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Abstract

Objective: To analyze the clinical pathology characteristics and prognosis of patients with adhesive
intestinal obstruction treated with conventional open surgery and laparoscopic intestinal lysis. Meth-
ods: From June 2020 to June 2022, 154 consecutive patients with adhesive intestinal obstruction, who
were treated in the Emergency General Surgery Department of the Affiliated Hospital of Qingdao Uni-
versity, were divided into two groups: laparoscopic group and Open Group, 77 cases each. The related
indexes, complications and serum indexes before and after operation were compared between the
two groups. Results: There was no significant difference in surgical efficacy between the laparo-
scopic group and the open group (P > 0.05). The incision diameter, operation time, intraoperative
blood loss, time to first ambulation after surgery, time to first flatus after surgery, total hospital
stay, visual analog scale (VAS) score, and complication incidence rate were all lower in the laparo-
scopic group than in the open group (P < 0.05). On postoperative day 5, prealbumin and IL-10 levels
were higher, while procalcitonin (PCT) and high-sensitivity C-reactive protein (hs-CRP) levels were
lower in the laparoscopic group compared to the open group (P < 0.05). Conclusion: laparoscopic
lysis of intestinal adhesion has the advantages of less incision, less inflammatory reaction, shorter
time-consuming, less blood loss, fewer complications, less pain and rapid recovery.
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1. 5]

A P A5 REL A 2 A A i Rl 5 o JRURSE AR 6 Al et B FELIE 0, A PITAT R BEL SR A o, RS
MFHKZ) &5 60%, oo 80%4k & TR FAE[1]. ZRAIKRA, RE v A mERE, SBANEGIE
TN EY ISR IEHEIEAT TS, DR AT bR HEE . Xy SRUREIR, 25 8 B i R
R TR BIEEM 2] DR SFIRTT BPRREMS JRARAE IR, (EXT TR (0 41 UME ISR A B AR AR AR
LR Bl R 2 3K T ARG T3] PRI T ARG I T ARAE H AR AR f BEBE A A R A [4]. &
IR T AR RE P RENS 7870 R ERIR A 454, JHTERE TR, (ER R ARt LE Bk, AR T
ARIGWE[5]. MRS FRARREAZ, T LU AR R0, (e R RiERE [6]. Flit,
AWTFTIEH 2020 4 6 A & 2022 £F 6 A MIA T 5 K2 s B e 202 B AhRHIE 1 154 DR 4 e PHL
BEAVERTITNS B, W PR AR SO 8 RO RS T 28 KA S B AN TR RS2

2. ZENEHE

(1) TORMLER: K 2020 4F 6 H 2 2022 4F 6 H ], B2 4MEMT FARIGIT I 154 FIRGE M
FEPH B F ANNASHF 7T MRS 3 BT R o o widl, o 77 G147 % T IEF AR IGIT I B E T
H, HFE 43 1B 34 ik, s 34~69 %, ¥ (51.05+14.52)% 5 JifE 21~63 h, “1-35(42.49 £5.63)
h; BMI $5% 23~28 kg/m?, “F}3(25.16 + 1.07) kg/m?; 23 il LI FARY) O 5RIEEE. 24 6] EkE
HWFEARYI OS5 ERHE. 19 PIRE ERNENE . 11 BinE SinE 2 mEE. 5 77 GIT SR ER

ik
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FEARIGIT B NS 4L, BUFG 47 B 551, 30 il &, 4Fkd 35~70 %, i%(51.13 + 14.76)%; Witk
20~62 h, “F}J(42.43 +5.58) h; BMI #5% 22~28 kg/m?, “T14(25.09 + 1.12) kg/m?; 22 ] FRIEHFA Y]
S MBEEE . 25§ EEE TR S5ipEahE. 18 BllnE IS ELE. 12 6% 5inE 2 mahiE.
PRALIIRE . S Actl. A BMI Fa k. RIEA B SRRl BERIIC A A, AT sy, ZR AR WS
B N(P>0.05). ¥ FACEALAE, EREET AR,

EREbRE: BRI 1~2 OIEA TR s b s B RIE TR (B (a1 Rg > 1 48 JEd @3tk CT sifig
X R, B AREE R P BEONIEAIKOR . HEE RS RO M ARE2TT s BT AR R
TRAFIRIT LR BSHF AR

HEBRARTE: SRR W L Lot B R IR R BB L D RE e BV R G s Lo il D e PG
JFE AN A B EUE )5 RPN s . BN AN REA I A Rk R . HOR R HOR 2

(2) 7 EOARBEWEE, FEEEANE, CPEKEME, AERRTR, ARET 8~12 h UMY E AR K
o SRJE X FFIELE 77 RS I% 1 B B BHLAE 3 St T IR, B SRR 5, g4 Ti v 28 AR,
WREIR TG T, AR BB, REFMEMAAL . FARYN AT IS e, I AR AE BT B
NWEIRE, FHORE. SRR, WIRARERERE, Birk. SivE BORE, BEXZHME . WE. H
ForE, fWYIRNMNG. BRINEE, WEEVID, STLIRSEREE, BAYIO.

