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Abstract

Key words

Background and Aims: Whether to close mesenteric fissures during laparoscopic radical resection of
colorectal cancer remains controversial. Traditional suture closure is technically demanding and may
injure mesenteric vessels. This study aimed to evaluate the safety and efficacy of using a-cyanoacrylate
medical glue to close mesenteric fissures during laparoscopic colorectal cancer surgery.

Methods: A retrospective analysis was conducted on patients who underwent laparoscopic radical
resection of colorectal cancer in the Department of Colorectal Surgery, the Sixth Affiliated Hospital of
Sun Yat-sen University, from January 2022 to December 2023. Seventy-cight patients who received
intraoperative o -cyanoacrylate glue closure of mesenteric fissures were included as the observation
group, and 74 patients without fissure closure were selected as the control group using the propensity
score matching method. Perioperative parameters, postoperative recovery, and complications were
compared between the two groups.

Results: No significant differences were observed in baseline characteristics or main intraoperative
variables between groups (all P>0.05). The observation group had significantly less ascitic drainage
within 3 days after operation [(203.14+116.44) mL vs. (384.53+243.89) mL, P<0.01] and shorter
postoperative gas passage, defecation, and drainage tube removal times (all P<0.01). The incidence of
postoperative complications and intestinal obstruction was comparable between groups (all P>0.05).
Multivariate analysis showed that intraoperative application of a-cyanoacrylate glue was an independent
promoting factor for intestinal exhaust within 3 days after surgery (OR=5.739, P=0.000).

Conclusion: The use of o -cyanoacrylate medical glue for closing mesenteric fissures during
laparoscopic radical resection of colorectal cancer is safe and feasible. It effectively reduces
postoperative ascitic drainage and accelerates bowel recovery, offering a simple and reliable alternative
to traditional suture closure.

Colorectal Neoplasms; Laparoscopes; Mesenteric Fissures; Cyanoacrylate
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Figure 1 Intraoperative photographs of mesenteric fissure closure during laparoscopic radical resection of colorectal cancer

A-B: Before and after closure of the right colonic mesenteric fissure; C-D: Before and after closure of the left colonic

mesenteric fissure; E-F: Before and after closure of sigmoid and rectal mesenteric fissures; G-H: Before and after closure

of mesenteric fissure on the left pelvic wall of the rectum
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Table 1 Comparison of preoperative baseline data between the two groups

i H MEZA (n=78) X HRZH (n=74) iy P
Y (% x5+ s) 60.21+9.23 59.70+9.98 0.32 0.75
Pl (%)]

I 25(16.45) 31(20.39)
1.58 0.28
5 53(34.87) 43(28.29)
PoivgRa i (%) ]
ARG, 16(10.53) 14(9.21)
FH4t 1 10(6.58) 9(5.92)
i) 0(0) 2(1.32)

HA 36(23.68) 40(26.32) 6.51 0.37

JH i 10(6.58) 3(1.97)

Jig il 1(0.66) 2(1.32)

Kzt iz 5(3.29) 4(2.63)

AFIITn(%)]

5 56(36.84) 56(36.84)

0.13 0.72

2 22(14.47) 18(11.84)

ARFTHIT(n(%)]

w5 77(50.66) 71(46.71)

0.31 0.58

o 1(0.66) 3(1.97)

LR (%))]

& 66(43.42) 54(35.53)

2.44 0.12

= 12(7.89) 20(13.16)

TR (%)]

w 76(50.00) 68(44.74)

1.36 0.24

B2 2(1.32) 6(3.95)

BRI (%)]

w5 70(46.05) 63(41.45)

0.38 0.54

P 8(5.26) 11(7.24)

BMI(kg/m?,% + s) 22.9322.57 22.8423.21 0.20 0.84
ARHTWBC(10%/L,% + ) 6.10£1.73 6.23+1.73 -0.47 0.64
ARHETHGB(g/L,x + s) 124.83+17.52 125.46+16.77 -0.23 0.82
ARHTALB(g/L,% + ) 39.28+2.28 38.96+2.28 0.88 0.38
AW CEA>S ng/mL [n(%)]

i 59(38.82) 60(39.47)

