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[ Abstract ]

based medicine and the change of disease spectrum, gastrointes-

With the further application of evidence-

tinal surgery is facing the novel challenge and opportunity. Sys-
temic quality control of surgery will have positive effects on the
subject development. Absence of high level of evidence, the
popularization of mini-invasive surgery should be carried out
cautiously. Standardization of definition of complications and uni-
fied management will be helpful to the clinical researches, pre-
vention and treatment of complications. Conception and imple-
mentation of multidisciplinary team and enhanced recovery after
surgery will provide every patient individualized and standard
treatment.

Evidence-based medicine;  Gastrointes-

[ Key words]

tinal surgery;  Quality control;  En-

hanced recovery after surgery;  Multi-

disciplinary team

Fund program: Program of Shanghai Science and Tech-
nology Committee ( 16DZ1930607)

DOI:10.3760/cma.j.issn.1673-9752.2019.01.005

{8 IE [ 2 B 48 38 B9 [E 2, Rl IR 40 2 5F K
ik K ERKIN—FFHEFER, ERCBEEE,
AT B 7 AR 5 0 o A8 0 35 T UL B s R R 2 B 5

RIS EAT WG R BT 5 367 R, b MELE LA &
W HOHE AL AR 5 W R & b iR Fn B AR 4 A
WERE BIEEFRGEREFNFER, BARE
W E iR Gl BEFERIFENGEL, H3#H
e — BT, AR A AR AR, 3E B A9 R A TE B4 Y E R
1881 4 Billroth % % % 1 ] H & # ¥ Ik K DA
k, BRI KRB B 100 4, EREEES
gk T R, B AR B R O i g b
BHETHEWEL, HAMEHG XEEHRER
MERRAEZEMAR N EERE, Bl S WM
RN B AR E B RE . B R B A Al e
REE BEEFANMENEEFELNREERT
E, BB EATIEEF L RNBEME

1 RELBIIIRIREES

I FANENERGEZL AR RERAHE £
FE, ARBRENHEE TR ZEB TR F A
A 05RO 7R AR B, T AR BB 4R A0
o BH B ANE 2 £ 8 Clavien 82 X, 5 &
SRR RIE AR RGN EEN L ET RS, B E
TEEAEGRE, HRRTRASTEFALTY,

* K F A J & B # T H (national surgical
quality improvement program, NSQIP) 7 #4 T 1994 4|
AET 1991 4 44 AN EF PO B RZFARE
KWL, 55 NSQIP Y E e #, B % B
Z AR ASAT RO, AR BT B9 E oAb BE B A
E30dWENHLHFEmMITER, KERENHE
SYHF LN, BRI A AR E IR A E R
B#ZE, EREGRENFAAL BTN, HEAR
H, 55 NSQIP 843 R & I F 2443 4 2 8 4 250 ~
500 ] 3t K E WD 12~36 Bl 561 ,82% &5 66% 9 [E
e oAl KA RAE R R G RAE L EFEK,

SRy 5B T AR B SRR S 1 o Ey K
FRE, SFREFEZARIRENRHAT T TH
HivlE REER T, et MR ENEH LT TR
iR



PR ARAMRE AL AR 2019 4E 1 5 18 555 1 ] Chin J Dig Surg, January 2019, Vol.18,No.1 <25

2 EEHMEEAR

DUEES MBAEIRENBAUARAREEE
LRSI AENT LR FEUST ZNA, RTTAT
B TR R T LRt W B A
WEEFIEYE, B # KBS 67 48 & T W 90 45
BB REELSTGEMR AN T HEHSF,
BREFEFATEN DO EETNRE, AXK
BB EFE Ao RESHLESHRAAEMAN
R (JCOG0912 KLASSO1) #F % 4 Bt T 3 & ¥
BOE, B ARH KL AR KT R AR S EE
HEAT, LW B3 30 DL - B 8 69 R IR 4 3T B W
A X EFERETRD, BEAZEFAZ LA
f#y CLASSOl # % B & RN 4L Fn B g o i, H 4 R
(RS R

Bar, T RHERENEERE LTI RA, £ H
KNG RZLMIEE (2014 )+ HiEEE H
CURBAULEH#T, ME TR ZRE), A
FRERET HEAREHAERS, AEELE
] D3 41 2 3% & A2 B9 CLASS02 #F %8 Ml 578 R\ 4
HARKEEX—F A A EETEEHERN
M RS2 Bk RIS REERTE,

& 7, % E ) CLASSICC #F % 5 & &
# COREAN #F % 2 7l & 7 M 5 KT IE F A B
R Fim A R (BB EARE N LT
U BE R AR AE 4 Y L 2015 48 & %k th ALaCaRT
Bt 5 F1 ACOSOG Z6051 #F %, LLF RAR 6 & K 4 4%,
BB Y HEAE /DN KGR 4 BB, 2015 £
AERT(HHE, ZEFHF)N COLOR T # R4 R
DR ERFERERGEFEREANIERBELX
EHH 5%, FRALT LB, EEREF AN
WAEGREEGFRA LS FEF AL, RiE
M R B By % E B g 45 A W 4 (NCCN)
AR B A A (ESMO) B4 TE A
THEEFCHEMAEM R AR, EREERFEHEE
G I B AN AL B T AR AR RS B 3 AT