Jes B 20 77 ARG T i i BH S SR IR I B R AR AR, B RREENZ S, RTTALHEE, ARG
W, NLOVESNE, B4 12~13 mmHg. FARYI DAL T I SR AL, —BCRIUT 0T g S
S, BB, (FAIRE EE EE AR, FHORE . FERHAAL, B KSR . BN RIEFLARYE
WEGO IR E, SEEALENERE J8ETT], Il LR AT R . VIBR. s 58
1B, WEINMERZ, BRI RALENEE. RS R E 28, T AR 4 & 2k 4% & 240
e, BImRE KR, ERIFHER, Tem@miiiE Lo oEsh ittt BRW. &/ERE, FME
Bl TE.

(3) MEHEIR: 1) FARITR. RF 2 MHEBEEE, KWWHE. I, EREER, TEK,
FIERNER: RIF 2 PHRGR R, WHHE. RHEARNR, BF0E, LEA, HENAN: R
JG 2 MHBEERE, WhE. ISR, FIE TS BT =100% — Toik. 2) FARIGITAHR
fabr. FEAFYIOER . FARRMEFERN . BEARBILME. REVIRERE A AREHIKHESE . SqE
B R# %, 3) K. ARG ARIRIAT & (24 h, 48 h, 72 h#HTER A, N T E AR RLE> (VAS)
[7], 10 Zpifisy, JRIEEGZE, PGSBS, 4) FFRE. FEARFEE. e, BRI, 5) Mk
FHabr. RET 1 d. REH 5 d Hfble, RIS IEEKIL 4 mL /E R Sere A, B0 5315 i,
IS FH 42 375 B LE sk 5 BT AR IR IEJKSF, RO ELISA V& PCT. hs-CRP. 1L-10 %5 #GE R TR
EKF,

(4) GEits ot A (SPSS22.0) b B IE B 4 5 F I A e 1 L e vk, Hh DUSME + #r
HEZ (X s ERFEIR(FARIGITH TR R VAS 0. fTHEA. ZIERT)E &R, 4 tA%; L%
(FEVERRIR(FARITR FHRIE) @GR, A 2 8% DL P E#RH NI LS, P<0.05 I 2
SEAGIE L.

3. R

(1) PARITRG BEASITEAMEL, ZRR WG TH2E (P >0.05). W& 1.
(2) FARMKAE S : 5ITEAML, BRAVIOER, FAREBIEFN . BERYIAMLE. RGVIRER
IFTE] ARJEHIRHE N ] S EBERBISA FRR, 2R RAIA Gt 52 (P < 0.05). W% 2.
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Table 1. Comparison of surgical efficacy between laparoscopic and open surgery groups [n (%)]
F 1. SR SFREF AT [ (%0)]

N AR B2 [ T SRIT AL
i Bt 40 77 48 (62.34%) 27 (35.06%) 2 (2.60%) 75 (97.40%)
FIEA 77 41 (53.25%) 31 (40.26%) 5 (6.49%) 72 (93.51%)

7 - - - - 1.423
P - - - - >0.05

Table 2. Comparison of surgical treatment related indicators between laparoscopic group and open abdominal group (X £s)

2. ERASTEAFRIGTHEXIEIRIE(X £5)
PInER FPAREME EARBKI O REVIKER  REYIXHET BERRE

ANy I A ¢

(cm) FERS (min) H=(mL) ENQ) ENQ) (d)
pems 77 36038i 6‘;“182* 7642+638  2145+463 32364469  537+0.61
FFRAE 77 1%8;;1 725";91i 98.61+7.02 40584425  5247+472  978+1.32

7 ; 17.402 16.338 10512 18.003 19.429 6.342
p - <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

(3) VAS ¥F43: S, B84 VAS W8k, ZRAEFG R (P <0.05). W#E 3.

Table 3. Comparison of postoperative VAS scores between laparoscopic group and open abdominal group (X + s, points)
%= 3. BHEEASTEARE VAS iIES (X ts, )

/N Rk ARG 24h ARJ5 48 h ARJ5 72h
JisBE 4 77 3.27£0.99 2.15+0.55 0.72£0.13
FEIEH 77 5.02 +0.96 3.19+0.83 1.64 £0.75

t - 18.420 15.967 17.598
P - <0.05 <0.05 <0.05

(4) RJGHAAE: SHIEHMI, BRARGEHERERER, 2R BEAFRTFEX(P<0.05). I
*x 4,

Table 4. Comparison of postoperative complications between laparoscopic group and open abdominal group [n (%)]
4. PHEHESTREEREH LRI (%))

/N AR i78E3 W' 24 Jk Y MR
it 77 0 2 (2.60%) 5 (6.49%) 7 (9.09%)
JEREAH 77 4 (5.19%) 4 (5.19%) 7 (9.09%) 15 (19.48%)