0.38 0.54

s 19(12.50) 14(9.21)
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Table 2 Comparison of intraoperative and postoperative conditions between the two groups

TiH WAL (n=78) X HRZH (n=74) it P
FAREE] (min, % £ 5) 181.18+53.30 198.27+73.46 -0.81 0.42
Hif i (mL,x £ 5) 47.69+94.84 65.68+46.41 -1.47 0.14
TR 1 (% )]

i 65(42.76) 61(40.13)

0.00 1.00

2= 13(8.55) 13(8.55)

T53[n(%)]
0 3(1.97) 5(3.29)

1 5(3.29) 8(5.26)

2 17(11.18) 20(13.16) 3.50 0.48

3 47(30.92) 34(22.37)

4 6(3.95) 7(4.61)

N3 #in(%)]

0 50(32.89) 53(34.87)

1 25(16.45) 21(13.82) 3.32 0.19

2 3(1.97) 0(0)

TNM 53 H#[n(%)]

0 3(1.97) 5(3.29)

1 21(13.82) 22(14.47)

1.42 0.70

2 26(17.11) 26(17.11)

3 28(18.42) 21(13.82)

ARJ5E 3 d KBS (mL, % £ 5) 203.14+116.44 384.53+243.89 -5.89 <0.01
HERFE] (d, % + 5) 2.92+1.11 4.03+1.19 -4.79 <0.01
HEFIE] (d, % £ 5) 3.5+1.2 4.7£1.28 -5.83 <0.01
WD I ASIHE (d, X + 5) 5.1+1.01 6.3+1.13 -6.67 <0.01
FEBEEATE](d,% + 5) 15.23+3.77 15.97+4.62 -1.01 0.28
ARG ERERTE (d, % £ 5) 8.19+2.40 7.86+2.67 0.79 0.43
RO .x £ 5) 63 140.04+12 655.46 64 071.86+13 792.20 -0.43 0.62
JoE R (% )]

¥ 72(47.37) 66(43.42)

H 6(3.95) 8(5.26) o1 070
A5 I K AE (%))

& 66(43.42) 61(40.13)

H 12(7.89) 13(8.55) 002 089
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Table 3 Comparison of postoperative blood parameters between the two groups (x + s)
=] MEZL (n=T78) XTHRZH (n=74) ¢ P
FARLEK
WBC(10%/L) 12.20+3.42 11.49+3.41 1.27 0.21
HGB(g/L) 118.60+18.21 115.97+15.25 0.96 0.34
CRP(mg/L) 7.94+24.19 9.26+19.35 -0.34 0.73
AfF1d
ALB(g/L) 33.97+3.88 33.31+3.35 111 0.27
WBC(10%/L) 10.44+3.42 10.89+3.41 -0.80 0.42
HGB(g/L) 118.47+18.96 114.92+15.74 1.25 0.21
CRP(mg/L) 53.31+39.94 58.74+43.77 -0.72 0.48
ARIG3~7d
ALB(g/L) 36.32+3.07 37.20+£3.51 -1.53 0.12
WBC(10%/L) 8.77+2.19 7.69+2.10 2.97 <0.01
HGB(g/L) 112.48+17.81 112.42+14.47 0.02 0.98
CRP(mg/L) 66.64+55.32 44.37+36.73 2.30 0.01
x4 AREHSHEZERSH
Table 4 Multivariate analysis of factors influencing postoperative exhaust time
ZES B S.E. Wald P OR(95% CI)
MEZLH vs. X HELT 1.747 0.439 15.811 0.000 5.739(2.425~13.578)
FARBFA]>3 h vs. FARRFA]<3 h 0.101 0.440 0.053 0.818 1.107(0.468~2.619)
ARJ5F 3 dE/KEAE>300 mL vs. RS 3 d K EHE<300 mL -0.035 0.426 0.007 0.934 0.965(0.419~2.224)
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