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Abstract: Objective To investigate the clinical effect of laparoscopic surgery on gastrointestinal tumors
and the effects of prothrombin time (PT),activated partial thromboplastin time (APTT) and inflammatory
mediators. Methods  Ninety-eight patients with gastrointestinal tumors admitted to the Second Affiliated
Hospital of Xi'an Jiaotong University were divided into observation group (49 cases) and control group (49
cases). The observation group underwent laparoscopic surgery, while the control group underwent traditional
laparotomy. The general conditions of operation,changes of PT,ATPP,fibrinase (FIB) ,D-dimer (DD) ,inter-
leukin (IL)-6, interleukin-8 and complications before and after operation were compared between the two
groups. Results The bleeding volume,operation time,recovery time of gastrointestinal function and hospitali-
zation time in the observation group were significantly reduced compared with those in the control group (1=
39.067,8.999,4.489,11.610,P =0.000) ,and the incidence of complications in the observation group was sig-
nificantly lower than that in the control group, with a significant difference between the two groups (X* =
4.331,P=0.037). After operation,PT decreased significantly, DD and FIB increased significantly in the two
groups,with significant difference compared with preoperative (P <C0. 05),while ATPP and INR had no sig-
nificant difference (P >>0. 05). Compared with the control group,the increase of DD and FIB in the observation
group was significantly higher than that in the control group (¢t =4.802,3. 733, P<C0. 05) ,and the increase of
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IL-6 and IL.-8 in the observation group was significantly lower than that in the control group (z=14.935,

5.862,P=0.000). The total incidence of postoperative complications in the observation group (12.2%) was

significantly lower than that in the control group (30.6%). The difference was statistically significant (X*=

10. 064, P =0. 002). Conclusion

Laparoscopic surgery for gastrointestinal tumors has less trauma, less com-

plications and less inflammatory reaction, but it has a greater impact on blood hypercoagulability. The appro-

priate surgical methods should be selected according to the specific conditions of patients.
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