Pl - 15.329
P - <0.05

(5) IMiBfakr: AuT, BEAHMBERTAEA. IL-10. PCT. hs-CRP 5IFE4IAHIL, ZRAR NG i
BY(P>005); KRE5d, BEHMFEMAZKA. IL-10. PCT. hs-CRP A FHIMETIFEA, EFAHS
& (P <0.05). W% 5.
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Table 5. Comparison of preoperative albumin and inflammatory factors between laparoscopic and open surgery groups (X £s )

F5 BRRESTHFEEFARGEIEEESKERFIEE(X+s)

BT A& A (mg/L) IL-10 PCT (ng/mL) hs-CRP
AHT ARJF 5d b N} AJE5d NGl AJE5d AHT ARJF 5d

/N RAES

116.73+ 18243+ 3246% 4514 + 1.44 + 0.52 + 14.28 + 543+

e v 1258 1961 2.15 243 0.65 0.26 321 0.93
— L, 1779+ 15535+ 3247+ 3517+  14lx 103+  1431%  827%
1263 2024 214 2.38 0.67 0.28 3.39 0.96
t : 1604 37452 1799 25633 0531 13078 0499  16.926
p : 5005 <005 005  <0.05  >005 <005 005  <0.05
4. ¥1ig

FASE UG R B AE IR I T B W R IEFARMERER), AR T IR AREE T
TR UIBR. AR, BRFFIETF AR E, 255 0% & & ARG ERE[8]. 1S & e
BITEE 2 R T, SEESEIRS TIMERIE, R iRaMNFIRTARAL, BT NErf1,
RAEBREARE R HRE9]. AN, BRASTEAFRATIEHEER . RATEFARS EES
FARETT UAARERGEL L, BRGRIET B (FREEAY N ERE. FAREEIERR . BA KM E.
RIGHIRE RIS E] . RJFVIRHSE A RJE VAS 175 SRR RBBOTIEAE L. FRELER: JFETF
AUV O TR IES, AT A ERR T Z A, @ &L — N KER 5~Tem A4AIVIN, S8UEHH
RIFRMEIE L, QMGNBIRE, REREZEE. MERSEME, BTl Om BN, HofEA
Wk M ERIK: RO EEEGERS TR B A VIBRSERIE, IR E B 88 B 02460,
ROV, WK, AR T EEARE R HEKES), 454G R [10].

WARI, WEBHAR G I RAERIT RA TN, SHERE TR, IR R EIRIT %4,
FICER: FIEFARY) A, X BOEES B R mEOR, REE T ReaiE 2 A0, H2FOME,
BN R A . IR T ARLER ST, TR AR R E HrE . B BRI sERA LB S, ERK
FREE FORIE T B EFARLA[11]. 5. KRG 5d, BHBEHARMASEA. IL-10 Fii&, 1 PCT. hs-CRP K,
SR ER BE . UHIERE T AR BE ARG RO 7™ 5T AR SO S v R e R4,
S K A SO R TR, HET T i B 26 e OB, BEAS A G P S HERE[12] P2 R 1L-10 FRIE /K Pk
s, VLIRS LA 2 SR B %5 hs-CPR RERS R T 6os%, TE 2 REFIBUIE L~ & 28Tt &; PCT RE B
B2 S AR Y 28 RE AT DR 7 TSP s BT AR 3R KT B S B SR IR L, AE AE RN &7
AR . ST R ERRAEA B EDIRES N e R, BT AT DAk — 8 RO L, T I 48 0E R
FKiE[13].

BRI B ERMARARAM s K, BRSO, RN HARREEH T i e B .
THAEEBERARGE, CHIFEFAR, EK™ESCNad kit B &, RAEESEFAREEEEECR,
Griati i . o B T TR R BT S, IR N 2 AR T R, RSB NS B Ra R R
TERE IS N VR WA I T, M R A 5 0 LUIA B TR 697 H A[14] - T8I M BT B F BAR MR 2
BFRE BB S R ANVE o IR IR I B I R E AR AR R, T DL R E#%: (1) S8Rl
HUCE, 56 A PP B T ARIGIE . Pk F AR NG s B W R AL R (138 ROE AR SohE . (2) i
BLALL SISm0 IR B B F AR ERAE VIR, R B AR B T EAEA M S BN AR . (3) MIEEE T
IR A LAAL B (1) 75 77 10 BTG 28 B T ARA R 7 B8R, SR WTEAT HIE TR (4) RJGMH A2
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K SR PRI, O PR R Al AR A A Fe) o B R A ey s R MRS SR AT AL 0 B ORI 2 W R TR A 2
TRPTRGHE,  ORFERE b R S A5 B ORI I R BE[15] -

ZiEpd, BAREES AT TR E BA MR RGTROR, (HARTR AR G 2 WE AR 2o I 8t

RRERAREARR G RAERAFER AL RilD FERAED . PO, IRERIE . ARJE IR A A KBRS

#o HTARXRBFAEARED, KM UIEEE, RG22 R E R L EE AT, AR
JEBERERM AR — P 0, W TEZ WL, IR AN IR 8 T IS T AR s B o R SZE A8 A AR
R fip e L 6 P e S TS RS, DA AR S A g 9 BEL 8 87 o 2 o7 KON T3 B Dy AR 7 R 7 S it
PR .
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