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Application of intraoperative colonic lavage and its influence on

immune function of patients with obstructive colon cancer
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Abstract: Objective To explore the application of intestinal lavage in resection of obstructive colon cancer and its effect
on immune function of patients. Methods A total of 96 patients with obstructive colon cancer operated from May 2013 to
March 2018 were selected and randomly divided into control group and study group in which intraoperative intestinal lavage
was performed (n =48 ,each). The operative condition, complications and immune index level changes were analyzed and
compared between two groups. Results The recovery time of postoperative bowel function, the time of getting out of bed
and the length of hospital stay in study group were significantly shorter than those in control group (P <0.01),and the
operation time was significantly longer than that in control group (P <0.01). The complication rate in study group was
significantly lower than that in control group (2. 1% wvs 25. 0% ,P <0.01). The levels of WBC,lymph,CRP,NK,IL-6 and
CD4" .CD8" in study group were statistically better than those in control group (P <0.05). After treatment , the levels of
high mobility group protein-1 ( HMGB-1) , monocyte chemoattractant protein-1 ( MCP-1) and Butylene glycol (BG) and
glucagon in study group were significantly lower than those in control group (P <0.05). Conclusion In the treatment of
patients with obstructive colon cancer, the curative effect of surgery combined with intro-operative colonic lavage is
satisfactory.
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