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Analysis of short-term clinical efficacy of laparoscopic radical
resection of right colon cancer through combined craniolateral
and caudolateral approach
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(Department of Oncological Surgery, Chenzhou First People’s Hospital, Chenzhou, Hunan 423000, China)

Abstract Background and Aims: With the deepening of the understanding of key anatomical markers, surgical level and
the concept of complete mesocolectomy, laparoscopic right hemicolectomy is becoming increasingly mature, and

the scope of lymph node dissection and digestive tract reconstruction are gradually standardized. The selection
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of appropriate surgical approach is also of great significance for standardizing the scope of lymph node dissection,
tinding the correct anatomical plane and reducing intraoperative complications. This study was performed to
evaluate the feasibility and safety of laparoscopic right radical hemicolectomy for colon cancer using combined
craniolateral and caudolateral approach, so as to further improve the efficacy and success rates of this operation.
Methods: The clinical data of 120 patients undergoing laparoscopic right radical hemicolectomy for right colon
cancer in the Chenzhou First People’s Hospital from November 2014 to November 2018 were retrospectively
analyzed. Of the patients, 68 cases underwent operation via combined craniolateral and caudolateral approach
(observation group), and 52 cases underwent operation via the traditional medial approach (control group). The
main clinical variables between the two groups of patients were compared.

Results: There were no significant differences in the baseline data between the two groups of patients (all
P>0.05). In observation group versus control group, the average operative time was significantly shortened
(110.9 min vs. 150.9 min, P<0.05) and the average intraoperative blood loss was significantly reduced (25.5 mL vs.
50.8 mL, P<0.05), but no significant differences were noted in the total number of lymph node dissection,
quality of surgical specimens, time to the first postoperative gas passage, length of postoperative hospital stay and
incidence of complications (all P>0.05). Further subgroup analysis showed that either in patients with obesity or
patients with tumor of hepatic flexure of the colon, observation group was superiority to control group not
only in operative time and intraoperative blood loss, but also in the time to first postoperative gas passage (all
P<0.053).

Conclusion: Laparoscopic radical resection of right colon cancer through combined craniolateral and caudolateral
approach is safe and feasible. With the widespread use of laparoscopic equipment and continuous improvement of
instruments, the popularization of laparoscopic technology and the accumulation of surgical experience, it can be
further promoted to be used in clinical practice.

Colonic Neoplasms; Laparoscope; Colectomy/method
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M) o PdLBETEMEN . ik KBTS A, AR TLRIET | LKA NRERAER

(BMI) . Mg . 2/ 0 OR|T A& HK
L R ERRIE IS CASATESY ) o MEAR
JETNMZF 9 5 T ) R G Bl L1, Bk 2E R34
GiilsEE X (HP>0.05) , M4L%R HA Al i
(#£1) .

R1 NBRASHRABEERZIBLLR [0 (%) ]
Table 1 Comparison of the baseline data between the

observation group and control group [ (%)]

R WMEEA (n=68 ) X HEL (n=52) x° P
1)

3 37 (54.4) 29 (55.8)

u 31 (45.6) 23 (442) 0022 0.882
T (%)

< 60 36 (52.9) 29 (55.8)

~ 60 32 (47.1) 23 (442) 0095 0738
BMI (kg/m®)

<28 40 (58.8) 32 (61.5)

=28 28 (41.2) 20 (38.5) 009 0.764
e & 7

Il & S 18 (265) 14 (269)

45 1% 20 (29.4) 17 (32.8) 0410 0815

Emir 30 (44.1) 21 (40.3)
Jpg B

[P te 19 (27.9) 12 (23.1)

hare 22 (324) 18 (34.6) 0364 0.834

[ate 27 (39.7) 22 (423)
ATTHEN (g/L)

< 40 23 (33.8) 20 (38.5)

> 40 45 (66.2) 32 (61.5) 0.276 0600
ASA T4y

I 56 (82.4) 42 (80.8)

il 10 (14.7) 8 (15.4) 0.090  0.965

111 2(29) 2(3.8)
JifrRE TNM 4340

il 40 (58.8) 30 (57.7)

111 28 (41.2) 22 (423) 0.016 0901

T 1) RAIER 8 RSEERAERR 5 2 b1 20 M)
Note: 1) Using the 8th edition of the American Joint Committee

on Cancer staging system
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Figure 1 Laparoscopic right radical hemicolectomy through combined craniolateral and caudolateral approach for tumor of hepatic

flexure of the colon

A: Entering the posterior space of the transverse mesocolon by incision of the superior side of the root of the

ligament of Traitz, and placing the gauze strips at the anterior pancreatic fascia as a marker; B: Transecting the gastrocolic ligament at

the middle point of the greater curvature of the stomach and entering into the lesser omental sac; C: Dissociation toward the antrum

and duodenum along the gastrocolic ligament, seeing the gauze strips previously placed in the anterior pancreatic fascia; D: Detaching

the hepatocolic ligament to hepatic flexure of colon; E: Incision into the right retroperitoneal space (ileocecal dorsal approach);

