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{ABSTRACT)

Laparoscopic-Assisted Colorectal Surgery early experience -

Seung Hyun Kang, M.D., Nam Kyu Kim, M.D., Woo Jung Lee, M.D.,
Jin Sub Choi, M.D,, Byong Ro Kim, M.D. and Jin Sik Min, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

introduction : The use of laparoscope in the field of colorectal surgery is still in its early stages of development in
termns of the ease, efficacy, and safety of colanic mobilization, resection, and anastomosis, The major advantage of a
laparoscopic apptoach to any surgical therapy is a reduction in postoperative morbidity, So, it can be shorten the
hospital stay and recovery time. Because of this avantages, laparoscopic colon and rectal surgery undertake widely
applied o benign colorectal disease, In this study, we establish to the safety and efficacy of laparoscopic colon and
rectal surgery and the better application of laparoscope in colorectal disease.

Materials and Methods : Fifieen patients who underwent laparoscopic assisted colon resection were analized from
April 1993 to May 1997 in Severance hospital, We studied their preoperative diagnosis, pathology, mean operation
time, hospital stay and postoperative complication

Results : Their underlying pathology were all benign diseases exept three cases of malignancy, Mean operation time
was 3.2 hours, mean hospital duration was 9.1 days, mean estimated blood loss was 159 ml, the number of port sites
were usually four, They were within the acceptable range and without complications,

Conclusion : Although there are several controversies in the use of laparoscope in the field of colorectal surgery, we
obtain the satisfactory data related to the postoperative disability, operation time and duration of hospital stay, Futher
accumulation of experiences, better resulis would be expected, so we would like to recommend laparoscope for
benign colorectal discase,
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Table 1. Sex and age distribution
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6069
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Table 2. Preoperative diagnosis of patients

Preoperative diagnosis No. of patients(%)

Benign polyp 4(285)
Diverticulosis 3(21.4)
Tuberculosis 1(7.1)
Amyloidosis 1(7.1)
Inflammatory mass 17.1)
Submucosal tumor 2(14.2)
Appndiceal mass 2(14.2)
Malignancy 3(21.4)

Table 3. Pathologic diagnosis

. Pathologic diagnosis No. of patients(%)
Tubular adenoma 4(28,5)
Diverticulitis 3(21.4)
Tuberculcsis 1(7.1)
Amyloidosis 17.1)

No pathologic diagnosis 17.1)
Stromal tumor 2(14.2)
Mucocele 2(14.2)
Adenocardnoma 3(21.4)
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Table 4. Types of operation and mean operation time

EEA and endoGIA 1)
Manual suture ()

Low Anterior Resection 1 3.08
EEA and endoGIA (1)

Abdominoperineal Resection : 30
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I 1. ndications for Laparoscopic Colorectal Surgery

1. Recognition of disease
- Evaluation of lower quadrant abdominal pain

- Abdominal mass detected by computed tomography or magnetic resonance imaging

- Abdominal trauma
- Metastatic workup to decide operability

- Second look procedure for colorectal cancer when carcinoembryonic antigen levels are elevated

2. Resection of benign colorectal lesions
- Vilous adenoma
- Colonic lipoma
- Familial adenomatous polyposis
- Various premalignant polyposis syndromes
- Inflammatory bowel disease
- Colorectal stricture
- Endometriosis
- Sigmoid diverticular disease
- Meckel's diverticulum
- Idiopathic colonic inertia
3. Resection of malignant colorectal lesions

- Curative resection of superficially invasive cancer after colonoscopic polypectomy

- Palliative resection of colon cancer with metastasis

4. Repair
- Proctopexy
- Colostomy
- lleostomy
- Iatrogenic colonic injury

H 2. Cotraindications to Laparoscopic Surgery

1, Obesity
2, Extensive intraperitoneal adhesions

3. Extension of malignant disease to adjacent organs requiring removal of the adjacent organs
4, Inability to tolerate marked intraoperative positional changes

5, Surgical inexperience

6. Conrraindications to laparoscopy such as pregnancy and coagulopathies
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