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ABSTRACT

Objective To investigate the value of evaluation of mesenteric vessels with multi-slice spiral CT
angiography (MSCTA) in guiding laparoscopic surgery for rectal cancer. Methods A retrospective analysis
was performed on the clinical data of 83 patients who underwent laparoscopic surgery for rectal
cancer in the hospital. Among the patients included, 53 patients who did not received MSCTA were
assigned to the control group and the remaining 30 patients were assigned to the observation group.
MSCTA reconstruction results of the observation group were analyzed, and their consistency with
intraoperative findings of the trend of mesenteric vessels was evaluated. Intraoperative condition,
postoperative recovery and the incidence of complications were compared between two groups.
Results The distance from the root of the inferior mesenteric artery to the bifurcation of the abdominal
aorta and the first branch in the observation group was shorter than that in the control group
(P<0.05). Compared to the control group, the observation group had shorter surgery time and less
intraoperative blood and abdominal drainage volume (P<0.05).The total incidence of postoperative
complications in the observation group was lower than that in the control group,but the difference
was not statistically significant (P>0.05). Condlusion Applying MSCTA to evaluate the mesentery before
laparoscopic surgery for rectal cancer is conducive to evaluating the condition of arterial blood vessels
and anastomotic branches, accelerate the speed of lymph node dissection, reduce the lymphatic
reflux of cancer cells, thereby improving surgical safety and the prognosis.
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