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Purpose: Splenic flexure mobilization in an anterior resection A} F%o0] o] oA Qa, T FYstE AH
is a subject of controversy, but a tension-free anastomosis o1 13 4 = oLs
; ; ’ ; : = Zok3}A o} A
is needed in case of a low anterior resection or a coloanal =l Basa glok ™ olHd FFEH b ol
anastomosis. Classical splenic flexure mobilization by means o &7|7te] A T3 IS v X = Ho] vz
of the lesser sac opening is technically difficult in the la- 22 o]F 90l = = o]3lo

2 71A] 9E F o3 7+
paroscopic era. Methods: This study retrospectively ana- = ‘] =E ]‘J_’ el 74 - < clggel M
lyzed the medical records and operation videos of 16 pa- Z &= 7A= Aol vtz g9 Aotk A
tients who underwent laparoscopic splenic flexure mobi- WA A% Ao 718 Qs 23S 517 94 vl Avar
lization in Our Lady of Mercy Hospital, The Catholic Uni- B o] mielZ AlslEll o6 w o ol <101l
versity of Korea by using a medial approach. The operation Fof v g Aldse AL o] AT, A5
procedure is as follows: Under general anesthesia, the pa- AR Eolu HAFEREITS 3= A 718 g B
tient was placed in the Trendelenburg position, after mak- o =] a3 N .=

o A ° JulE uk 3
ing pneumoperitoneum, the inferior mesenteric artery (IMA) e BAs A1 k= ez dash A
and the inferior mesenteric vein (IMV) were ligated and <7 9t} B AR dvg)o] e gutz o g 3]
divided. A medial-to-lateral mesocolon dissection was done 8 Axlto an o = o
’ o E ol o g} AL} KX

and the pancreas was dissected from the mesocolon of the y e 2E W = Blshel &g (lesser sac)&
transverse colon; then, the greater omentum was dissect- MEste PHoZE AYHAT BHRA 5o 45
ed. Results: The. mean age was 60 years old, apd the male- olg]3 W e Ao wEt 71& 7 o]y Zukdt
to-female sex ratio was 9 : 7. The mean operation time was o) o = A . o
293 minutes. The mean distal margin was 5.3 ¢m, and the g At ololl AAEL WS A T (medial approach)S
mean number of harvested lymph nodes was |5. An ante- o] 83l ERAO R HANZE vl E 3 WHS
rior resection was done in 2 cases, a low anterior resection AR Sk
is 10 cases, and a coloanal anastomosis in 4 cases. The - -+ =T
mean time from ligation of the IMA to splenic flexure mobi-
lization was 45 minutes. There was no mortality or mor- m Hq

o =

bidity. Conclusions: Laparoscopic medial splenic flexure
mobilization is a technically feasible and safe method. |
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g ArA oAl 5378 HdHT s A
e 257 ] SRS T WS RIARERE 2] & (medial
splenic flexure mobilization)% Al 167 2] 3ALE 9
oF 7| & HYULLE FFHOE EAAN

o oPHe ded Utk B4 A4 93 s £
Az A 9k $-2o9] AAZ S B4 s T
BH2 AHgEte] FE AY tﬂv}(Flg . WA 8
Avh S 798 welste] 229 9, WEelA 93
o 7 ZAAZrEE ¥l (medial to lateral dissection of the
mesocolon)E Al gt} 2 7HErS WS A o5 v
3o 2 ubg]dte], A 2 29 (Gerota’s fascia)S HE
SlHA 2823 vlglE AYsly, TR ZoaE A

o] B w77 e 23 STHFig. 2). oln) F7ho] Fig. 3. Dissecting the inferior border of the pancreas from
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Fig. 4. Dissecting the lateral ligament of Toldt to the splenic
Fig. 1. Operative positioning. flexure. A = spleen.

Fig. 2. The pancreas can be identified after performing Fig. 5. Dissecting the greater omentum from transverse
cephalic mesocolon dissection. A = pancreas; B = kidney. colon. A = pancreas; B = spleen; C = transverse colon.
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Fig. 6. Complete division of the root of the transverse
mesocolon along the pancreas after full splenic flexure mo-
bilization.

Told)E BFe]3te] vl THR71X] 31833 (Fig. 4),
12 Q)% A8 (Fig. 5), 2747 bl
2 thFig. 6).
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Table 1. Demographic data of patients

Age (years) 60£10.4
Sex M : F) 9:7
Distance from Anal verge (cm) 8+4.3
Distal margin (cm) 5.3£3.6
Proximal margin (cm) 14.3+6.5
Number of harvested lymph nodes  15+6.2

Op title Anterior resection (2)
Low anterior resection
10)
LATA* (4)

Op time (min) 293+59.6

Time for splenic flexure

et . 45+7.7
mobilization  (min)
Amylase POD#1 (IU/L) 78+102.1

*LATA = laparoscopic transabdominal proctosigmoidectomy

. t . . .
transanal coloanal anastomosis; time from IMA ligation to
splenic flexure mobilization.
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