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Abstract Background and Aims: Laparoscopic colectomy has been widely used in the radical operation for colon
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cancer, and selecting an appropriate surgical approach is essential for the surgical efficacy. Due to the complex
of the vascular structures around the right colonic area, the degree of surgical difficulty of right hemicolectomy
is relatively high, so the surgical approach should be selected cautiously. This study was conducted to compare
the clinical efficacy of using caudal-to-cranial approach and medial approach the ideal surgical approach in
laparoscopic colectomy, so as to determine an ideal surgical approach for this procedure.

Methods: A total of 136 patients with right colon cancer admitted from May 2016 to May 2019 were enrolled.
The patients were randomly assigned to two groups, with 68 cases in each group. Patients in one group underwent
laparoscopic right hemicolectomy via caudal-to-cranial approach (caudal-to-cranial approach group), and those in
the other group underwent laparoscopic right hemicolectomy via medial approach (medial approach group). The
main clinical variables and postoperative survival rates between the two groups of patients were compared.
Results: There were no differences in baseline data between the two groups of patients (all P>0.0S). In caudal-
to-cranial approach group, the average operative time (123.52 min vs. 168.64 min), average intraoperative blood
loss (12.46 mL vs. 24.28 mL) and conversion rate (2.94% vs. 11.76%) were significantly superior to those in
medial approach group (all P<0.05). There were no significant differences in time to gas passage, defecation and
food intake as well as the drainage volume, drainage time, and length of hospital stay between the two groups (all
P>0.05). The incidence rates of incision infection, pulmonary inflammation, anastomotic leakage and intestinal
obstruction as well as the overall incidence of postoperative complications (23.53% vs.35.29%) in caudal-to-
cranial approach group were significantly lower than those in medial approach group (all P<0.05). There was no
significant difference in the number of lymph node dissection and postoperative TNM stage between the two
groups (both P>0.05). The 2-year survival rate of caudal-to-cranial approach group was significantly higher than
that of medial approach group (82.35% vs. 52.94%, P<0.05).

Conclusion: Using caudal-to-cranial approach for laparoscopic right hemicolectomy has the advantages of being
safe minimally invasive, simple and easily operable, which can ensure the adequate vision of the surgical field
and the accurate anatomical positioning. Its short- and long-term efficacy are superior to those of using medial
approach for laparoscopic right hemicolectomy.

Colonic Neoplasms; Colectomy/method; Laparoscopes; Controlled Clinical Trial
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Table 1 Comparison of preoperative baseline data between the

two groups of patients (n=68)

ekl BIARH  hiEARHe ox® P
PER [n (%) ]

% 42 (61.8) 40 (588)

i@ 26 (38.2) 28 (41.2) 0024 0.857
AERS (%, x+s) 59.92+932  60.54+928 1.174 0.125
BMI (kg/m”) 21.51£14.82 21.08 1647 1.035 0.118
AL [n (%) ]

k=17 18 (26.5) 10 (14.7)

T45 32 (470) 36 (529) 0.032 0.736

2Tl 18 (265) 22 (324)
AHTTNM 4338 [n (%) |

1} 6(88) 4(58)

11 4 26 (382)  32(47.1) 1254 0.113

111 4 36 (52.9) 32 (47.1)
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E1 RhER A: Trocar fiiJaj; B: RMIABYITFG R, C: FARGFIEEG R, D: UIJFIRAT 515 B Blid 45,
E: BRI mAT; ¥ ErPEmsilkAa A SG G R ES AT He M SNBSS 1 PAREIRES

Figure 1 Intraoperative views A: Trocar arrangement; B: Incision of the mesenteric bridge by caudal-to-cranial approach; C: Posterior

peritoneal display of the surgical scene; D: Incision of the connection of the mesenteric bridge to the retroperitoneal space; E: Severing

the colonic vessels; F: Dissection of the left and right branches of the middle colic artery; G: Dissection of the gastrocolic trunk;

H: Division of the gastric colonic ligament outside the vascular arch; I: Postoperative state

2 # R g itEE L (¥P>0.05) (%£3) .
21 HAERERPEBER *2 MABEARPIERILE (n=68)

W20 T A R 52 B R A % 21 1 T A e Table 2 Comparison of intraoperative variables between the

two groups of patients (n=68)

] AR AP A PR O IR R AR AR b A ] AR T il FAME  RTHmE TR
i A (#P<0.05) (F2) . (min, x+s) (mL, xxs) [0 (%) ]
20 WAREASER FEM AR 123.52+20.75 1246+9.58 2 (294)
N N - Hla) ABRA]  168.64+24.61 2428+9.75 8 (11.76)
0 [T I 7/ s 7 0 TN € A R 5T R = 2 P 0.000 0.000 0.026

®3 PMABERGERMLE (n=68, x+s)
Table 3 Comparison of postoperative indexes between two groups of patients (n=68, x+s)

4151 WAE (d)  EERE (d)  KERERTE (h) SRR (mL)  SIEEE (d)  fERERE (d)

EMARKA  2.56+034 429 +1.98 3.74= 115 233.79 + 43.68 438 +1.40 9.52+1.95
FRABAL  2.59+036 438+ 1.75 3.76 £ 1.28 243.82 +45.13 4.46 + 1.65 9.68 +2.07
t 0318 0.465 0.208 0.253 0309 0.136
P 0.369 0.281 0.459 0.428 0.385 0.658
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R4 MABERSHEEIRLE (n=68)
Table 4 Comparison of postoperative pathological results

between two groups of patients (n=68)
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JE M St 4L S8 B 9 R AE B S R R R
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= (K, xxs) 11y 11 4 101 3 T LAARSF X E AL & S B A W, Jo ™ E IR R
EMAMY  1686+3.74 10(14.7)26(38.2)32(47.1) M2 LR B (R5)
FPELAREZH  1520+5.12  8(11.7) 28(41.2)32(47.1)
1y’ 1.162 1.641
P 0.136 0.103
RE5MABERGHELELE =68, n (%) ]
Table 5 Comparison of postoperative complications between two groups of patients [n=68, n (%)]
4151 pIsl=2y iR R i W& g [ AERE SIFRAE
R 20 3(5.88) 5(14.71) 0 (0.00) 2(2.94) 10 (23.53)
RPN 6 (8.82) 12 (17.65) 2 (2.94) 4 (5.88) 24 (35.29)
X’ 1.071 3.294 2.030 0.697 7.686
P 0.156 0.035 0.092 0.453 0.006
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Figure 2  Survival curves of the two groups of patients after
operation
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