FEIGRES 20194412 H 260485 FHol Chinese Journal of Clinical Medicine, 2019, Vol. 26, No. 6 889

- L N
DOI:10. 12025/j. issn. 1008-6358. 2019. 20190661 ° 41 /% '/c} %‘

BHERTFEREEREEERERERE RPN B RTRSH

FpE, FERS, HOR, RARAY
P EANRMBREMES T R EER K8 R E B AR, 1] 361003
5 H R 2= IR rp ol B e m A RE, W 200032

[(HE] a6 NFH— ﬁﬁT‘ﬁ'fﬁ@ﬂfﬁ%}%E%%ﬁ AR RS R T ERE IR G R BT ROR . & ok BB 7 2016
AR 1 HE 2019 4F 4 H AR R 2 K T A E) I g e A1 ) 4 % M M B I T8 AR R 1) 60 491 2k S8 1Ay i R W) o D WL 4
Xf R . XJL?;@E(ZS{TIJ)7I<EFjjﬁﬁﬁ%lﬁ?”ﬂ“ﬂ@?ﬁﬂ%@ﬁﬁ%??ﬂﬂh FEMERECRATARER TEREEMRT
. MBAREMDTE GEMBEEREBERETAR. W2 HEEAR P RGHER PN IR ERNBOR. 4R AR
XﬂﬁéﬂT/I\Bj‘lﬂjﬁ/l\liﬂlﬂﬁifmﬂﬂﬁ]%i%%ﬂ(P<0 05) AEPHLLAR P HH I HE L9 B0 25 0 A B0 FUOR S I B0 E A2 2R R 22 57 1
TG o o5 1 o PR B0 L T AR R v B B o7 T B 2 TR I R A A A TR B AR R L AR T A R B
ARFE [‘“ﬁ?*i‘%‘éﬁ’ﬁﬂ’ DRI 0 X JEE . [a] Hf 248 J T A B6F 1) A S5 1) HE SO ) fe E AR R KA

(KRBT BT E BB EIERIGA

[(FESFES] R735.377 [XHiREm] A
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[ Abstract] Objective: To introduce a self-made device to suspend the uterus in female laparoscopic radical rectectomy,
and analyze its clinical application effect. Methods: Clinical data of 60 female patients underwent laparoscopic radical
rectectomy from January 2016 to April 2019 in the Department of General Surgery, Success Hospital Affiliated To Xiamen
University were analyzed retrospectively, and divided into observation and control groups. In the observation group (28), the
self-made suspension uterine device was used in laparoscopic radical rectectomy in order to solve the difficulty of exposing pelvic
surgical field covered by the prolapse of the uterus. The intraoperative and postoperative outcomes of the two groups were
compared to evaluate the effect of the device. Results: The operative time and postoperative anal discharge time of the
observation group were significantly shorter than that of the control group(P<C0. 05). There were no statistically significant
differences in intraoperative blood loss, number of lymph node dissection, and incidence of postoperative complications.
Conclusions: The self-made device to suspend the uterine in female laparoscopic radical rectectomy is easy to operate, with high
security, and is cheap, meanwhile, it is beneficial to pelvic operation field exposure, reduces the risk and difficulty of
operation, shortens operation time and postoperative anal exhaust time, and promotes postoperative recovery.
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