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erative hospital stay between the two groups was con-
ducted. Additionally, an assessment of the incidence of 
early postoperative abdominal complications (anasto-
motic leakage, anastomotic bleeding, surgical site infec-
tion, and intestinal obstruction) was also conducted.

Statistical Analysis
We analyzed statistically all data using the IBM 

SPSS Statistics for Windows, Version 22.0. (IBM Corp., 
Armonk, NY, USA). We used the t-test to compare the 
two groups’ operative time, blood loss, number of lymph 
nodes harvested, time to first flatus, and postoperative 
hospital stay, and the chi-squared (x2) test to compare 
general data and the incidence of postoperative complica-
tions between the two groups. A p-value of less than 0.05 
was considered statistically significant.

Results
We found no significant differences between the two 

groups regarding patients’ general data (all p >0.05), ren-
dering them comparable (Table 1).

Surgery was completed successfully in both groups. 
The operative time was recorded as 181.82 ± 14.84 min-
utes for the study group and 155.75 ± 17.86 minutes for 
the control group, with a statistically significant differ-
ence (t =5.736, p =0.00). The mean intraoperative blood 

loss was 89.32 ± 47.62 and 94.58 ± 42.65 ml (t =-0.436, p 
=0.664), the number of lymph nodes harvested was 23.05 
± 5.08 and 23.50 ± 5.57 (t =-0.311, p =0.757), the time to 
first flatus was 4.36 ± 1.01 and 3.93 ± 1.09 days (t =1.507, 
p =0.137), and the postoperative hospital stay was 16.36 
± 3.26 and 16.17±2.54 days (t =0.257, p =0.798), for the 
study group and control group, respectively, with no sig-
nificant differences (Table 2). 

In the study group, there was one postoperative in-
testinal obstruction and two cases of surgical site infec-
tion, while in the control group, there were two cases of 
surgical site infection postoperatively. There was also 
no significant difference in postoperative complications 
between the two groups, including anastomotic leakage, 
anastomotic bleeding, surgical site infection, and intesti-
nal obstructio (x2 =1.132, p =0.287) (Table 3). 

Discussion
Colon cancer stands as a prevalent malignancy within 

the digestive tract in China, holding the third position in 
both incidence and mortality rates among various malig-
nancies. Furthermore, an upward trajectory in its preva-
lence is observed annually. Right-sided colon cancer 
accounts for about 30 % of all colon cancers. For right-
sided colon cancer without distant metastasis, surgical 
treatment is the preferred treatment option. In recent 

Table 1: Comparison of general data between the two groups with right-sided colon cancer. The study group underwent 
laparoscopic-assisted right hemicolectomy following intestinal decompression for acute intestinal obstruction, and the control 
without obstruction underwent laparoscopic right hemicolectomy.

Gender Age Tumor location

Group M F <70 ≥70 Ileocecal area Ascending colon Hepatic flexure of 
the colon

Study group (n =22) 10 12 13 9 10 8 4
Control group (n =36) 19 17 19 17 10 14 12
Chi-squared (χ2) value 0.293 0.220 2.397
p value 0.588 0.639 0.302

Age is in years, M: male, F: female.

Table 2: Comparison of surgery-related indicators between the two groups with right-sided colon cancer. The study group 
underwent laparoscopic-assisted right hemicolectomy following intestinal decompression for acute intestinal obstruction, and 
the control without obstruction underwent laparoscopic right hemicolectomy.

Group Operative time 
(min) Blood loss (ml) harvested lymph 

nodes (number)
Time to first 
flatus (days)

hospital stay 
duration (days)

Study group (n =22) 181.82 ± 14.84 89.32 ± 47.62 23.05 ± 5.08 4.36 ± 1.01 16.36 ± 3.26
Control group (n =36) 155.75 ± 17.86 94.58 ± 42.65 23.50 ± 5.57 3.93 ± 1.09 16.17 ± 2.54
t-value 5.736 -0.436 -0.311 1.507 0.257
p value 0.000 0.664 0.757 0.137 0.798

Table 3: Comparison of postoperative complications between the two groups with right-sided colon cancer. The study group 
underwent laparoscopic-assisted right hemicolectomy following intestinal decompression for acute intestinal obstruction, and 
the control without obstruction underwent laparoscopic right hemicolectomy.

Group Anastomotic leak Major abdominal 
hemorrhage

Intestinal 
obstruction

Surgical site 
infection

Study group (n =22) 0 0 1 2
Control group (n =36) 0 0 0 2
Chi-squared (χ2) value 1.132
p value 0.287


