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Conclusions. Our results indicate an improvement in the quality of life after treatment in all women, based on the
answers to the questionnaire developed by us. However, significant changes (p<0.05) occurred in the urinary and
reproductive systems, physical activity, sexual and psycho-emotional health, especially in women of reproductive
age, whose quality of life has changed significantly, reaching a high level. In elderly women, the quality of life also
improved after surgery due to the disappearance of symptoms of urinary disorders, but due to the presence of
chronic somatic pathology, it remained at an average level.

Based on the results of the statistical coefficients, the questionnaire is reliable and valid and can be used in
patients with BPH to assess quality of life and in women who have undergone BPH surgery to subjectively assess
surgical treatment. Given the fact that all patients reported ease of completion and the specific questions asked
about their most pressing concerns, the questionnaire can be recommended for use in healthcare facilities.
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Colorectal cancer (CRC) is one of the most common malignant neoplasms in the world and one of the global prob-
lems of today. Surgical treatment is an important component in the fight against this disease. In this article, we pres-
ent a detailed comparative analysis of the results of laparoscopic and open surgical treatment of patients with CRC.

The aim is comparative analysis of the results of surgical treatment of patients with CRC by laparoscopic and
open access.

A retrospective analysis was conducted in 106 patients. Outcome measures included intraoperative blood loss,
operative time, pain score, postoperative bed rest days, rate of early postoperative complications in the first 30 days
postoperatively, and need for reintervention.

The postoperative time of restoration of enteral nutrition was shorter in group 1 (5.35+1.9) and 21 hours
(21.345.7), respectively, and 7 hours (6.942.6) and 28 hours (28 .7+7.8) in group 2, respectively (p<0.001). Postop-
erative activation of peristalsis and first defecation occurred at 2.7+0.6 days in group 1 compared to 3.3+0.8 days in
group 2 (p<0.001).

The results of this study confirm the advantages of the laparoscopic approach compared to open surgery in pa-
tients with colon cancer. These results are important for the practice of surgical oncology and should contribute to
improving the results of treatment of this disease.

Key words: colorectal surgery, colorectal cancer, minimally invasive surgery, laparoscopic surgery.

Connection of the publication with planned research
works.

The article was carried out within the framework of
research work «The role and place of laparoscopic sur-
gery in the treatment of patients with metabolic syn-
drome in ERAS protocols». State registration number
0120U105158.

Introduction.

Colorectal cancer remains one of the leading malig-
nant diseases in the world. Advances in understanding
the pathophysiology of colorectal cancer (CRC) have led
to increased treatment options, including endoscopic
and surgical resection, radiation therapy, immunothera-
py, palliative chemotherapy, targeted therapy, as well as
extensive surgery and local ablative therapy for metasta-
ses [1], [2]. These treatments effectively inhibited cancer
progression and prolonged the overall survival of CRC
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patients. The implementation of population screening for
CRC, such as fecal occult blood analysis and endoscopy,
also significantly increases overall survival and provides
good prospects for CRC treatment [3].

In the United States, the death rate from CRC had
been declining for a long period until 2017, although the
decline in incidence among women has recently slowed
[4]. However, CRC is still the third most common malig-
nancy and the second leading cause of death, colorectal
cancer (CRC) is one of today’s global problems, causing
about 1.9 million cases and 0.9 million deaths worldwide
annually due to non-compliance screening programs,
therapeutic strategies, and increased morbidity [5].

The incidence of CRC is higher in highly developed
countries and is increasing every year. According to esti-
mates, by 2040 this number will reach 3.2 million patients
per year [5].

Despite the fact that the prospects for the treatment
of CRC in general show positive dynamics, currently op-
erative treatment remains the best method of treatment
for CRC [6].

Surgical treatment is a key component in approaches
to control this disease. In recent decades, the introduc-
tion of minimally invasive methods of access has become
a significant breakthrough in the surgical treatment of
CRC. The laparoscopic approach, with its less traumatic
nature and early activation of the patient, has gained con-
siderable popularity.

