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a b s t r a c t

Introduction: laparoscopic colorectal surgery has become a viable access route since the 

beginning of 1990, using Jacobs’ technique. Its outcomes are decrease in hospitalization 

length, early return to routine activities, better esthetic results and less postoperative pain. 

Objective: to report a series of patients treated by a team using videolaparoscopic access 

route in colorectal surgery. 

Material and methods: retrospective, descriptive study carried out in Salvador, state of Bahia, 

Brazil, from April of 2010 to May 2012. 

Results: a total of 81 procedures were analyzed; 59.3% of cases were females, mean age 

was 58.3 years. Benign illness was treated in 48.1% to the patients. Rectosigmoidectomy 

was carried out in 41.5% and right colectomy in 21%. Intraoperative complications were 

observed in 3.7% and postoperative in 21% of cases, with a conversion rate of 6.2%. 

Conclusion: the laparoscopic procedure showed to be safe and the surgeon’s training results 

in better outcomes in this series.
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r e s u m o

Introdução: a cirurgia videolaparoscópica colorretal tem se tornado uma opção de acesso 

viável, desde o início de 1990, por Jacobs. Tem-se obtido redução dos dias de internação, 

retorno precoce às atividades, melhor resultado estético e menos dor pós-operatória. 

Objetivo: relatar a casuística de uma equipe utilizando o acesso videolaparoscópico. 

Materiais e métodos: estudo retrospectivo, descritivo realizado em Salvador, de abril de 2010 

a maio de 2012. 

Resultados: 81 procedimentos foram analisados, com 59,3% do sexo feminino, média de ida-

de de 58,3 anos. Foi tratada doença benigna em 48,1% dos pacientes. A retossigmoidecto-

mia foi realizada em 40,7%, e a colectomia direita em 21%. Das complicações encontradas, 

3,7% foram transoperatórias e 21% pós-operatórias com uma taxa de conversão de 6,2%. 
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Conclusão: o procedimento videolaparoscópico tem-se mostrado seguro, e a capacitação do 

cirurgião tem trazido melhores resultados na casuística.

Introduction

Since 1990, when the first laparoscopic colon surgical proce-
dures started to be performed by Moises Jacobs,1 the viability 
of this access route has been demonstrated. In 1992, Regadas 
et al.2 started to perform this type of intervention in Brazil. 
The good results with decreased hospitalization length, ear-
lier return to normal activities, better esthetic results and less 
postoperative pain also increased the number of laparoscopic 
resections.

Literature data have shown results similar to those of 
conventional colectomy in the treatment of colorectal can-
cer.3,4,9,19 The learning of this technique requires good training 
of the surgeon concerning the operative technique and the 
instruments to be used.5,6,7,8 Currently, few data are reported 
in the literature regarding laparoscopic colorectal surgery 
performed in the state of Bahia, Brazil.

Objective

Our aim was to demonstrate and analyze the initial series of 
a surgical team using laparoscopic access in the treatment of 
colorectal diseases for a period of two years.

Material and methods

The present was a retrospective, descriptive study carried out 
in Hospital Santa Izabel, in the city of Salvador, state of Bahia, 
Brazil, after assessing the database of a healthcare team from 
April 2010 to May 2012. We included all patients submitted to 
laparoscopic colorectal surgery in this period.

The variables studied were age, gender, length of hospi-
talization, procedure performed, type of condition treated, 
complications and causes of conversion. Data were collected 
and analyzed using the statistical package SPSS for Windows, 
release 17.0.

Results

A total of 81 laparoscopic colorectal procedures were per-
formed, of which 59.3% (48) in female patients and 40.7% (33) in 
males (Fig. 1). The mean age of patients was 58.2 years old (1-88 
years). The mean length of hospitalization was 5.78 days, rang-
ing between 1 and 31 days. The Brazilian Unified Health System 
(SUS) paid for the procedures in 17.3% of cases, whereas 82.7% 
of them were covered by health insurance companies. 

The laparoscopic approach was used to treat 48.1% of pa-
tients with benign diseases. Of the diseases treated, 19.8% 
corresponded to diverticular disease, 2.5% to rectal prolapse, 
3.7% to megacolon and 14.8% to colonic polyposis. Malignant 

diseases were seen in 51.9% of cases, being distributed by site: 
18.5% were located in the rectum, 7.4% in the sigmoid colon, 
6.2% in the cecum and descending colon, 1.2 % in the anal 
canal and synchronous disease and 2.5% in the ascending co-
lon, whereas the transverse colon showed 8.6% of neoplasms 
(Fig. 2).

