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[ Abstract] Objective:To investigate the learning curve of laparoscopic colorectal surgery. Methods: Clinical data of 120 cases
which received laparoscopic colorectal surgery from Jan. 2006 to Dec. 2011 were analyzed retrospectively. The patients were divided into
6 groups(n =20) according to the sequence of the operation and every 20 cases was a learning phase. The operating time, frequency of
operation , complication rate ,conversion rate to open surgery and hospital stay were compared among the 6 phases. Results; No signifi-
cant differences in the surgical procedures ,complication rate and conversion rate to open surgery were found among 6 groups However,
there were significant differences in the operating time, frequency of operation and hospital stay among all groups. Conclusions: The
learning curve was approximately 50 cases’ practice for mastering the laparoscopic colorectal surgery skills. Apart from the amounts of
operation, the frequency of operation is also an important factor.
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