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Preventive Effect of Comprehensive Maintenance of Body Temperature during Laparoscopic
Rectal Cancer Surgery on Postoperative Complications

WANG Ke', WEN Hai-shi.
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Abstract: Objective To analyze the preventive effect of maintaining body temperature during laparoscopic rectal cancer surgery on postoperative

complications. Method’s A total of 90 patients with rectal cancer who underwent laparoscopic surgery in the hospital between April 2018 and

April 2019 were selected as the subjects. They were divided into the observation and control groups by the random number table method, with

45 patients in each group. The control group was given routine nursing during the surgery, while the observation group was given comprehensive

maintenance of body temperature during the surgery. Changes in body temperature, general conditions of surgery, and incidence of

postoperative complications were compared between the two groups. Results The body temperature of the observation group at 30 min after

anesthesia, 60min after anesthesia, and the end of surgery was higher than that of the control group (P<0.05). The extubation time, recovery

room stay, ambulation time, hospitalization time, and intestinal peristalsis recovery time of the observation group were significantly shorter than

those of the control group (P<0.05). The incidence of complications during postoperative recovery was lower in the observation group than in

the control group (P<0.05). Conclusion Comprehensive maintenance of body temperature during laparoscopic rectal cancer surgery can reduce

the fluctuation of patients’ body temperature, prevent postoperative complications and promote patients’ recovery.
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