F: Expanding the right Toldt’s fascia; G: Incision of the transverse arc natural folds beneath the ileocolic vessels were incised (ileocecal

ventral approach); H: Connection to the right retroperitoneal space; I: Clear presence of running pattern of the blood vessels;

J: Dissecting and networking blood vessels; K: Division of the vessels according to the procedure
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1.5 GitF4biE

N ISPSS 2008 #E ATt a3, 3 ok
FHSE + bR 22 (X xs) o, ] ELHOR Al Sr
FEA RS . THECR R BIE CE 50 [0 (%) ]
Foon, M EHECR A x K8 S Fisher i YA 34
55, B o =0.05 K 5K #E, P<0.05HERA
Gt L,

2 & R

2.1 FMFARNBEURIERILE

UL =S5 1 o B NEET I 151 N NI S B 1= T T X
T4, 2R AEIFE X (HP<0.05) ; 1
FEAR G B WHEART ] . FARARA DT & kg5
HEE . ARG I KAE B A S5 4 Bl gy m, P4
MR, ZRB¥IgitsE L (HP>0.05) . W
ARG I RAE R EFR22% (15/68) , 20154
BH 28 AR S IRI7 Ja 1A A 2Bk B U 28 U 8 37 S 45
BITIEIR A OB LR B 42l | Biek
YEIRIT SR A LB B S R e 2 h R g | F
EERIT TG UG L n A 1BIRE YA BN,
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BIF R L WA W BA ARG RIE KL RN
25% (13/52) , RJGIFERIERAEEHMT : 16
FERE . L0k B U . 2060 il A SRR g | 1 45 s R e
TN 1R WG RNRIT IR . T T ARM X
FET- W B . WA R S5 IF R E K A R 25 R TC I
B (x’=0.142, P=0.706) (%2) .

F2 NRAESIRAIGKIEIRELER

Table 2 Comparison of the clinical variables between observation group and control group

Bzt WEZH (n=68 ) XHHEAL (n=52) tx’ P

FAREFE (min, x+s) 110.9 3.8 150.9 £ 8.2 42212 <0.001
A (mL, ®+s) 255+59 50.8 £ 6.5 -22.271 <0.001
ARIGERHABHE (d, x+5) 42+12 45+038 -1.557 0.122
REEEHEE (K, xxs) 20.5+3.4 19.4+25 1.9612 0.052
ARIFAERERE] (d, x+s) 8.6+12 8914 -1.262 0.209
AR C Y [n (%) ] 66 (97.1) 50 (96.2) = 1

ARJGIHEAE [n (%) ] 15 (22.1) 13 (25.0) 0.142 0.706

2.2 BB, FFHMEEEARFARANEIE
FEAREL AR
P2 R 58 I R BE A K A5 e AR R
A, AENERE . 45 B I il R R E R, LS TR

Bk . AR A o RS E CHEAC TR R (2
P<0.05) , TfifEM E AW A RS A BT ]
MARJFIFEE T HMWAZE R TSI FEX ()
P>0.05) (3%3-4) .

R 3 VBRASIRBAEHEEIRKIEIRLE

Table 3 Comparison of the clinical variables in obese patients between observation group and control group
EIED MEEH (n=30) XA (n=21) i x> P
FARME (min, x+s) 140.5 £ 7.6 1602 £11.7 -7.296 <0.001
A (mL, x£s) 52.6+11.4 712+11.6 -5.693 <0.001
ARIGEHHE (d, *x+5) 35+1.1 46+12 -3.386 0.001 41
WRELESTE L (K, x+s) 214 213 0.969 0.337 07
AJFAEGER] (d, x+5) 92425 9.5+24 -0.429 0.670 04
ARJGHEIE [n (%) ] 5(16.7) 5(23.8) 0.400 0.527
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Table 4 Comparison of the clinical variables in patients with tumor of hepatic flexure of the colon between observation group and

control group

EiELD L4 (n=28) XHHEZH (n=20) th2 P
FAREFE] (min, x+s) 130.2 + 8.9 150.4 £ 10.5 -7.192 <0.00]
A (mL, x+s) 50.5 £ 10.2 70.6 £ 12.4 -6.151 <0.001
RIGERHESASE (d, x+s) 3.6+12 48+15 -3.077 0.003 52
WRELESIE R (FL, x+s) 20+3 21+4 -1.565 0.120 17
AJEAEGERT] (d, x+5) 87+23 92+26 -0.703 0.485 43
ARJGIFRIEn (%) ] 6 (21.4) 5(25.0) 0.084 0.772
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