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Laparoscopic Segmental Resection and Intracorporeal Anastomosis of the Colon
— Report of a case —

Jue-Gahb Park, M.D., Kyung Suk Suh, M.D., Hee Won Chung, M.D., Sun Whe Kim, M.D.
Yong Suk Oh, MD.", In Sung Song, M.D.** and Yong Hyun Park, M.D.

Department of Surgery, Anesthesiology® and Internal Medicine™
Seowl National University College of Medicine, Seoul, Kovea

We report a technique for laparoscopic segmental colon resection and anastomosis.
Laparoscopic bowel resections were first reported in 1991. Laparoscopic bowel resection and
anastomosis has not been popular because of difficulties in anastomosis. There are three diffi-
culties in laparoscopic colon resection and anastomosis; localization of the tumor, removal of
the resected colon, and anastomosis.

A sixty-five-year-old male visited our hospital with the chief complaint of diarrhea.
Colonoscopic examination revealed a 5 cm villous adenoma with a wids base in the sigmoid
colon 20 cm above the anal verge. Laparoscopic colon resection was performed on 6 March, 1992,
The tumor was localized by intraoperative sigmoidoscopy and the resected colon was removed
through the anus using a sigmoidoscope. The anastomosis was then performed using a conven-
tional EEA stapler. Because the purse string suture is difficult to perform laparoscopically,
endoloops were used in stead. This new technique can be applied to selected patients with colo-
rectal disease.
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Anastomosis of colon with EEA stapler
Fig. 6.
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