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[ Abstract] Objective To investigate the relationship between preoperative neutrophil-to-lymphocyte ratio( NLR) ,

lymphocyte-to-monocyte ratio( LMR) and postoperative pathological findings of vascular tumor thrombi in rectal canc-

er patients. Methods A retrospective analysis of the preoperative blood test and clinicopathological data of 321 pa-

tients with rectal cancer who were initially admitted to the Department of General Surgery of the Second Affiliated Hos-

pital of Zhengzhou University and underwent radical surgery from January 2014 to December 2017 was performed. Ac-

cording to the postoperative pathological data, the patients were divided into lymphovascular invasion group(n =84)

and non-lymphovascular invasion group(n =237). The correlation between vascular tumor thrombus and preoperative

NLR, LMR and clinical pathological data was analyzed. Results

The results of univariate analysis showed that T

stage, N stage, differentiation degree, preoperative NLR and LMR were significantly correlated with rectal cancer

vascular tumor thrombi( P <0.05). Multivariate analysis showed that N, + N, in N stage, preoperative high NLR and

low LMR were the independent risk factors for lymphovascular invasion in the patients with rectal cancer( P <0.05).

Conclusion The levels of preoperative NLR and LMR can help the surgeons to determine whether there is lympho-

vascular invasion in rectal cancer patients, and help to determine the tumor stages before surgery. Preoperative high

NLR and low LMR suggest an increased chance of lymphovascular invasion in rectal cancer patients.
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Clinical comparative study of open surgery and laparoscopic surgery on benign adrenal tumors more than 6
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[ Abstract |

treatment of benign adrenal tumors more than 6 cm in diameter. Methods

Objective To compare the clinical effects and safety of open surgery and laparoscopic surgery in
One hundred and fifty patients with benign
adrenal tumors more than 6 cm in diameter were chosen and randomly divided into the open surgery group(n =75,
treated with open surgery) and the laparoscopic surgery group(n =75, treated with laparoscopy). The levels of clini-
cal indexes, the ICU transfer incidence and the complication rate were compared the two groups during and after oper-

ation. Results The levels of clinical index of the laparoscopic surgery group were better than those of the open sur-



