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Abstract
As one of the common gastrointestinal tumors, the incidence of rectal cancer is increasing year by
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year. Surgical treatment is still the main way to treat rectal cancer. Therefore, standardized and
effective surgical treatment is the key to the treatment of rectal cancer, and the management of
the inferior mesenteric artery is one of the key steps of low rectal cancer surgery. Preserving the
left colic artery during radical resection of rectal carcinoma has been accepted by the majority of
surgeons. However, according to current studies, whether preservation of LCA can reduce anas-
tomotic complications and ensure tumor efficacy and its internal causes are still controversial. In
this article, the current research progress of radical resection of left colorectal cancer was re-
viewed in order to standardize and cognize the surgical methods.
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1. 518

B2 B pE B EME 2 —, BEE NS R R BN, HRWEEET B, EEEM
Jo RO AL B 1] [2], HRETHET 2 FAR N EMLEERIT, IRIE45E%iE CSCO 18/, HIkE
IFARRLL D3 HRIAARAPREARI, FEVIBRIEHE W EEE L& O3 J7 1 il LR [3], kIR E
Fr 85 Bk B ARG R X K2 HUr# e, EMAAEA R I[4]. W FR IR Sk AL B AR 45 56 [5 25
Hp B2 3R, 208 1) 3 R T shik(Inferior Mesenteric Artery IMA)FREFZ5FL, EIF IMA MR35 1
77 1~2 em kboy EF mras4Lahiik. 2) REZSmBIK, T IMA 1245173 ik (Left Colon Artery) 7y 323
o 53 B8 FARAL 5 4L[5] [6] Bhlikah FLEIHAL A R I R Bk S T ee sz 1k a5 iE HIRRE . FARHE
FE i B 50 SR 5 32 BT RRE S 0, He o DU B e e W5 15 100 Aok R S50 1 25K f s
AT H A AT Sk AT 2508
2. [EATEBRREER. MR R HEEXEE
2.1. EMKEER

FEMpHIGEA L, DU AT 9 9, A 2B AR L DU OB R (R 24 T BRATZR 7 om LA )RRV IR AL B e [ 7]
[8]. mRALEL A AERM SR I ZEHR R ) b 2 fi R R S BkAR A, H A B e T ARMSR R,
FMET BKE IR 42 70 45 B KRS AR 0 Rk R 45 (No. 253) s AR Ji5 52 K I I 7 s E 25 e Ab e A% 11 - B2 R 3R,
R R e 1) T B RS AR AR[O], PRI Bz X Itk R 45 2 H e R A, (EA2E IR
Rk = X T3k 2 453 ik (LCA) Iz R T 3h Bk (IMAYR BOMES, A H T 25
2Dk R A RV ATA B B i AR e H i, )RS ORE A mah kI SRk &, IOy B AT R B 22 45
Z bk BRI AR A8 2 —[10]

2.2. ERpmigitsN

J¥ Z T B K(IMA) HHES 3~4 JEMEZK T I8 2 ik aTaE &, Foo SCR 46 /e 45 2 ik (Left Colon Avrtery,
LCA). R4 3hk(Sigmoid Artery, SA) & EL i b Zh/ik(Superior Rectal Artery, SRA) [11]. K4 H 2 [A] )
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KEREZDN 42| BU(E TR, LCA iUk BT IMA, 1 SRA 5 SA ZE IMA L DISETHIEKE H
I8k 36 F), LCA 5 SA UILTRIEGEIET IMA; 111 BY(43t14Y), LCA. SA fl SRA & T
IMA _Ef—AN 65, IV BIEAR), WRIEZ LCA, WE 171, Hd bl LCA R BIr A: | B(E L
), (ENRELE R B S S s 1 BIOh ALY, RN MRS BRI BL(RALRY), (R RR LS
TE[12]. BRI SR, EALAE LCA £E 1A Sk AT I R H 40 52 S0 Be b 405 ozt B RN e 46 P B, R (E R
%50 A, WAL/ B AR g, Bk JL it 3 55 5 (griffiths” point). Riolan ik = 72 i 1 i 55
B RIS, ZIES LCA Ailig R _Lak(SMA) W E B 5, X599 AEA W 4z b i
LMA, &7 H SMA SR, (HE N FiZah ik 5 I 28K (<5%) [13] [14]. BRAL B g A A T I
RITLAR, FEFZHIW)E ESE DT, KA B A R E W R E KPR, Hodkem) &, REZENE
WTE T W) VB 5K ) R BE[15], W& 15K 075 T 1 B 5 00K B, 0 mT AR W6 17 100 1 3 it 5 JEL o 4
K, HIMAE R R R T Sk E R O, DR T 2R T Sl bR 348 1) A 22 BRI A L
Jo e A ) R

LCA LCA LCA
SA
SA SA
SA SRA SRA
SRA
@ "srA (b [ (d

Figure 1. Anatomical diagram of IMA. Type I, as shown in Figure (a); Type I, as shown in Figure (b); Type Ill, as shown in
Figure (c); Type 1V, as shown in Figure (d)

L IMA fREIRER. | BI(EZ£TR), WE); 1| BI(AZZE£TE), WE(D); 1 B(2£TFR), WE(C); IV BI(E
£ )EnE(d)

2.3. ElME R

L0 48 3G 3 ZERYR T I s ARG £, oY s IMA NATTE IMA LU 5 o AR 4T B
FIEF A(IMP) S EJIE N A(SHP). ot SHP FATHOA FIE N A(HP)T T E MM, I EN, XLz
WTEE W IMA K5 B2 20505, 55l RERS . N AAP 5 IMA 52 fifE IMA LA
T, Fk IMA FRHRICE ML A [16] [17].

