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Efficacy evaluation of laparoscopic complete mesocolic excision by the middle-tail combined approach for treat-
ment of right colon cancer
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Abstract: Objective To investigate the efficacy and prognosis of laparoscopic D; radical resection combined with complete mesocolic
excision (CME) by the middle-tail combined approach for treatment of right colon cancer. Methods The 102 patients with right colon canc-
er who were admitted into our hospital from April 2015 to January 2017 were divided into the observation group and the control group
according to the method of random number table, with 51 patients in each group. Patients of the observation group were treated with
laparoscopic D; radical resection combined with CME by the middle-tail combined approach,while patients of the control group were treated
with laparoscopic D, radical resection combined with CME by the central approach. The perioperative indexes, pathological examination and
postoperative complications were compared between the two groups. Patients were followed up for 3 years to compare the prognosis of the two
groups. Results The operative time and intraoperative blood loss in the observation group were less than those in the control group,with sta-
tistically significant differences (P <0.05). There was no statistically significant difference in tumor margin positive rate, tumor diameter,
number of lymph node dissection , proportion of positive lymph node , degree of tumor differentiation, pathological stage and postoperative hospi-
tal stay between the two groups (P >0.05). There was no significant difference in the incidence of postoperative complications between the
two groups (P >0.05). During the follow-up of 3 years, the difference in progression-free survival between the two groups was not statistically
significant (P >0.05). Conclusion Laparoscopic D, radical resection combined with CME by the middle-tail combined approach has the
advantages of less complication, less bleeding and shorter operation time,and its long-term prognosis is equivalent to laparoscopic D radical
resection combined with CME by the central approach.

Keywords : laparoscopic radical resection of colon cancer; complete mesocolic excision; right colon cancer; middle-tail combined

approach ; prognosis

S5 R S 3 1 T Ak R GE I MR 1 26 3 Ao,
SRR ARSI B kL D, RAA
BE 2 & IR YR AR ( complete mesocolic excision ,
CME) 15 2y ¥6 97 45 W 9 19 b i R 03R4 1 772 0A
AT B IR IR AR AR T SR R 7RI
T D, HUAREE A CME SRR . 4
LGS IR AR TR ALY A e e, TR AR
Ptete il . BB IFRIERS T D, MIARIK A
CME Z2R ] rp s A B sl IR vh S IR & A, LUK

FIMRIE I L ZS M B VIR R R H o (H LA
RS M P SR TR A AR EA T AR LA X
JER S FEOXR P A s AR RS
R REKA ABATIRIES T Dy IR AREA
CME HA7 i > T A I (8] F S84 o, R AR 1 45 A 0
JEE DX R H o P RS, 0 e R A A AR ) o 2
A B AR TR, AN A B B A B 5 T 8oR  %
12, FXH T RERE B E B I HIR A BEAR A7 78 53
i e e SR T b 1 XU, 3 T 36 7 1+ R



488 BHF K ERE

J REG ANAT OPER SURG 2020,29(6)

http ://www. jjssxzz. cn

WA AR o R TR RS A S L5
e AR S, ABFTEN 2015 44 A 22017
1 H BRI 102 G745 i 188 HEAT RS 1R
WE9E, AR A 2 i iR B P AR e it 2 % .

1 #RSH®

1.1 WGAEKH
VEFEFRBE 2015 4 4 H 2 2017 4E 1 HBGAIA 2K
Sl B 102 451, 4% BE BB HLECT 2 5 43 S W4 20 1

X AR, AL ST Bl N AR (D245 i B2 U Rk
SR AT A e s s IS £ 4 i s O T A F 4 e
HOAAR; QBB EFZREF . HEERbE: ORI
LB QARFRE B s A L BURE C T 25,
TR RAEAERITI7 50 @B IO Tl 2 RE et ik
ok 3% FA s AR TS AL 6077 s @B EAF
WA 6 DH . AU EE e Al B
R TORMAH ] FL A, 25 57 JC4E T8 L (P >0.05) , H.
AALLPE, R 1,

x1 BEBELAMILK(n=51)

BT 7] “4 % YANY %
W R R Biket) e LR A
WL 27/24 58.92 +4.68 21.23 £1.45 11(21.56) 27(52.94) 13(25.50) 31(60.78) 16(31.37) 4(7.85)
X HRZH 25/26 59.12 £5.77 21.31 +£1.56 12(23.53) 28(54.91) 11(21.56) 33(64.71) 15(29.41) 3(5.88)
A 0.157 0.192 0.268 0.228 0.238
P 0.157 0. 848 0.789 0.892 0. 888
L2 FRAE IR (FE o) s BRI T8 W A A LB , S