Despite the widespread use of laparoscopic access,
laparotomy remains one of the commonly accepted
methods for surgical intervention in colorectal cancer.
Choosing the optimal access method involves consider-
ation of a number of factors, such as tumor size, loca-
tion, patient characteristics, and surgeon experience.
However, comparative data defining the advantages and
limitations of each access method remain the subject of
debate [7].

Our study shows a comparative analysis of the results
of surgical treatment of patients with CRC using laparo-
scopic and laparotomy access. We focused on the study
of such indicators as the assessment of the volume of in-
traoperative blood loss, the time of surgical intervention,
the assessment of pain syndrome, the postoperative bed-
day, the frequency of early postoperative complications
in the 30-day period after the intervention, and the need
for revision surgery, with the aim of clarifying possible ad-
vantages of each access method.

A review of the literature shows contradictions and
insufficient answers to the questions regarding the most
effective method of access for the surgical treatment of
colorectal cancer [7, 8]. This problem stimulates the need
for additional research using a more objective and scien-
tific approach.

This article offers a detailed comparative analysis of
the results of surgical treatment of patients with CRC
using laparoscopic and laparotomy access, taking into
account the acquired experience and available literature
data. Our study will contribute to our understanding of
the advantages and limitations of each approach and pro-
vide an additional evidence base for choosing the optimal
surgical approach for CRC.

Laparoscopic access in the surgical treatment of CRC
uses minimally invasive technology to perform the opera-
tion through small incisions and the use of endoscopic in-
struments. It involves the use of a camera that transmits
images to a monitor and specialized instruments that are

inserted through small ports. The laparoscopic approach
offers numerous advantages, including reduced blood
loss, less trauma, shorter hospital stay, and faster reha-
bilitation [9].

Laparotomy is the traditional method of access for
CRC and has been used for many years. It involves a large
incision along the anterior abdominal wall for access to
the operating field. Laparotomy provides direct access to
the operating site, which facilitates complex manipula-
tions and expansion of the operating volume. However,
this access method is associated with greater blood loss,
longer hospitalization and slower rehabilitation [10].

Several previous comparative studies have examined
the results of surgical treatment of CRC using laparoscop-
ic and laparotomy approaches. One of the randomized
controlled trials conducted within the COLOR Il research
group compared the short-term results of laparoscopic
and open surgical treatment of rectal cancer. The results
of this study showed that the laparoscopic approach con-
tributes to shortening the duration of the operation, re-
ducing blood loss, and shortening the length of hospital-
ization compared to the open approach [11].

However, there are other studies that have not found
a significant advantage of the laparoscopic approach. For
example, the COlorectal cancer Laparoscopic or Open
Resection (COLOR) study indicates the absence of statis-
tically significant differences in the duration of the op-
eration and the incidence of postoperative complications
between laparoscopic and open approaches in colon sur-
gery [12].

Despite previous studies, there are still some unre-
solved questions and gaps in our understanding of the
outcomes and benefits of different access methods in the
treatment of CRC. Some of these include limited sample
sizes and variability in the technical aspects of the opera-
tions that may affect the results. In addition, most studies
focus on short-term outcomes, sometimes not providing
long enough follow-up to assess long-term effects and pa-
tient survival. [13].

Considering these limitations, additional studies with
a large number of patients and a long follow-up period
are necessary to more accurately evaluate the compara-
tive effectiveness and safety of laparoscopic and laparo-
tomic approaches in the treatment of CRC [14].

The review of the literature highlights the need for our
study to expand understanding of comparative outcomes
and determine the best approach for operative treat-
ment of CRC patients. Our study aims to supplement the
existing literature by conducting a comparative analysis
of the results of surgical treatment of patients with CRC
using laparoscopic and laparotomic approaches. We will
focus on such indicators as the assessment of the volume
of intraoperative blood loss, the time of operative inter-
vention, the assessment of pain syndrome, postoperative
bed days, the frequency of early postoperative complica-
tions in the 30-day period after the intervention, and the
need for revision surgery

Additionally, our study has certain advantages. First,
we have a sufficient sample of patients, which includes
106 individuals, which makes our statistical analysis suf-
ficiently powerful. Second, we will take into account
a wide range of indicators, which will allow us to get a
comprehensive picture of the results of operative treat-
ment from various aspects. In addition, we analyze data
retrospectively, which enables us to use existing medical
records and data.
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The findings of our study may have practical implica-
tions for surgeons and oncologists involved in the surgi-
cal treatment of CRC. These results may help to improve
the selection of the optimal access method to ensure the
best patient outcomes.

