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Regional En-Bloe Right Hemicolectomy in the Right Colonie Cancer

Jin Cheon Kim, M.D. and Kun Choon Park, M.D.

Department of Surgery, College of Medicine, Universily of Ulsan, and Asan Medical Center

There had been many controversies about resection margin of bowel and limit of Iymph node
dissection in the right hemicolectomy. With an idea of lymphovenous drainage in the right co-
lonic cancer, the main artery of tumor was infused with flurescein dye(Fluorescite* 10%,
Aleon Lab.) for the purpose of determining the resection margin accurately. Lymph nodes of
the principal and intermediate group were also dissected en bloc with the regional resection of
bowel.

We have tried the procedure in the 10 patients of the right colonic cancer. Resection margin
at the oral side and the resected Iymph nodes were increased comparing the 11 patients of tra-
ditional right hemicolectomy.

In conclusion, successive development of surgical techniques should keep pace with new

knowledge of microstructure of lymphovascular system and tumor biology in the surgery of
colonic cancer.

Key Words: Right colonic cancer, Regional En-bloc right hemicolectomy
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Fig. 1. Flurescein dve infusion via intra-arterial cannulation at the main artery of tumor. Both sides of mar-
ginal artery were ligated (white arrow | Mote the darkish discoloaration around cecum and mesocolon.
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Fig. 2. Another order of dissection in RE-RHC. Liza-
tion and division of greater omeéntum pre-
ceded mobilization of right colon.

Fig. 3. Complete dissection of principal lymph nodes at the superior mesenteric vessels.
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Table 1. Comparison of operative and post-operative
parameters between RE-RHC and RHC"®

RE-RHC RHC

Resection margin™

05 20.9cm 133cm

AS 20.0 cm 17.5cm
Resected lymph nodes 43.0 20.4
Operation time 179min 142 min
Bowel recovery after

oreration S.adavs E0days
Removal of drainage

after operation 46days Sddavs

*RE-RHC: Regional En-Bloc Right Hemicolec-
tomy RHC: Right Hemicolectomy
**For the adjusted comparison, cancers of the
transverse colon were excluded.
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