2018 4F 11 A(H MK L EFLZF)F R B LK
XKTRMETBEAEEZNHE X, & — 82
Bl e KRAR, s KRAXERE & . x4 T 1A #
RF B HWEREITE LAY, EXMAUF RN ERF
REZWRTARFAR, B p@RmL L™, =
BEBERATRFEEMIE — P IELRTARER, &
ZHAFAYEFHTAREN 9. 1%, T FHF KA
5.3%, WHLR,ZRAHTFEL , AR A
R B ae T s, Tob A F K 7 R, 46 Bz e &

HRXAEMAER — L, E 5 RAE R AT,
FF AT RSB HEMIEAS AT B YK,
Z AL A E W Z Y% A (transanal total mesorec-
tal excision, TaTME) 1€ 5 % #7 By & ALK L & 1708 F
AFR,BUHRE FoAnE ZAAER MEA, (EE
EMEFTREERTEANEE EEF A #
Miles F A, R EHEGHER T AL AHE,
E W& 2017 4 11 A B 3 7 4 & TaTME 75 i %12
MERR, 5P 0 e 28t 30 X, L4 RHE
SEA LR, Al BRI AEXN SRS,
R AL BT R K 2 4R 1 BB NG E [ KR

3 REUMFRERICMEER

EWFAZ AN BERFAFLELER RE
REAGEGREMTHEFE EEMIFENT
AEE RN EAR, HEME BB EARERZ
FRE,HRIEFEAEEF KL AN EER M
kM ZEENSERERGEN, MEEBRXS XA
Clavien-Dindo 4% , B A\ /R B 78 #F % 41 (JCOG) &
Clavien-Dindo 8 2 ak b ¥ K & 3F K E 3 — 5 41t
EEE TN ITIBFANRE, EALFE1TREN
K I KE 13 BUR G Ak I KE (6 TUK S A A R
IR R HA I K . FARERSBFAE LR
REFEEIE EAFAFRESRENXHE, £
EHWAT LA 85 S 2lg KA R T
RAEV B BB AR LY K B 2018 4R K A
T(FEEMMEARIREFRED B RILATE
FHR) AR A E AR LA I KIE N E
SAn P EALSE BT WAL E

EHMEZFE R K E F A g KA
R,ARABTHEIB OO G BT RE REF
REHRERDB G BT AT, T EAEFE®RT
e o HEYBEFRF R RAMERRT, E
WEBEFHFITEZMAYE O REHRE, £t
W Tl 2 O 4 % 5 B A Clavien-Dindo 42~
F1Eyenlk, HEWEEETHERFELAT
EHEERENTH AR RETH A LIENT
VT BB REEETE,

4 SEHARALE

A % o B 0 0, B T 3 804
B R IR TR — ML, T 2 5%
SHERIFES BT AR, RGBT LR FE
SAREWE, BN REEN S ¥R 667 RPH



.26 - AR LR

2019 4 1 A% 18 %5 1 ] Chin J Dig Surg, January 2019, Vol.18,No.1

Kot & % %A H P (multidisciplinary team , MDT) 72 Ji
# Bt & S FH(enhanced recovery after surgery , ERAS) .

KHIDLK, SMRHE T — B A 0 2 B B BF g e
TWERARMEEZAIHERTRETHNES
Bk, MEEFE VWX 4, RK S 0¥ FRKE
REARG WAEHATT Emm By b, £5
faRe B E T P AR ER SR THHREET
£T AREIM BB T ENMRECEEFRR
B OWEAR BT ORERESANATHRARLRT
o B, MDT 8 TAEHE KX Bidz T £, MDT & T1F
WA, BEAMSM(ZLHFEFRNFEET) A
AR HH By ST O B 2 o R BT AU T Y BUFE O
Aude AL R AR KB SR AT 7 R HIT, Mk FH
N B e AR o T E A b S0 8K kB R AN A
MIEREET RAFy e Aa B AEMG IS BN
BARGANEAR BT 7 R, R e BT 3

Bl AR H# ERAS DLfEIE B 2 5 & U], 0 ik 1 By
e PR B A2, JB D 0 A B 38, TR AR B Sl ik B R A
T 36 ZAE 56 4 AL fE B B 1E] . ERAS £ B WA A
% OEFHE ; QW ARRE 7 % OB F A B
O 2RI 2 7Y S NOE.R  FHOES:
Bi i &2 5] i s (DR 3 A0 T R V& 51 ; @6 1
HEEArvE, ERAS CRE AN LR RJ U fo i
A HE A TR B AR B R E A A bk B R
JEZ . WERTT & ERAS 5b 4% % RORBE SR 3
ERFMAME, PREF2IIMFLL B EE
FRMBEF N0 b E, 85 T(nERESIFFESL
FIRBIAREIELET ) UL FA A 7w, LB R AR
KW, SR E ERAS ER BERETHE,

