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Current Status of Laparoscopic Colectomy
for Colon Cancer

Woo Yong Lee, M.D.

Department of Surgery, Samsung Medical Center, Sungkyunkwan
University School of Medicine, Seoul, Korea

Although laparoscopic colon resection is a widely accepted
treatment for benign colon disease, many questions have
been raised about its value in management of colorectal
cancer. The short—term benefits of this operation, such as
decreased incidence of pulmonary complications, faster re—
turn of the bowel function, decreased narcotic require —
ments, shortened hospital stay, and faster recovery time,
are now well established. However, there are many contro—
versies for this method as a treatment of cancer. The main
issues are adequacy of oncologic resection, recurrence rates
and patterns, and long—term survival. Considering the re—
sults so far reported, laparoscopic colectomy seems to be
feasible and safe. Modest benefits in the quality of life are
observed. Same oncologic resection can be performed la—
paroscopically with no adverse influence on the recurrence
rate. At least, equivalent survival is obtained by laparoscopic
colectomy. Even the early results of laparoscopic colectomy
for cancer are encouraging, the fate of this procedure rests
with the long term analysis of number of trials currently
underway. J Korean Soc Coloproctol 2005;21:112—119

Key Words: Colon cancer, Laparoscopic colectomy, Oncol—
ogic safety
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patients

Year
1994
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1995
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Table 1. Effect of learning curve on operation times and rate of conversion for laparoscopic colorectal surgery

k=)
=
Reference

-

Hoffman et al. (5)
Sitz and Lumley (12)
Simons et al. (14)
Agachan et al. (13)
Senagore et al. (10)
Wishner et al. (4)
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Table 2. Reported resection margin for open vs. laparoscopic colorectal surgery

Resection margin (proximal)

Resection margin (distal)

Reference
Laparoscopic Open Laparoscopic Open

Bokey et al. (35) 10.1 11.9 (NS) 10 13.4*
Van Ye et al. (36) 11 (3~34) 7.4 (1.5~20) (NS) 10 (2~23) 124 2~30)*
Huscher et al. (37) 11.7 (3~35) 7.4 (1~24)
Lujan et al. (34)

right colon 8.85 (3-20) 8.24 (2~24) (NS) - -

left colon 5.66 (1.8~12) 6.27 (2—~14) (NS) - -

transverse 7.5 (6~9) 8.0 (4~12) (NS) - -

LAR 4.55 2~15) 4.2 (1.5~8) (NS) - -
Stage et al. (33) - - 4 3~12) 4 (3~12) (NS)
Lord et al. (32)

right colon - 3.5 6.1 (NS)

left colon - 4.9 2.5 (NS)
Jang et al. (41) - 4.0 3.7 (NS)

* = statistically significant; NS = not significant; LAR, low anterior resection.

Table 3. Lymph node retrieval for open vs. laparoscopic
colorectal surgery

Table 4. Wound recurrences following laparoscopic colore-
ctal surgery

Reference Laparoscopic Open
Hoffman et al. (11) 8.0 6.1
Lujan et al. (34) 6.6 (0~22) 7.44 (0—28) (NS)

Stage et al. (33) 7 3~14) 8 (4~15) (NS)

Begos et al. (38) 10.9 11.9 (NS)
Gellman et al. (39) 9.3 9.5 (NS)
Van Ye et al. (36) 10.5 (0~35) 7.6 2~19)*
Bokey et al. (35) 17 16 (NS)

Jang et al. (41) 18.4 19.3 (NS)

* = gstatistically significant: NS = not significant.

@ E7)] Z2¥™ Mgk < Heloll i =23} H&
of Astel 547 & A A= W§r)e] Hdke] 7t
7
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SiEl Aok Fol $& Holl WelA Rk Hvk A
o] 5 B2 W WS Solel WAY & QAR
3} ol ZAAAE & & Qek? e oot npar}
Az 7ke] Edell 1N Hol 4 Wule] WAL 7
7 Aotell A B £ Ao Ho] glort WHlg %A
g & gl BasEe] 544 el AN A
o4 Fokel WA Alske] 9l Zlo] Aelrh. 1
9% 44 A CT, MRI 59 74 21l e st
sholof siih 2 W ol A5 ol 4% WAFol Y

References Year NO'. of Overall WR
patients No. (%)

Guillou et al. (68) 1993 57 1 (1.8)
Berends et al. (47) 1994 14 3 (21
Fleshman et al (62) 1996 372 4 (1.1)
Franklin et al. (63) 1996 191 0 (0)

Gellman et al. (39) 1996 56 1 (1.8)
Hoffman et al. (11) 1996 130 1 (0.8)
Lord et al. (32) 1997 108 0 (0)

Lujan et al. (34) 2002 182 2 (1)

Lacy et al. (65) 2002 106 1 (0.9
Patankar et al. (64) 2003 176 3 (1.7

WR = wound recurrence.
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