WELH BT RIS ABIE IS4 Dy MRIG AR EK
f CME 597 BREERLD G, s U A, 3k m 2 AR
B, BCRTE R 2 RSO B AT AL, £ TR T
5 em FZ RGN E ST T RELZMPX,E
DI FEEA M X (B 1a) . B e E AR
Bl 22 MR L ik ( superior mesenteric vein, SMV ) | "B
SMV [n] |43 25 i #5149 1048 i 5 e A ek 2 B i
HAU(E 1b) 515 28 R A B U 180 i AR i D 35 il 2%
JEE, $R B A8 K F-58, DA s & Toldt [1] i i)
SN G 1 SR A IS RSE S TR B, i S &% A4 ) Told [A] it
Ak (B Te ~d) 5 FR4E ] A BE, i SMV 22l A 35
SIS FLIRI S5 1 0, i 451 JR DM L 45, A0 3 Henle

A7 B AR B E AR U115 em P B AL B WA SR %, F 5
T LA~ 4 em KYI A REERARAS, sV & (& 1) .

X HEZH R FH A g A BEIE 5% Dy ARIG ARBX G CME
1BIT. EEIERESS I T IX, E B TR B V19T [l
A8 E 7 W ZR B 1) J 90 25 3 &% Tolde [R] B 5 i 25 [0l 45
Wik, TAMRHT A AR SR ES FLUTWT , VR AR 1)
S A3, AR B W 45 I v I AE 4k ) A o3
S ER SRR B, AL i AR S T, TR T &4k
Henle T A7 2 B F K AL , Hi2 358 25 B Henle 1+, %
Je TR Toldt [R] B 73 25 ZR W65 T 5 1 i ik i) 25 8 15 246 1 1)
W, THEREE TS IR T 2 A 2210 4 V)R 45 s &
JEE T, E R A R ) B, AT B S R 4 W R K

a: BUEHLF A Trocar & 7 ;b 42k € 25 /& so: Toldt 11 B M3k d: 255 o 5Bk (MCA) & 7 s : Henle F 4% 356: F Ao 5 % 8
1 MEmAREFAER



BB F K% 24 ] REG ANAT OPER SURG  2020,29(6)

http : //www. jjssxzz. cn 489

B S A I A 45 B R K Henle 5 55 0 B TH 4%
T FIT S 0H5 , W g f37 8 76 B [ K3 15 em A b
b WA 81 , TR RO LA 4 em KEOYD RS BR
BRAS, ) £ o
1.3 REB#H

BET ARG A 8 M HLAT mfolfox6 J7 54657, B
YA (85 mg/m® bkl vE, 45 1K) + W4
(400 mg/m* FHKIRTE, 45 1K) + JUPR M5 1 (400 mg/m’
B 45 1K) + BURMEREL 1 200 mg/m® - d, #54E
KT 2 d (46 ~48 h B Py St 2 400 mg/m® ], 4
2 HEE 1R, BFEARWLSF RS 6 N H
1.4 WEIEARA B

Gitt 2 48 BRI AR (T AR ] AR i
B ARJE BRI P EEAG A5 (iR )25 P 3 it e
CEREEVRCE B T2 L iR AR R A R
JiE S ERAM) I SRR (V) U WA O SRR
FLEEZE) 0. B 1T92 iR Ml 5 0y SR
2 HBH LG R et M F T I, BT A 52

BT 3 4%, BEVI AT R 2 2020 45 1 10 H,
1.5 %itsae

KT SPSS 20. 0 B fFHEATBG 70 b, TH i BORER:
PR = bR e (3 = 5) Fm , AL U BCR ) ¢ K5 11
BOROR LIS (%) 3%, 110 LR X A6 365 5
Kaplan-meier A7 28 L35 2 4 & PFS XU I 5
P <0.05% =R AR E L.

2 HR

2.1 BEHEFRELEK

NLEE2H 8 T AR ] AR s o £ B 52 /D 0] R
M, 25 BAGIEE (P <0.05) ;2 4 835 MWE Yl
SRIAMES R B AT R PR A L
] IR o3 AR BE 5 B0 191 RS £ BE B 8] 55 46 A L
BIEEFIGI (P >0.05) , Lk 2, BERGIH
KAE R RN AL, 22 5 TLGF I #E L (P>0.05),
W3,

®2 BEBARBERILR (0 =51)

