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Laparoscopic Resection of Colon Cancer:
Early Oncologic Outcomes

Yong Geul Joh, M.D., Seon Hahn Kim, M.D., Koo Yong
Hahn, M.D., Dong Keun Lee, M.D.

Laparoscopic Colon Surgery Unit, Department of Surgery, Hansol
Hospital, Seoul, Korea

Purpose: The aim of this study was to evaluate the interim
oncologic outcome following a laparoscopic resection of
colon cancer. Methods: Prospectively collected data was
obtained on |19 patients (M : F=60 : 59, mean age=>56
years) undergoing a laparoscopic colon-cancer resection
between January 2001 and May 2004. Fifty-nine tumors
were in the sigmoid, |7 in the right colon, 15 in the trans-
verse colon, 12 in the hepatic flexure, |12 in the left colon,
10 in the cecum, and 4 in the splenic flexure. Results: The
operative procedures included 51 sigmoidectomies, 48 right
colectomies, 15 left colectomies, 3 transverse colectomies,
and 2 total abdominal colectomies. The mean operative
time was 186 minutes. The mean blood loss was 91 ml.
Conversion to an open procedure was not required. TNM
stages were 0 in || patients, | in 19, Il in 55, lll in 30, and
IV in 4. The portion of T3 plus T4 was 73%. The mean
number of resected lymph nodes was 27. The mean
proximal and distal margins were 14 cm and 12 cm. The
overall morbidity rate was 26% (15 wound seromas/
abscesses, 5 chylous leaks, 3 perianastomotic inflammations,
2 ileus, 2 intraabdominal bleedings, | anastomotic leak, |
anastomotic obstruction, | intractable hiccup, | fungal
peritonitis). There were no operative mortalities. The mean
hospital stay was 10 days. Ninety eight patients were
followed-up longer than 6 months (median 19 months,
range 6 ~40 months) after the curative resection. Distant
metastases occurred in 3 stage-llIB and 3 stage-IlIC patients
(6%): liver (2), liver & peritoneum (1), lung (I), paraaortic
and iliac lymph nodes (1), and peritoneum (I). The mean
time to recurrence was 10.3 months after the operation.
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There were no local or port-site recurrences. Conclusions:
In this study, Laparoscopic resections of colon cancer
provided an acceptable morbidity rate and satisfactory early
oncologic outcomes. Long-term follow-up is mandatory and
ongoing. | Korean Soc Coloproctol 2004;20:289-295

Key Words: Laparoscopic resection, Colon cancer, Early,
Oncologic outcomes
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Table 1. Operative outcomes
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Table 2. Morbidity and mortality

Parameters Results (range) Complication Number of patients (%)
Procedure Total 119 cases Major 5 (4.2%)
Right colectomy 48 cases Postoperative bleeding 2
Transverse colectomy 3 cases Anastomtic leak 1
Left colectomy 15 cases Anastomotic obstruction 1
Sigmoidectomy 51 cases Fungal peritonitis 1
Total abdominal colectomy 2 cases Minor 26 (21.8%)
Conversion rate 0% Wound seroma/abscess 15
Mean operation time 186 (100~355) minutes Chylous leak 5
Mean operative bleeding 91 (20~700) ml Perianastomotic inflammation 3
Mean hospital stay 10 (5~52) days Prolonged ileus 2
Intractable hiccup 1
Mortality None
2) =9 BF, T=AlZL €Y, =HE 2 A
71zt
Table 3. Oncologic outcomes
Feg 2238 E 514, ¢S5 A3 EA < 484, F
ZAZAAE 159, ﬁzsgﬁxbg A& 39, @ AAZAEA Parameters Results (range)
& 249 o). H 5 A7 186 (100~355)F 0] Mean number of
AL, F& T HE % F& 91 (20 700) mio] 3 o.H, resected lymph nodes 27 3~89)
ME AL 3 A5 g £5 T FHT I e Mean proximal margin 14 2~41) cm
10 (5~52)2 ©] QA t(Table 1) Mean distal margin 12 2~53) cm
Mean follow-up period (n=98) 19 (6~40) months
3) s 9l At Local recurrence 0%
Port site recurrence 0%
TS 3142 60%)01] A EAsglen, £ $ 30 Systemic recurrence (n=6) 6.1%
ojfel] AbEE Al (AT F8o BT 5H@E2%)
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Table 4. Details of the patients who developed recurrences

Patient ~ Opera- TNM . Time to
(age & sex) tion stage Recurrent site recurrence
#1 M/72) RC IIIB Lung, multiple 6 months
#2 (F/67) RC 1B Liver & peritoneum, 4 months

multiple
#3 M/57) S IIIC  Paraaortic & iliac LNs, 6 months
multiple
#4 M/55) S IIC  Liver, solitary 12 months
#5 (M/60) RC B Liver, solitary 16 months
#6 M/73) LC IIIC  Peritoneum, multiple 18 months

RC = right colectomy; S
my; LN = lymph node.
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