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Fig. 4 Relation between marginal artery and mesocolon from
posterior view
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Anatomical structure of the transverse mesocolon as reconfirmed by laparoscopic surgery

Dai UEMATSU, Gaku AKIYAMA, Tamaki IWADE, Rikako HASHIMOTO,
Takeshi HASEGAWA, Ken ISHIKAWA, Jiro NAKAMURA, Etsuya OOI
Department of Gastrointestinal Surgery, Saku Central Hospital

Purpose: It is well recognized that dissection of the transverse mesocolon including mobilization of splenic flexure is one of the more
difficult procedures. One reason is that we cannot sufficiently comprehend the anatomy. Some mistakes regarding the anatomy of
transverse mesocolon including splenic flexure have been published in medical journals. We investigated the anatomy by laparoscopic
surgery.

Methods: We performed dissection of transverse mesocolon including mobilization of splenic flexure in 38 cases by laparoscopic sur-
gery. We performed these procedures along the lower margin of the pancreas from the anterior leaf side of the transverse mesocolon
in all cases.

Results: The transverse mesocolon near the splenic flexure is composed of only the posterior leaf of greater omentum. The primary
transverse mesocolon which comprises the marginal artery is not located around the splenic flexure, but is located inside the
transverse-descending colon.

Conclusions: we reconfirmed the true anatomy by laparoscopic surgery which facilitated organization of the details of operative views
and also review of operative videos.
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