The aim of the study.

To compare the results of surgical treatment of pa-
tients with CRC using laparoscopic and laparotomic ap-
proaches.

Object and research methods.

Our study included 106 patients with CRC who un-
derwent surgical treatment. Of them, 54 received lapa-
roscopic access, and 52 — laparotomy access. The sample
was made from the database of our center in the period
from 2017 to 2023.

Patients had to meet certain criteria to be included in
the study. Inclusion criteria were determined as follows:
(stage of cancer, age of patients, presence of other con-
comitant diseases, etc.).

Patients who did not meet the inclusion criteria or did
not have sufficient information for analysis were exclud-
ed from the preliminary database.

Data for our study were collected from medical re-
cords of patients undergoing surgical treatment for CRC.
The information collected included such indicators as:

e Postoperative pain (numerical pain assessment
scale was used).

e Blood loss during surgery (the amount of blood lost
was measured).

e Operation time (measured in minutes).

¢ Duration of hospital stay (measured in days).

¢ Postoperative complications (classified by type and
severity).

e Postoperative mortality (presence/absence of death
in the postoperative period).

Statistical processing of the data was carried out using
the methods of variational and descriptive statistics using
the statistical analysis package SPSS Statistics: An IBM
Company, version 23. Before starting the data analysis,
all indicators were checked for normality of distribution
using the Shapiro-Wilcoxon test and equality of variances
according to Levine’s test. Quantitative data were pre-
sented as mean values + standard deviation, or median
and interquartile range, depending on the distribution
of the data. Student’s t-test was used for comparison be-
tween groups. Differences in the obtained results were
considered statistically significant at p<0.05, which pro-
vides a 95% probability level.

This study was conducted in accordance with the ethi-
cal principles and protocols approved by the ethics com-
mittee of our center. Patient confidentiality was ensured
and data were anonymized prior to analysis. All patients
provided written informed consent for participation in
the study.

Research results and their discussion.

In the total cohort of 106 patients included in the
study, the mean age was 64.8 years, with a range of 49
to 86 years. Men made up 51.8%, and women — 48.2%
of the total number of patients. Regarding cancer stage,
12.6% of patients were diagnosed with stage |, 25.3%
with stage Il, 53.4% with stage lll, and 8.7% with stage
IV. The distribution of patients by tumor location was as
follows: 23.4% — rectum, 27.2% — sigmoid colon, 18.8%
— descending colon, 12.6% — transverse colon, 10.5% —
ascending colon, 7.5% — cecum.

The analysis showed that patients who underwent
laparoscopic surgical treatment had a significantly lower
intensity of postoperative pain compared to patients who
received laparotomy access (p<0.001). The mean pain
score on a numerical scale was 2.6 points in the laparo-
scopic group compared with 4.3 points in the laparotomy
group.

The group of patients who received laparoscopic
treatment had significantly less blood loss during surgery
compared with the laparotomic group (mean blood loss
of 58.4 mlin the laparoscopic group compared with 101.3
ml in the laparotomic group, p<0.001).

The average operative time in the laparoscopic ap-
proach group was 162 minutes, while in the laparotomy
approach it was 154 minutes (p>0.05).

Patients who underwent laparoscopic treatment had
a shorter length of hospital stay compared to patients
who underwent laparotomy (mean length of stay 7.7
days in the laparoscopic group versus 5.5 days in the lapa-
rotomy group, p<0.001).

