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Abstract: Objective To investigate the effect of laparoscopic total mesorectomy (TME) on rectal cancer patients with long-term urination.Methods
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Retrospective analysis of clinical data of 68 patients with rectal cancer treated in our hospital from June 2012 to June 2019 and according to different
operation methods, they were divided into laparoscopic group (35 cases) and laparotomy group (33 cases). The laparoscopic group received
laparoscopic TME, and the laparotomy group received open TME. The urinary disturbance rate, urinary extraction time, maximum urine flow rate,
residual urine, and urination volume were compared between the two groups.Results The total dysuria rate was 34.29% in the laparoscopic group,
which was lower than 60.61% in the laparotomy group, the difference was statistically significant(P<0.05).After 2 months, the improvement of urinary
extraction time, maximum urinary flow rate, residual urine, and urinary output in the laparoscopic group was better than that in the laparotomy group,
the difference was statistically significant (P<0.05).Conclusion Laparoscopic TME can reduce dysuria, improve urinary extraction time, maximum

urinary flow rate, residual urine, and urinary output in patients with rectal cancer.
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