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Comparison of Curative Effect of Different Surgical Procedures for Patients with Low Rectal Cancer

BAI Diao, ZHANG Fei-yun
(Chongqing Wansheng Economic and Technological Development Zone Hospital of Traditional Chinese Medicine, Chongqing
400800)

( Abstract)
rectal cancer, so as to select better surgical methods.

Objective To compare the therapeutic effects of different surgeries in the clinical treatment of patients with low
Methods A total of 60 patients with rectal cancer who visited Hospital
of Traditional Chinese Medicine of Chongqing Wansheng Economic and Technological Development Zone from January 2017 to
January 2020 were selected and divided into two groups by randomized control method, with 30 cases in the observation group and
30 cases in the control group. The observation group was treated by laparoscopic surgery, and the control group was treated by open
surgery. The surgical indicators (surgical time, abdominal wall incision length, intraoperative blood loss, length of hospital stay)
and postoperative rehabilitation status (anal exhaust time, fluid intake time, postoperative time out of bed) of the two groups were
compared. Results The operation time, hospital stay and abdominal wall incision length in the observation group were shorter
than those in the control group, and the amount of intraoperative blood loss was less than that in the control group, with statistical
significance (P < 0.05). The anal exhaust time, fluid intake time and postoperative time out of bed in the observation group were
shorter than those in the control group, and the difference was statistically significant (P < 0.05). Conclusion Patients with low
rectal cancer treated by laparoscopic surgery, patients with rapid postoperative recovery, high safety, excellent radical treatment effect,

small incision, surgical indicators have been significantly improved.
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The Effect of Nerve Block Guided by B-ultrasound in Clinical Anesthesia

TANG Shou-na. WU Gan-sheng
(Huiji District People's Hospital of Zhengzhou, Henan Zhengzhou 450000)

(Abstract)  Objective To investigate the effect of nerve block guided by B-ultrasound in clinical anesthesia. Methods
From January 2020 to February 2021, 74 patients undergoing elective surgery admitted to the People's Hospital of Huiji District,
Zhengzhou City were selected as the research objects, and the patients were randomly divided into a control group and an observation
group with 37 cases each.The control group received anesthesia under traditional brachial plexus blind exploration, and the
observation group received nerve block anesthesia guided by B-ultrasound. The anesthesia effects of the two groups were compared.
Results The excellent and good rate of anesthesia in the observation group was 97.3%, which was higher than 83.8% in the control
group. The difference was statistically significant (P < 0.05). The visual analogue scale (VAS) scores of the observation group were
all at each time point after surgery. Lower than the control group, the difference was statistically significant (P < 0.05); the dose of
lidocaine in the observation group was (25.0 = 2.3) mL, which was significantly lower than the control group (38.5 + 3.7) mL, the
difference was statistically significant Significance (P < 0.05). Conclusion The use of ultrasound-guided nerve block in clinical
anesthesia can achieve an ideal anesthesia effect, and can reduce the dosage of anesthetic drugs and effectively reduce the pain of
patients.
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