In the 2nd study group, 9 (17.3%) patients in the 30-
day period of the postoperative period had complications
in the form of seroma of the postoperative wound, which
were treated conservatively, 1 (2%) case of abdomi-
nal organ eventeration and 3 (5.7% ) cases of colorectal
anastomosis failure that required revision surgery. In the
group of laparoscopic access in the postoperative period,
1 (1.8%) case of failure of colorectal anastomosis was es-
tablished.

Comparison of postoperative pain. In our study, we
observed that patients who underwent laparoscopic op-
erative treatment had a significantly lower intensity of
postoperative pain compared to patients who received
laparotomy access. These results confirm previous stud-
ies, which also found advantages of the laparoscopic
method in reducing pain after surgery [13]. A study by
Bonjer showed that laparoscopic treatment of rectal can-
cer was associated with less pain intensity and less use of
analgesics compared to the open approach [11].

Comparison of blood loss during surgery. Our results
also showed that the laparoscopic approach was associ-
ated with significantly less intraoperative blood loss com-
pared with the laparotomy approach. This corresponds
to the data of previous studies, which also confirm the
advantages of the laparoscopic method in reducing blood
loss [13]. The Veldkamp study notes that laparoscopic
surgery for colon cancer is associated with less blood loss
during surgery and less need for blood transfusions com-
pared to open access [12].

The duration of the operation and the length of stay
in the hospital. In our study, we found that laparoscopic
surgery had a shorter operative time compared to lapa-
rotomy surgery. This corresponds to the data of previous
studies, which show a reduction in the duration of the
operation using the laparoscopic method [11]. Length of
hospital stay was also reduced in patients treated lapa-
roscopically compared to patients treated laparotomies.
Similar results were observed in a study by Fleshman et
al., where laparoscopic surgery was associated with a
shorter hospital stay in patients with colon cancer [14].

Postoperative complications. Our results indicate a
reduced number of postoperative complications in pa-
tients who underwent laparoscopic treatment compared
to patients who underwent laparotomy. This corresponds
to the data of previous studies, which also showed a de-
crease in complications using the laparoscopic method
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[15]. A study by Stevenson et al. found that laparoscopic
treatment of rectal cancer was associated with a signifi-
cantly lower risk of complications compared to the open
approach [16].

Conclusions.

In our study, a comparative analysis of the results of
operative treatment of patients with colorectal cancer
with laparoscopic and laparotomy access was performed.
The results of our work indicate the advantages of the
laparoscopic method in comparison with the laparotomy
approach in various aspects.

The following advantages were observed in the group
of patients who underwent laparoscopic surgical treat-
ment:

Reduction of postoperative pain. The laparoscopic ap-
proach is associated with a significantly lower intensity
of postoperative pain compared to the laparotomy ap-
proach.

Reduction of blood loss during surgery. The laparo-
scopic method is characterized by less blood loss during
surgery compared to laparotomy access.

Reduction in length of stay in the hospital. Patients
who received laparoscopic treatment were characterized
by a shorter length of stay in the hospital compared to
patients with laparotomy access.

Reduction of postoperative complications. Laparo-
scopic approach is associated with fewer postoperative
complications compared to laparotomy approach.

These results confirm previous studies and emphasize
the importance of using the laparoscopic method in the
operative treatment of colorectal cancer. The introduc-
tion of laparoscopic access can improve treatment results
and reduce postoperative complications.

This study added to the general body of knowledge
about the advantages of the laparoscopic method in the
operative treatment of colorectal cancer and can serve as
a basis for further research in this field.

Given these advantages, it is recommended to con-
sider laparoscopic access as the primary method of op-
erative treatment for patients with colorectal cancer.

This conclusion summarizes the results of the study
and provides conclusions about the advantages of the
laparoscopic method in the operative treatment of
colorectal cancer.

Prospects for further research.

It is necessary to conduct further randomized clinical
trials in larger cohorts of patients for a more objective
evaluation of the obtained results regarding the effective-
ness of operative treatment of patients with colorectal
cancer.
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MOPIBHAJIbHUI AHANI3 PE3Y/ILTATIB ONEPATUBHOTO JIIKYBAHHA XBOPUX HA KOTOPEKTA/IbHUM PAK 3 N1A-
MAPOCKONIYHOIO TA JJANAPOTOMHOIO gocCtyny

Toaypos I. M., NMneryua O. |, Tpoy, A. B., Kupuk B. O., l[puHeBuu A. A.

