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Fig. 1T Approach from the cranial side of the transverse mesocolon
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Fig. 2 Dissection of Acc. RCV
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Fig. 3 Dissection of MCV

Ant. Layer of transverse mesocolon
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Fig. 4 Approach from the caudal side of the transverse Fig. 6 After D3 LN dissection (No. 223)
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Safety methods of lymph node dissection for laparoscopic transverse colectomies

Kunihiko NAGAKARI, Masaki FUKUNAGA, Yoshinori LEE, Masahiko SUGANO, Masaru SUDA,
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Department of Surgery, Juntendo University Urayasu Hospital

Laparoscopic transverse colectomy is particularly complicated in advanced cancer because of branches of vessels and the risk for
damage of important organ. The medial approach is commonly performed by laparoscopic colectomy. However, with that alone it is
insufficient by the transverse colectomy.

It is important that we confirm the anatomical position to accomplish a precise operation.

We can operate while securing a safe space by approaching it from cranial and caudal sides with an understanding of the structure of
the layer in order to avoid the risk of the damage.

With this approach, we can avoid injury to the adjacent organ and perform oncologically safer lymph node dissection.
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