1 FARHFA] ARpdimE  ARSERE RESERRE RO s MomER  WgEM Moo RE s
: (min) (mL) (d) &) (%) (em)  [BI(%)] (/o /A% ) [T3/T4, 4]
WigKLH  177.35+18.94 115.82+15.93 11.98 +1.56 22.45 £5.17 35.12+7.88 5.43+0.97 7(13.72) 18/25/8 31/20
XHHRZH  209.44 £21.47 278.64 +21.24 11.47 +1.81 22.46 £5.38 35.76 £+6.95 5.38 £1.12 8(15.69) 17/22/12 33/18
i 8.004 43,795 1.524 0.009 0.435 0.241 0.000 1.020 0.168
P 0.000 0.000 0.131 0.992 0. 665 0.810 1.000 0. 600 0.682
K3 BEREHREXZEEIE[n=51,%1(%)] 3 i
G WILEGR WAk BEEL R At Wie
WiELH 3(5.88) 0(0.00) 1(1.96) 0(0.00) 4(7.84) ; N e L J
AL 2(3.92) 1(1.96) 2(3.92) 0(0.00)  5(9.80) ‘ \E%%E/J%Hgij‘*ﬁt@?ﬂ’ﬁﬁfﬁ#?pu‘ Eifﬁ
v 0.000 TBAREA il RSP AT [ I 8] 4 1 4 L, BT AR
P 1.000 NN RIATHIIART o dndfe]fo B s 4 A 21 25 M e AR ¥
2.2 BELUREAGWHILE AFRAEAL AR 2 PR B2 R 5 1 (¥ [m) @, H AijE P45 B
BE 3 A, AR RS R0 3 ), X RE 2L 2 154 1] 2RO ST Y T AR B AS AR [R], HErp DL e A SR
TEELH To IR AE A0 70. 83% (34/48)  xtiasnTee 27 s BIA BB EA — @ M AT i

HEAFERN 68.09% (32/47) |2 2 3% ToHE e AR A7 XU L
B 2E I 7 L (Log-rank Xz =0.035,P =0.851),
W 2,

B2 BELHBREFKEILE

A2 F W BN FERGTEA IR 5 5 e 5 = s
DR O T, FARBER B X TF b
WA e 8, A R Dy BRI ARIKG CME
VENPREAR R E AT 2 A AT, (AR IR R B 52
SRR R Y PRI AT T TR, e
FIERFARA M, B A S IR (R AR AL A f] B m]

UTAER, [ N A 2 B0 FME S R 45 v ) A B £
AT R R B e A B T 3K TR A B Y T R R
A H A B P R B T Y SR, A7 R 50 CME 3R
FrAEa i T o R T T SR S v
JEAE Stk AR Sy R AR B L. ABFEAE R R,
5 v B UL, P R HR A A B RES A AR AR
Hh LA A TR L rp R A B SR B S
JEAL B SMV i BE & Henle 4% J& SR HUE R J7 1419



490 BHF K ERE

J REG ANAT OPER SURG 2020,29(6)

http ://www. jjssxzz. cn

HR ) A, 16 TSR FH H () A B SRR A RE Y SMV
JEBE VU FRSE A R A B AT AR B A Ty e e
HL TR AHTIE SR, WS A IR 4 R
AJG I RAE R AEZIETC 22 5, LA B0 J5 1 Hh R
A BEAS AT 45 58 T A [R] Jal A H o )22 4
PR s WSS A 500 B2 B 8 itk L 2535 940 H 1)
Sk BAME AR AR S BH A Ik B 435 e ) Je 22 5, B HH OAE T
FARAFEATIIR ATAR G MG 130k L 45, e B VIBR I R
%5 Uematsu 25" OB FE 4598 AR DL
KT 2MARBEVIRA, BN 2438 A b 72 18 R
PO TE T VA EEL 8 10 [ s by 4 295 M 2% B %) MU 2 TR 22 7
O3 SRR LS I AR N SE BRI B, e R TR AR A X R
REAGIAR A5 I8 Jo 3 4 % (G AU 7 o i — L A
BTl N ZE AR B MR i ) R T £ Y, i
WIN NS RIS ESL R 2 EE7 FRA A, 27 TH B
A A0 5 16 RN G Ab 52 %2 o AR5k
177 34EMREVIRTE, 45 R BoR AR X Z [\ 3 470
PERAEARIF T E S UL T R B G ARG R AT A4
U HbL T 41 i R b L 2
AW AR IS 82 T D, MR G CME [HT
AREIZIG RS BE5 0N : QAT A NI 113 4 TG
SRR R ], A AE AR T BN 35k ] 8 A S O,
T SEAT B W 3G %) /N i AN DB 4547 s FE
SMV i J5 53 B I 2233 2 IR 45 W sh K 006 1), V5 229k 161
Tl 257 B ik 2=t RAE SMV 1/ 77 5 343 5 R 31 o 2L
B AR bR A 2T, RO ST L T2 DA 45 i 2R
JEMAERAES ], T LA 480 JEESL AT A E e 5 o
g5 LRk, h BECA A B IE E S Dy ARG ARG
CME k455 AR BA IF A D (il i 20 TR I
[ o5t SO A, AN [) A X 4 3 S0 930 F T 7 280RE >
[&& k]
(1] EGUE P K T W 2% RS BN 24, h R BE 24 43 4
BT IEESES MBI 20 W s B 45 1 B IR A e T AR A
H6 (2006 Ji) [1]. SMFHIE 5 521, 2006, 11 (5) :462 - 464. doi:
10.3969/j. issn. 1007 - 9610. 2006. 05. 032.
[2] Zhang JL.,Guo XC,Liu J, et al. Preoperative evaluation using multi-slice
spiral CT angiography of right-side colon vascular in laparoscopic radical
operation for right colon cancer| J]. Zhonghua Wai Ke Za Zhi, 2019,