Pestome. Bcmyn. KonopektanbHuit pak (KPP) € ofHMM 3 HalMOLIMPEHIWKX 3M10AKICHUX 3aXBOPIOBaHb Yy CBITi, Ta
€ ofHieto 3 rnobanbx NpPobaem CbOrofeHHs, WO cnpuunHae 6amnsbko 1,9 minbiMoHa BUNaaKiB 3axBoptoBaHocTi Ta 0,9
MiNIbIIOHA cmepTein y BCbOMY CBITi WOPIYHO Yepe3 HeAOTPMMAHHA NPOrpamM CKPUHIHTY, TepaneBTUYHOI cTpaTerii Ta
36i/bLUEHHSA PiBHA 3aXBOPHOBAHOCTI. XipypriyHe MliKyBaHHA € K/AOYOBMM KOMMOHEHTOM Yy MiAxoAax Haz, KOHTPOJ/emM
3a Lieto xBopoboto. [laHa cTaTTa NPOMNOHYE AOKNAAAHWUIA NOPIBHANBHWI aHANI3 pe3ynbTaTiB ONepaTUBHOMO NiKyBaHHA
XBOPUX Ha KPP 3 BUKOPUCTAHHAM IaNapOCKONIYHOMO Ta 1aNapoTOMHOrO AOCTYNy, 3 ypaxyBaHHAM HabyToro gocsigy
Ta AOCTYNHUX NiTePATYPHUX AaHMX. Hale focniAXKeHH:A CnpUATMME PO3LIMPEHHIO HALWOro PO3yMiHHA nepesar Ta 06-
MeXKeHb KOXKHOIo MeTOAY AOCTYNY, a TaKOXK HaZacTb AoAaTKoBY 6a3y f0KasiB 41a BUBOPY ONTUMAAbHOIO Niaxoay A0
XipypriyHoro nikysaHHA KPP.
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Memoto ybo2o 0ocnidHeHHA Byno NOPIBHATU Pe3y/ILTaTU ONEPATUBHOIO NiKYBAHHA XBOPUX Ha KPP 3 BUKOPUCTaHHAM
NlanapoCKOMiYHOro Ta J1anapoTOMHOro AOCTyny.

06’ekm i MemoOu 0ocnidxceHHA. PeTpocneKTUBHUI aHani3 byB nposeaeHuit Ha 106 naujieHTax, 3 AKMX y 54 naujieHTiB
6yB BUKOPUCTAHUI 1aNapoCKONiYHMI A0CTyN, Ta 52 NauieHTN y AKMx ByB BUKOPUCTAHMI TAaNapOTOMHUI AoCTyn. Bpaxo-
BYBa/INCA TaKi MOKa3HMKM AK OLiHKa 06’emy iHTpaonepaL,iiHOT KpOBOBTPATH, Yac onepaLii, oliHka 60/1bOBOro CMHAPOMY,
nicnsonepayiiHUi NiXKKO-ZeHb, YaCTOTa BUHMKHEHHSA PaHHiX nicnsonepauiiHux yckaagHeHb y 30-4eHHWIA nepiog, nicns
BTPYYaHHS Ta HeObXiAHICTb BUKOHAHHA peBisiliHOI onepaLii.