Of the procedures performed, 40.7% underwent a recto-
sigmoidectomy, followed by right colectomy in 21%, total 
colectomy in 9.9%, left colectomy in 7.4%, Milles’ surgery in 
4.9%, transversectomy in 3.7 %, Duhamel surgery in 4.9%, 
total proctocolectomy in 1.2%, sacral promontofixation and 
reconstruction of intestinal transit accounted for 2.5% each, 
according to Fig. 3.

Complications were divided into intraoperative and post-
operative ones, comprising a total of 24.7% of cases, of which 
21% were postoperative and 3.7%, intraoperative. Intraopera-
tively, there was an opening of the bladder wall, due to ad-
vanced cecum malignancy, which was repaired by simple su-
ture and a small bowel lesion due to adhesion of the ileum to 
a rectal neoplasm.

The postoperative complications included an, anasto-
motic dehiscence (3.7%) in a patient submitted to a right 
colectomy for cancer of the cecum that had Crohn’s disease, 
on the third postoperative day with reoperation and rein-
forcement of the suture. Another dehiscence occurred after 
a total colectomy with a side to side ileorectal anastomosis 
after total colectomy. Two patients (2.5%) had intra-abdomi-
nal abscess, which were managed through interventional ra-
diology procedure with percutaneous drainage. Respiratory 

Fig. 1 – Distribution by gender.
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infection and ileus were present in 6.2% and 7.4% respec-
tively, and a case of postoperative pulmonary embolism was 
reported (1.2%) (Fig. 4).

There were five cases (6.2%) of conversion in this series, 
four due to peritoneal adhesions and 1 (1.2%) due to CO2 re-
tention in the beginning of the surgical procedure, which was 
immediately converted.

There were two deaths (2.4%), one due to an episode of 
bronchoaspiration on the third postoperative day with respi-
ratory failure and the second due to respiratory infection that 
progressed to multiple-organ and system dysfunction.

Discussion

The laparoscopic colorectal surgery can be performed on all 
patients, regardless of age and/or sex. Published studies have 
shown benefits. Most publications involve patients with be-
nign disease, which accounted for 48.1% of cases in our initial 
series. Patients undergoing cancer treatment accounted for 
51.9%. All oncological steps were maintained, such as artery 
ligation at its origin, surgical specimen extration with ab-
dominal wall protection and fixation of trocars. Regarding the 
literature, the work by Queiroz et al.10 showed that 42.5% of 
patients undergoing surgery in the state of Minas Gerais had 
malignancies. The predominance of the female gender was 
observed in all assessed studies. 

There are many benefits of colorectal surgery and, among 
them the number of hospitalization days, which was 4.3, as 
shown by Regadas et al.,5 very similar to our series.

As for the procedures performed, Campos et al., in a na-
tional survey, reported that rectosigmoidectomy was the one 
most often performed, in 40.7% of cases, similar to our study 
(40.7%), followed by right colectomy in 8%, which was higher 
in our series (21%).

The complications reported in the literature vary from 8% 
to 29.6%, as shown by Campos et al. and Regadas et al.7,5 Our 
study showed 24.7% of complications, of which 3.7% were in-
traoperative, whereas literature shows a rate of 5.1 to 14%.5 

When analyzing the post-operative complications, the dif-
ference between the assessed publications becomes evident, 
ranging from 14.7% reported by Bennett et al.,11 to 29.6%, as 
reported in the national survey in 2001. In the initial series 
of 102 cases by Regadas et al.,12 this rate was close to 24.5%, 
very similar to ours, of 21%. However, a new survey by the 
same author, with 401 cases,5 showed a decrease in this rate 
to 17%, which demonstrates the reduction in complications 
with sample size increase.

The mortality rate described in the literature ranges from 
0% to 5% and it was 2.4% in our series. Of the two deaths re-
ported in our study, one was a patient with chronic obstructive 
pulmonary disease (COPD) that had an episode of vomiting on 
the third postoperative day, with aspiration and progression 
to respiratory failure. The second case was also a smoker that 
had CO2 retention at the start of pneumoperitoneum, which 
progressed to respiratory failure and death. The conversion ra-
tio was 6.2%, whereas the literature has shown rates of 6%   as 
reported by Lumlet et al.,13 7.9% by Boulez et al.14 and 9% by 
Coelho et al.,4 being comparable to that shown in the literature.

Conclusion

It can be observed that laparoscopic colorectal procedures 
were shown to be safe, allowing oncologic resections, shorter 
hospitalization stay, less postoperative pain and better esthet-
ic results. Both the surgeon’s and team’s training result in a 
decrease in complication rates and surgery duration. Further 
studies with follow-up of this series are needed to complement 
national series and stimulate new teams to start using the lap-
aroscopic approach in the treatment of colorectal diseases. 
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