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Pur pose: Laparoscopic colorectal procedures are
used for benign disease but controversial for na
disease. Inearly colorectal cancer, laparoscopic c
can be perforned safely on the basis of oncologic
ciples. The purpose of this study is to evaluate th
and effectiveness of |aparoscopic-assisted col orec
tion for malignant polyps and benign disease.

Met hods : Twenty five patients subnitted to surgical
nent between @t. 1996 to June 2000 were reviewed
retrospectively.

Results: Milignant pol yps conprized 7 cases whose res
nargins were all positive for cancer cells after en
pol ypect ony and beni gn di seases in 18 cases (benign
7, diverticular disease: 4, subnucosal tunor: 4 et
conmon sugi cal procedures were anterior or lowante
resection (7 cases) and segnental resection (6 cases)
Was no conver sion to an open surgery. In nalignant po
pathol ogic resul ts reveal ed ear |y cancer withno | ynp
netastasis. Therewas no operative nortality. Postop
recovery was unevent ful except 2 cases (9.0% of com
cations, which were, prolonged ileus in one patie
subcut aneous enphysena in another patient.
Conclusions: Laparoscopi c-assi sted resection can be
nended as a safe and ef fective procedure for treatne
col onic mal ignant polyps and benign disease. JKSCP
17:84-90
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Fig. 2. Operative indications.

Table 1. Pathologic diagnosis

Pathologic diagnosis No. of case Percentage (%)

Adenocarcinoma*
Mucosa (+)
Submucosa (+)

Adenoma
Tubular
Tubulovillous
Villous

Diverticular disease

Lipoma

Tuberculosis

Amyloidosis

Mucocele

Mucinous cystadenoma

No pathologic diagnosis
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Fig. 1. Endo-loop ligation of mesocolic fat for identification
of the lesion during operation. Totd 25 100
Endo-loop

* Adenocarcinoma = no lymph node metastasis.
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Table 2. Types of operation and mean operation time

Types of operation No. of cases (%) Mean operation times (hours)
Anterior or low anterior resection 7 (28.0) 39
Segmental resection 6 (24.0) 3.7
llecascending colectomy 4 (16.0) 39
Rt. hemicolectomy 4 (16.0) 34
Ileocecectomy 2 (8.0 3.1
Cecotomy and remova of tumor 1 4.0 25
Lt. hemicolectomy 1 (4.0 35
Total 25 100 3.6
Table 3. Laparoscopic procedurerelated characteristics Table 4. Complications (N=25)
Observed findings Complication No. of cases (%9
Parameter (range)
Intraoperative 2 )
Preoperative colonoscopic tattoo 13 cases Partid tearing of duodenum 1
Intraoperative colonoscopy 2 cases Partial tearing of rectd stump 1
Blood loss (mean) 127 (30 350) ml Postoperative 2 ©)
Conversion to open surgery 0 case Intestinal obstruction 1
Subcutaneous emphysema 1
2
8 4
2
. 6 (24.0%
3, 2 1
4 (1609%), , 3
(Table 1).
K) 2
1 .
(286%) 6 127 mi (Table 3).
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3.0 Vicryl 10 cm
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Table 5. Postoperative course

Parameters

Mean (range)

First flatus passage
Postoperative hospita stay
Number of analgesics

29 (1 7) days
9.6 (4 15 days
78 (2 14) times

6)
9.6
7.8 (Table 5).
56.0%
piecemeal

(Teble 4).
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