Pe3zynbmamu. Tpynu nNopiBHAHHA By/M 0AHOPIAHMMM 32 BiKOM Ta cTaTTio (p=0,24). Pe3ynstaTi noKasanu, Lo XBOpi,
AKi 6ynn npoonepoBaHi 3 1anapoCKONiYHOro AOCTYNy Maau 3Ha4YHO MeHLIY KPOBOBTPATy MiA yac onepauii (cepeaHn
BTpaTa Kposi: 58.43+12,9 mn npu BUKOPUCTaHHI fnanapockoniyHoro goctyn, Ta 101.35+36,2 ma npu BUKOPUCTaHHI Na-
napoTomHoro goctyny, p<0.001). XBopi, siKi 6ynM NnpoonepoBaHi 3 1anNapoCcKoNiYHOro AoCTyny Maaun AeLLo 6inbwmnii yac
OnepaTMBHOrO BTPYYaHHA (cepenHin yac: 162+14,7 xB Npy BUKOPUCTAHHI 1anapockoniyHoro Aoctyn, Ta 154422 x8 npwu
BMKOPWUCTaHHI nanapotomHoro goctyny, p=0.09). B 1 rpyni cnocTepiraBca 3Ha4HO MeHLMI nicnsonepavyiiinii 6inb 3a
WwKanoto BALL, npotarom ycboro yacy gocaiaskeHHs (p<0,001).

BucHosku. Pe3ynbtaTvt HalOro AOCAIAMKEHHA NiATBEPAKYIOTb NepeBarn 1anapocKoniyHoOro JOCTyny B NOPIBHAHHI 3
NanapoTOMI€EIO Y NALEHTIB 3 KONOPEKTAZIbHUM PAKOM. Lii BUCHOBKM MOXKYTb MaTW BaXK/IMBI HAaCNiAKM A1A NPAKTUKM one-
PaTUBHOI OHKOOTIT | CNPUATM NOKPALLEHHIO Pe3ynbTaTiB iKyBaHHA LbOro 3aXBOPOBAHHA.

Kntouosi cnoBa: KoflopeKTanbHa Xipypria, KONOPEKTaNbHUI pPaK, MiHiiHBa3WBHA Xipypria, 1anapocKonivyHa xipypris.

COMPARATIVE ANALYSIS OF THE RESULTS OF OPERATIVE TREATMENT OF PATIENTS WITH COLORECTAL CANCER
WITH LAPAROSCOPIC AND LAPAROTOMY ACCESS

Todurov I. M., Plehutsa O. 1., Trots A. V., Kyryk V. O., Hrynevych A. A.

Abstract. Introduction. Colorectal cancer (CRC) is one of the most common malignant diseases in the world, and is one
of the global problems of today, causing about 1.9 million cases of morbidity and 0.9 million deaths worldwide annually
due to non-adherence to screening programs, therapeutic strategies and increasing morbidity Surgical treatment is a
key component in approaches to control this disease. This article offers a detailed comparative analysis of the results
of surgical treatment of patients with CRC using laparoscopic and laparotomy access, taking into account the acquired
experience and available literature data. Our study will contribute to our understanding of the advantages and limitations
of each approach and provide an additional evidence base for choosing the optimal surgical approach for CRC.

The aim of this study was to compare the results of surgical treatment of patients with CRC using laparoscopic and
laparotomic approaches.

Object and research methods. A retrospective analysis was performed on 106 patients, of which 54 patients underwent
a laparoscopic approach and 52 patients underwent a laparotomy approach. Such indicators as the assessment of the
volume of intraoperative blood loss, the time of surgery, the assessment of pain syndrome, the postoperative bed-day,
the frequency of early postoperative complications in the 30-day period after the intervention, and the need for revision
surgery were taken into account.

Results. The comparison groups were homogeneous in terms of age and gender (p=0.24). The results showed that
patients who were operated on using a laparoscopic approach had significantly less blood loss during the operation
(average blood loss: 58.43+12.9 ml when using a laparoscopic approach, and 101.35+36.2 ml when using a laparotomy
approach, p<0.001). Patients who were operated on using a laparoscopic approach had a slightly longer operative time
(average time: 162+14.7 min when using a laparoscopic approach, and 154122 min when using a laparotomy approach,
p=0.09). In group 1, significantly less postoperative pain was observed according to the VAS scale, during the entire study
period (p<0.001).

Conclusions. The results of our study support the advantages of laparoscopic approach compared to laparotomy in
patients with colorectal cancer. These findings may have important consequences for the practice of surgical oncology
and contribute to improving the results of treatment of this disease.

Key words: colorectal surgery, colorectal cancer, minimally invasive surgery, laparoscopic surgery.
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