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Laparoscopic Wedge Resection of Cecum
under Colonoscopic Guidance

Jae Hwang Kim, M., Moon KEwan Chung, M.D.*, Min Chul Shim, M.D.
and Koing Bo KEwuan, M.D.

Depariment of Surgery and Internal Medicine®,
Yeungnam University College of Medici ne

For moderate-sized colonic lesions such as sessile polyp, hemangioma, or unknown pathologic
mass colonoscopic biopsy or complete removal is difficult and dangerous. This report describes
a sucessful laparoscopic wedge resection of cecum with a 2%3 em sized submucosal lymphangi-
oma under colonoscopic guidance without any complication in 55 vears old male patient. The
technique employed is described in detail and the indications and controversies surrounding
such an approach are discussed. Colonvscopic-azsistad laparoscopic wedge resection allows
complete excision of moderate-sized submucosal mass which cannot be removed by
colonoscopic technique safelv and may spare selected patients an open colonic resection,
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Fig. 1. Position of placement of the abdominal tro-
car for the perfarmance of lauarmcﬂmf: pro-
cedure.
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Fiﬁ. 2, Laparoscopic wedge resection.
tand % First and second application of 35 mm
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