorectal
cancer patients, which can relieve inflammatory responses and stress response and is beneficial to the recovery of patients.
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Table 1 Comparison of the general information between two groups[xx s, n(%)]
Item A group(n=49) B group(n=49)
Male 29(59.18) 31(63.27)
Gender
Female 20(40.82) 18(36.73)
Age(years) 61.89% 7.50 62.04+ 7.21
BMI(kg/m?) 23.11% 2.69 23.05+ 2.81
I 24(48.98) 26(53.006)
ASA
il 25(51.02) 23(46.94)
Tumor diameter(cm) 3.95+ 0.40 3.88+ 0.49
A 11(22.45) 10(20.41)
Dukes staging 28(57.14) 26(53.006)
C 10(20.41) 13(26.53)
1.2 8 mL 3500 r/min 10 min
C
1 cm CO, 13 mmHg (hs-CRP), -a(TNF-a). -6(IL-6)
10 mm Trocar R&D (ELISA)
2 cm 1.33 4 mL
Trocar Smm 12mm  Trocar (NE). (E). (Cor)
Trocar 5 ELISA
5 1.3.4
N 1.4
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Table 2 Comparison of the perioperative related information between two groups[xt s, n(%)]
Length of
Operation time Intraoperative ] Lymphadenecto-  Conversion to Postoperative
Groups ) umbilical . Length of stay(d)
(min) hemorrhage(mL) my(pcs) laparotomy[n(%)] exhaust time(h)
incision(cm)
Observation
158.56+ 31.04* 101.74+ 10.91* 3.26% 0.54%* 12.43% 2.17 1(2.04) 32.28+ 2.62%* 7.04+ 1.53*
group(n=49)
Control group
(1=49) 141.84+ 33.61  116.82+ 12.05 5.75+ 0.47 12.27+ 2.40 2(4.08) 32.67+ 2.29 7.98+ 1.20
n=
Vs the control group, *P<<0.05.
2.2 (P<<0.05) 1d.3d.5d hs-CRP
1d.3d.5d hs-CRP  TNF-« IL-6 TNF-a . IL-6 (P<<0.05) 3.
(xx )
Table 3 Comparison of the inflammatory factors between two group before and after operation((xt s)
Groups hs-CRP(mg/L) TNF-a(pg/mL) IL-6(pg/mL)
Preoperation 7.94% 1.50 22.74% 3.61 8.45+ 1.29

Observation group(n=49)

1 d postoperation
3 d postoperation

5 d postoperation

54.84% 4.48**
40.01+ 3.51%

21.27+ 2.65*%

44.10+ 3.85* 31.81% 2.85%

37.19% 2.94* 22.03+ 2.19%

30.08+ 3.21* 14.63+ 2.40**

Preoperation 7.85+ 1.77 22.62+ 3.85 8.39% 1.46
1 d postoperation 76.96x 6.91* 56.84+ 4.20* 44,03+ 3.18%*
Control group(n=49)

3 d postoperation 52.18+ 4.94% 49.03% 3.28* 38.12+ 2.45%

5 d postoperation 39.36% 3.74* 41.22+ 3.84* 21.07+ 2.06*
Note: Compared with preoperation, *P<<0.05; Compared with the control group, “P<<0.05.
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