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Current status and progress of laparoscopic surgery for colon cancer

Hongpeng Nie, Liangfu Ding, Jilin Zeng*
Shanghai Tenth People's Hospital Chongming Branch Shanghai

[ Abstract] Clinical surgery is commonly used to treat patients with colon cancer. However, conventional
colon cancer resection causes great harm to the body, easily leads to postoperative complications and slow
recovery of patients after surgery. With the rapid development and improvement of medical technology,
laparoscopic surgery is a newly developed minimally invasive surgical technique. Through the integration of
related disciplines and the rapid progress of industrial manufacturing technology, it has laid a solid foundation for
the development of new methods and new technologies. Doctors can clearly see the diseased tissue and adjacent
structures through laparoscopy, and can complete surgical operations under laparoscopy. Coupled with the
increasingly skilled operation skills of doctors, the effect of surgical treatment has been significantly improved,
and the mortality rate of surgery and complications were also significantly reduced. Laparoscopic surgery has been
gradually applied in the treatment of colon cancer because of its good therapeutic effect, less surgical injury and
high safety. Therefore, this article will focus on the current status and progress of laparoscopic surgery for colon
cancer.
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