5 4#5iE
MTARETEMEMEEEEAMN SORER
EMFREMFATAEFTAHFA -—EE£R, B
HWEBAMFRBTMAERS SN, B oA
BT RAK GRS F 8 A AR R B A
R A R, R AW AWM EFEH S e mRAERET
B, BN AMERARLERERE R LEER A
AT AN B N BT X A A B B R IR
M, XMRIRERER ZER BN KZRNEH
M, BN RERR, — 7 EERRAAE I
RSB BE B 08 DAt 9 O A el 3R, AR
TFEFEGFE, RIEEFEE T EEE NS
M XEXNEAEFHAT R, ARS8 E KA
Wb B WA R, BRI RS R0, 50 h B #

I REASNMEMT R F—FTE, pFRIN FE
W, EHFEIF AT B R L R
FEF ERANENERAMFLELE, REMN
B — R ARFHEREE,

RIS AT M WK A7 AR 4 e

2 % X W

[1] Clavien PA. Targeting quality in surgery[ J]. Ann Surg,2013,258
(5) :659-668. DOI;10.1097/SLA.0b013e3182a61965.

(2] BAHEEG HEARHTA FTA4 L [M]5 AT S
Jbk A 4L, 2018.

[3] Jayne DG, Thorpe HC, Copeland J, et al. Five-year follow-up of
the Medical Research Council CLASICC trial of laparoscopically
assisted versus open surgery for colorectal cancer[J]. Br J Surg,
2010,97(11) :1638-1645. DOI.10.1002/bjs.7160.

[4] Jeong SY, Park JW, Nam BH, et al. Open versus laparoscopic
surgery for mid-rectal or low-rectal cancer after neoadjuvant chemo-
radiotherapy ( COREAN trial ) ; survival outcomes of an open-
label, non-inferiority, randomised controlled trial [ J ]. Lancet
Oncol 2014, 15 (7) : 767-774. DOI: 10. 1016/s1470-2045 ( 14 )
70205-0.

[5] Stevenson AR, Solomon MJ, Lumley JW, et al. Effect of Laparo-
scopic-Assisted Resection vs Open Resection on Pathological Out-
comes in Rectal Cancer: The ALaCaRT Randomized Clinical Trial
[J]. JAMA, 2015, 314 (13) : 1356-1363. DOI: 10. 1001/jama.
2015.120009.

[6] Fleshman J, Branda M, Sargent DJ, et al. Effect of Laparoscopic-
Assisted Resection vs Open Resection of Stage II or I Rectal
Cancer on Pathologic Outcomes; The ACOSOG Z6051 Randomized
Clinical Trial[ J]. JAMA,2015,314(13) : 1346-1355. DOI: 10.
1001/jama.2015.10529.

[7] Bonjer HJ, Deijen CL, Abis GA, et al. A randomized trial of lapa-
roscopic versus open surgery for rectal cancer[ J]. N Engl J Med,
2015,372(14) :1324-1332. DOI.:10.1056/NEJMoal414882.

[8] Ramirez PT, Frumovitz M, Pareja R, et al. Minimally Invasive
versus Abdominal Radical Hysterectomy for Cervical Cancer[ J].
N Engl J Med, 2018,379(20) : 1895-1904. DOI: 10.1056/NEJ-
Moal806395.

[9] Melamed A, Margul DJ, Chen L, et al. Survival after Minimally
Invasive Radical Hysterectomy for Early-Stage Cervical Cancer[ J].
N Engl J Med,2018,379(20) : 1905-1914. DOI: 10.1056/NEJ-
Moal804923.

[10] Katayama H, Kurokawa Y, Nakamura K, et al. Extended Clavien-
Dindo classification of surgical complications; Japan Clinical
Oncology Group postoperative complications criteria [ J ]. Surg
Today,2016,46(6) :668-685. DOI:10.1007/500595-015-1236-x.

(11] b S b s, b E PUBE & B E L & R b
H B IR SRR J5 I K0 12 8 10 IE & K3 (2018 i)
(1] B S AR 4R, 2018,38(6) :589-595. DOI: 10.19538/
j-cjps.issn1005-208.2018.06.01.

[12] pAREE ARl o P AR R S 22 BRI 20 2 N R &2 41
e L AR AR T BIFE B (2018 W) [T+ 92 AR
Z=i,2018,38 (1) : 1-20. DOI: 10.19538/j. cjps. issn1005-2208
2018.01.01.

(Wchi HY1: 2018-11-14)

A5 AR

ZEH X RO TE AR IE R 24 $2 T B AR i [ ] sh AR T LS

Bh447,2019,18(1) ;24-26. DOI:10.3760/ cma.j.issn.1673-9752.2019.

01.005.

Qin Xinyu, Liu Fenglin. Evidence-based medicine should be emphasized

to improve the quality of gastrointestinal surgery[ J]. Chin J Dig Surg,

2019,18(1) :24-26. DOI:10.3760/cma.].issn.1673-9752.2019.01.005.