3. RIEBEBEFARPRE LCA HIGEKRENX
3.1 MEMESOMmME, BAMEOERNE
RALE Y &, WE DR R ERIERE —, Hhys Dt e vk EERERRK, &
ZERS Ml I B N NHIE ST 5652 BT AT R, SR E e AR 3T meta sr M a g VARG S HLAVI &
FER R AR AR T a5 L4, (ERF 70K 2 REUR Ea 0 22 & 2 R AR L 77 5 [18] . 280 P I 1 2%
FeME & ARBEMW AR, FJH LCA it ui e At M 9.2 1U/s [%2 5.4 1U/s [10]; [FIFE, Bae [19]
A A VA B R 7 gt S G B AT A e AR H R R A O i, R IR LCA Rl LMEW) & O3k
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B imft. &b, HipEFARKRE LCA REXEY) & LI AtE L.
3.2. RiERBSFEHAR

1R E e TR BOAR VA B S AE T 253 M A TG, A AR W] T2 3 L UL E B e 253 kg
% F8 2  4.56% [10]. Chin Z£[20]0 R B LCA R AIEHZAAAETEE, VONIRETEEHL IMA RIE TR
TR TR, RS B 253 Ik EL 45 TR e B I . (HAG W 0 R B = (A 25 FL AR AR 2 4578 43
EARWIAEZE R, AL B S AR RE R EINR W [21]. HRKAE T B A Bk 253
IR BE AR PE = Ik B4 R AG R B M s % = S ORI I R

3.3. FARMERE BIRE A 1 B HYHE

HFEFEFZ R TSRS, ERAFARATESET LCALE SANXKR, HFEH KR
LA, ST IMA B 1 BY(E Z38F80) e N B (A3 ) FARME AR, B AR OC R AR, (HXT
TN Bk L3RR, KRG SA TE LCA K H A7 s [F], 75 BRI 75 R T I, TRk 75 ZEAR AL LCA K IMA
BRSO E . RN E0HE, S SA thizmiEimnmin B N RIS . KoM 5B AR,
ARt 5 TR 5 SN K 5 51 H i fz R R T [22] o X6 T A 18] At 1l fR T 98 I A —, (HE £ S
AR H I R T AR (8] AR A 2H R G B B 22 e [23] o HL R BRI S DR B P R BASR FE AR O,
TRE LCA TR IR LCA J 4 XA R, g L, JEH IR E 07 A A g AT
[24]. FRAlRAEMAE R E, RSB TRERmRE FaIK CTA &= E @B BA M. 5,
LU, FEIARE W IMA M5 TG, T8R800 FARAMERE R H 1 77 2 [25] -

3.4. RIREHAF KIE

A B T VIR B 5 208 W AOME G HR A R A5 . (0. HEE R, RO RefnT A HE IR I A4S, &
BAEEAEAR )G — BON [E R HAE R HE R A E . RPELHAZRIARIEL T, HEZREEE Y & H
MBSk Z R M2 . i EIRARRIE SLRT A, AEAT IMA RIREEHLIN 5 T3 R R VIR, AT
TR, BIRA G I 24, HEEE N AT AR LIEESBOCRCR IR, R 2S5 sl ik FA
AR BE UG A 2 DRI AR HOR R SR P B pU i 2 S WG A AT AR &, BEPE &, IR R ik )
S AR AR P AR AR A [FIRE B L, U/ 22 A 5 DB AT IR SR R S A I A L R 45 4L e W B
ZE5[26] -

35 MEFEEFmMRREREOLER

T 1 il AE AR B TR oh R R W A 5K 0 S gl fE L4530 IMA rhi B i it sk = i 5
AL £33 i i B L, B D) Bk PR g B AT 51 A2 ) 5 J B 5K i K, SR AR A 51 R i 2 AR 11 =
JREA T A A i (o] a1 SR DA AR 25 e W) A LB A R T REPE R, B A th 5 i ff K 5k 7
HASG, e B TS P oA o 1 a1 5 PR PSR AN TR, S B 6 (5 9% P S 1800 L RITAIE 7R R
B LCA Wi M B i L 25038 R AR 28 v TR B AL [27], JRIESEOR B LCA ERIRMI & Dk U5 LR, wl /b
L st 9 5 T 0 B AR i [ g 3 B
4. MESRE

TREE 2 G5 ah ik B e A R B A BeE W & IR, PR & DR E SO RIEM 45764, Bl
R KAMBHEE M3 o (BAERAR T RIS, R ARYE & 8 500 I 0L, A 2 0L T
MRAEHT 58 CT ShAKIIAESE RATARHT CTA I BUR BT IMA ) 3 Y, MEEIHIE FARTTR, A AT
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R REFHIFARITR HRE LCA TARE IMA I 72 BEA RAAAAER Z R F0, Wf— Rl 70 B 5
EHATORE LCA FARVYE RrR I, DR BT e 5 2 ot B A i PRI 7 o S RE - AREAGE  JiE (B4
GRS HERR S SEAT DR B LCA T ARG 5 2% A 46 B AN RHER T B SE O FRIIE . T 5 2, (R 45 sh
K EL ARG RALE IMA L 454L A 5 2 MU BOdE & AT IR R HE)

E&WE
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