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Evaluation on the tolerance and safety of intraoperative chemotherapy with raltitrexed in lap—
aroscopic resection of rectal/sigmoid colon carcinoma

ZHU Qunshan ,WANG Hao ,ZHENG Guangwan,CHEN Ping ,WANG Feiyu,WU Zheng
Department of General Surgery, Jiangdu People’s Hospital of Yangzhou City, Yangzhou 225200, China

[Abstract JObjective: To evaluate the tolerance and safety of simultaneous intraperitoneal chemotherapy in laparoscopic resection of the rectal /sigmoid co—
lon cancer. Methods: Retrospective analysis was performed in 68 cases of rectal /sigmoid colon cancer treated with laparoscopic resection in our hospital be—
tween January 2012 and December 2016. All cases were divided into two groups. Group A( n =31) were given intraoperative chemotherapy with raltitrexed
in laparoscopy, and 37 patients in group B were managed with thermal distilled water irrigation. The two groups were observed on the gastrointestinal symp—
toms, incidences of abdominal cavity and incision infection, encapsulated effusion, intestinal obstruction and anastomotic leakage, and compared regarding
the time of drainage tube removal , spontaneous micturition and recovery of intestinal function after surgery as well as the liver and kidney function, white
blood cell( WBC) count and immune cell activity one week before operation and 7 th day following laparoscopy. Results: The two groups were statistically
different in the perioperative incidences of nausea, vomiting, abdominal distension and diarrhea( P <0.05) ,yet the difference was not significant concern—
ing the incidences abdominal pain, postoperative wound infection, encapsulated effusion , intestinal obstruction, anastomotic leakage, preoperative and post—
operative liver and kidney function, WBC count and cellular immune function index as well as the time of drainage tube removal ,recovery of spontaneous
urination and intestinal function after surgery( all P >0.05) . Conclusion: Intraperitoneal chemotherapy with raltitrexed can be tolerable and safe for pa—
tients undergoing laparoscopic resection of the rectal/sigmoid colon carcinoma,and this agent will not add postoperative complications to the patients.
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