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Laparoscopic-Assisted Oncologic Right Hemicolectomy:
Based on Vascular Anatomy and Patterns of
Lymph Node Metastasis

Gyu-Seog Chei, M.DD, and Soo-Han Jun, M.D.
Department of Surgery, Kvungpook National University Hospital

The aim of this study was to find out an effective method of laparoscopic oncologic
right hemicolectomy based on vascular anatomy of the right colon and patterns of lymph
node metastasis.

From September 1994 to November 1997, 20 hemodynamically stable patients received
curative laparoscopic-assisted right hemicolectomy for adenocarcinoma by one surgeon.
Simultaneously anatomic variations of right colonic vessels and patterns of lymph node
metastasis were analyzed. All operations were performed by laparoscopic-assisted method
that consisted of intracorporeal mobilization of the right colon followed by extracorporeal
resection and anastomosis and lymph node dissection up to superior mesenteric vessels
under direct vision through mini-incision just above the root of superior mesenteric
vessels.

[leocolic (ICA) and mid colic artery (MCA) existed constantly (100%), right colic artery
(RCA) existed only in 12 cases (60%). Mean distance from origin of MCA to ICA was
32em. Mean number of lymph nodes harvested from SMA area was 2.9 per case. In
2 cases, they showed metastasis. Astler-Collers stage Bl, B2, Cl, C2 were distributed
in 6, 8 1, 5 cases respectively. Mean number of lymph node dissected and length of
resection margin was 29.3 and 8.7 cm. Operative time, time to oral intake, hospital stay
was 187 minutes, 2.6 days, 7.2 days, respectively. Open conversion was needed in 1 case
due to duodenal invasion. Mean 14 months follow-up showed 2 recurrences. One who
have had duodenal wedge resection due to cancer invasion underwent reresection of
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duodenum because of duodenal recurrence 12 months after the first operation. The other
suddenly died of myocardial infarction after operation for ovarian recurrence 8 months

later to her right hemicolectomy.

Right colonic vascular anatomy was so various but the area from MCA to ICA was

constantly within 4 cm and,

Iymph nodes in that area must be cleared. Therefore,

laparoscopic intracorporeal mobilization and extracorporeal resection of the right colon

and lymph node dissection through small incision was effective, safe and one of the best

method to get advantages of laparoscopic and open surgery simultancously.

Key Words: Laparoscopic oncologic right hemicolectomy, Vascular anatomy, Lymph

node metastasis
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Table 1. Arterial anatomy of the right colon

Neocolic artery 20 cases(100%)
posterior o SMV 12 cases
anterior w0 SMV B cases

Right colic antery 12 cases(60%)
from SMA T cases

ICA 4 cases

MCA 1 case

Middle colic artery
Distance between
origin of SMA and TCA

20 cases(100%)

3.2 ¢in

SMV; superior mesenteric vein, SMA; superior mesenteric
artery, 1CA; ileocolic artery, MCA; middle colic ariery

Tahle 2. Pathologic findings

Astler-Coller’s stage

B 6 cases(30%)
B, 8 cases(40%)
Cy | case(5%)

C; 5 cases(25%)

Resection margin{mean) 8.7 cm
Mo, of lymph node harvested{mean) 293

Tahle 3. Complications and recurrences

Complications; 2 cases

wound infection I case

Open COMVErsion 1 case(duodenal imvasion)
Recurrences; 2 cases

ovarian and peritoneal | 8 months after operation

duodenal wall " 12 months after operation

'; died of myocardiac infarction during chemotherapy
after operation for ovarian recurrence

" still alive after reresection of duodenum and cholecys-
tectomy
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Fig. 1. Trocar sites,
{(1; 10 mm for camera
2; 10 mm for operation
--- extended to 2 inch
3; 5 mm for retraction
4; 5 mm optional)

Fig. 2. Patterns of lymph node metastasis (cecal).
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Fig. 3. Patterns of lymph node metastasis (ascending colon).

7 EZE HO| 2

BT v A AR fE=32 5 28370
(10~56)%] a1, 2efl2] wizbqh2- ¥ ciab5=HS ket
Aelxldx o]F 1ol Aas™ A9 g=4

off Fel7} Ekﬂlrilait} 14ef] 2] Alsioiziele 3
tff g5 2 AeE whel Holshe FEE
By 7t “51111]2} J| 4B phEls Hel|x]x] okgh
ch. dell9] ZhgbRi efgshe ot Sl
s, Foigey E5E ol fel sl o)
F 1dlell A= Aazbe A FZ A6 Aols
olch, Az dxledls AAx =4
v A #2970l ks ol dedlel]
A A s HEAE (Y A 249
Aol fledrt.

5 HYE & J=EE

1ell(3%)ell 4] AH5F Adzede] Az +F

Z He)AAr AFo g 16d(5%)ell A A8 HHs)e]

AolAgd FadAg Fitsisdch FEE AW
el giglich

& ol g4t Fobohd SuithAAE: 4 dARBe] Tze YTy o] hae) BT -

Fig. 4. Patterns of lymph node metastasis (hepatic flexure),
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