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Abstract

With the promotion and popularization of the concept of minimally invasive, the treatment of
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right half colon cancer has changed from open radical surgery to laparoscopic assisted radical
surgery, which significantly reduces the surgical trauma and accelerates the postoperative func-
tional recovery of patients. Laparoscopically assisted complete mesocolic excision (CME) of the
right half colon is still the preferred procedure, and its surgical results play a decisive role in the
prognosis of patients. However, there are many approaches, mainly middle approach and tail ap-
proach. The clinical outcome between the two is unclear. This brings confusion to the surgeon’s
approach selection and efficacy evaluation. At present, domestic scholars continue to study the
surgical approach to explore a safer and more efficient surgical approach. Further optimization of
the approach and improvement of the surgical effect can reduce the intraoperative bleeding, shorten
the postoperative anal exhaust and feeding time, which is conducive to postoperative recovery and
improve the postoperative quality of life of patients.

Keywords

Right-Hemicolectomy-Surgery, Medial Approach, Caudal Approach, Clinical Effects

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

e

1. BY

GEN T R TN LRSS IR 2 —, ¥E 2020 FEAeRORAESHH R, BRE S E R RN 55.5
T3, JEEEME S 3 A0 AR 12.0/10 17, JFEIBMEMEIE S A1) [2] [3]. &5 WE OO ST HE 2
B TR RS E R, B AR R D6 1 R X 45 e R IR T PR AR A o AE S AT IR AR AT T AR A A
S ) EZRIT FBL, H Jacobs 5T 1991 4R B el T A LA A VIBR AR K, Bkl 2 1)k iE
FHARIESE T MR8 T ARLEL L4 1Ao7 I R E A 4] BAMZAR MG R B H ZOR CA3 312 AT,
BT ARNEETT AEEE BT AE 9 lm AR T E 0] 5] (6] A4 e DORME VIR AR . 22, R DL
SRS ANE A G AR, R S5 i — P WARAY 7). B2l IR I Bt T 45 e A 45+ A
YR, RS P A EIRaiR 2. WELRL ., MEEERAERES A Ea AR R, R
R IR N ST TR, A 200 FUAR 0 AL DA R AY) I 0 B 45 AN T S L 5 B 245 i SR D B & T R 11 G Bt
WA e 25 s T AR N B PRI R S D T EL (8] [9]

2. CME 5 D3 1R3§

B X5 79 I FARIEIT IR, 2009 4F Hohenberger iR T “AEHM REVIBRAR” R H T “5%
k7 ZIE VB A (complete mesocolic excision, CME)” , A% RIREMRIA EIREF R T EE
5B 2 AL R e P, [FIRAR Y T CME R R 6.9% FIEZE 3.6%, 5 FELF
N 82.1% EFH 4 89.1%. CME E3KXf R G ST 1l i) i 2 NI J22 A9 e -5 i MG e J 2 A I T (P i s
SianH AR B, SRS I RIE ) e R, (R G RN IR AR B . BRI YA T S
Jee ARV AR (R0 I Y TR AR e 2 S U, 9D 1 4 B ) SR SR R RNz A e A%, o4 T SR IO TR (101 4R
H A K it 5t 276 2D 80 AFAR T VX H H K Ik B2 R0 bk L 5 40 sl Bt T 245 i ML 65 AR 3500 bk £ 485 10 AT
ZMEHAAND3 MIEAR, AR 4 i ARG, R 7 BRI LB s, $lE 7 FARVIR
W a R, RHART GG R BRI IR T V2 A mT, AH BT 2R M50 7 T sk = 5 RO AR TR R Re i
Kl R SR DI RGBS i R I S R B G PR 2 A [ 11 25 i R Y AL o WO 2 —, A 4t e

ik

DOI: 10.12677/acm.2023.1381858 13298 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1381858
http://creativecommons.org/licenses/by/4.0/

ZERE

M WA MBS ik AR, EERETEFEN, WL TaRmitih. B, 2R
SRR, TREE RS AR, BE T OUE AR, IR . AR A, AR
Sl A MU (AL, T UG B 22, T B R E AR R . AT IR AR T AR 4s e
M2 B MRS N AR A I RIA AR O H s, IRR EIESE 7 iZAR U 2 v Soa 2t
HFARNE FEAFHIMUNGE . PRI BN, $NBEIE ARG, MR B %5
HORINER[12]. BBe AT IR TR 24 CUog i T Ax 0], BUREIE 58 R A Hh RN 1% K2 M\ e 3 Ao A
A P ARN AL AR 58T A 25 I ARG AR a9y 7 Rt — b, BURIE W T .

3. EIMERE
3.1 —RER

X 2020 4F 1 H & 2023 4F 1 H T H K% M8 R AT I s B A0 - 25 i ARV AR VE YT 1 88 WA =45
it S5 TRV R BRLEAT BB 3T, ARG FAR NS ZE 50 A 444 B, H IR B FRMIZH 44 71, 2
MNER), PZHERE — R ZE RS2 L P> 0.05), WH 1. WBIMARAE: 2SR (h
[ 45 B 297 ITE2017 )Y [131hsiE, SARJEIMEES NA L8 e BIREZFARIGIT; TR
FI5e SRR B A I RIE AR s RETAREZ AT IR TT : IRIR TR e 8 . HERRARE: & IF HARIR
PEME . APEMREFH B B 4 2 BEAE A TFAR L A ENT MRS MRS RIERR
I AR AT AE s IR TR K .

Table 1. Comparison of basic data between the two groups of patients undergoing laparoscopic radical resection of right co-
lon cancer

1. MERERAFEHRERIGARBENERZTHLR

A RIS H(n=44)  RMAEH 0 =44) x> P
P (H1) 1.142 0.285
5 26 21
% 18 23
FR(D) 53.6+11.2 56.7+8.3 1.475 0.144
it AL (1) 5.125 0.077
THe 11 9
&5 T 15 14
ERSEHY 18 21
TNM 73 H1 (1) 0.192 0.661
I3 0 0
I 18 16
11 3] 26 28
3.2. FRARX

BRI SR SEIRE, TN FRIKE A2 8 R
AL A B SR EUMERN Skis AR, SEE JI4EFRF(E 12~14 mm Hg (1 mmHg = 0.133 kPa).
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