57(12) :927 -933. doi: 10. 3760/ cma. j. issn. 0529 —5815.2019. 12.
011.

[3] PhERBA, B &, B, 55 IS LA R ALA AR R 4 B0 T
AREIGLI]. AT IMRE A8 75,2019, 18 (5) : 426 ~ 429. doi: 10.
3760/ cma. j. issn. 1673 —9752.2019. 05. 005.

(4] ZRA,E (b I 2,55 A RPEABBESEA LA mERG
AREGIERTPRLLT]. A SRR, 2019, 18 (1) :91 - 95. doi:
10.3760/cma. j. issn. 1673 —9752.2019.01.017.

[5] Ouyang M, Luo Z,Wu J,et al. Comparison of outcomes of complete me-
socolic excision with conventional radical resection performed by laparo-
scopic approach for right colon cancer[ J]. Cancer Manag Res, 2019,
11(9) :8647 —8656. doi:10.2147/CMAR. S203150.

(6] T iy, FE A ARE 5 ) 2R 20T R 55 1 I B b ) A T ARG 7
AR BT SE 1] 45 E M LT 4R, 2018,24(3) 2232 -
235. doi;10. 19668/]. cnki. issn1674 —0491.2018. 03. 005.

(7] 4rmsmg, 20000, 07 Bk 2 0 R M AT 8 45 I 8 AR TR P DT BR
B2 Al AT AT B PRI T ELL T ). o ARl B B T2 8,
2016,5(3) :238 —243. doi: 10. 3877/cma. j. issn. 2095 —3224.2016.
03.009.

[8] Su H,MDL B,Wang P,et al. Clinical application of fusion indocyanine
green fluorescence imaging in total laparoscopic radical resection for
right colon cancer [ J ]. Zhonghua Zhong Liu Za Zhi, 2019,41(9):
654 - 658. doi:10.3760/cma. j. issn. 0253 - 3766.2019.09. 003.

[9] Pan L,Ye F,Liu JJ, et al. Astudy of using carbon nanoparticles to im-
prove lymph nodes staging for laparoscopic-assisted radical right hemico-
lectomy in colon cancer[ J]. Int J Colorectal Dis,2018,33(8) ;1131 —
1134. doi:10. 1007/500384 - 018 —-3050 - 6.

[10] BRDK , IIGEW], BRAZ3E. A ] AN S A B AT IR I BE Dy Ikt 4%
M SE B 450 R EAIBR ARG IT £ 2 45 i & 75 A VI R
MR AT ] AR S I SRR, 2018,21(9) 11039 -
1044. doi:10.3760/cma. j. issn. 1671 —0274.2018. 06. 012.

[11] Toyoda S,Horii K,Okumura S, et al. Sigmoid colon cancer with intus-
susception prolapsing through the anus treated by elective laparoscopic
radical surgery[ J]. Nihon ShokakibyoGakkai Zasshi,2018,115(1) .
87 —93. doi:10. 11405/ nisshoshi. 115. 87.

[12] XU, WA, X8, 45 SR 25 U BR AR 58 B 45
FRILOIERpofig i) 22 W [T ] . i TR 2%,2016,25(7 ) :497 -
499. doi:10. 11659/jjssx. 08 E014044.

[13] BRé:e. seReah i RIE IR ARTA YT 45 W 65 1 907 AR 22 2 Mk
T T R ,2014,23 (1) :74 = 75. doi: 10. 11659/
jjssx. 1672 =5042.201401030.

(147 X0k, BRI B BT T 588 M R IBEDTBR ARG 7 A0 1 45 e 14
JPR[T]. ZEE2~,2019,40(7) . 781 - 783. doi: 10. 3969/j. issn.
1000 -0399.2019.07.018.

(15T R, 8 56, ok, 4. BT T A4 B IR AR AR - Sk Ml—
HrRIR A A 7 2 T T RO (] R B BE Y, 2017,
44(12) 827 - 830. doi: 10. 3971/j. issn. 1000 - 8578. 2017. 17.
0402.

[16] Lu JY,Xu L,Xue HD,et al. Theradical extent of lymphadenectomy-D2
dissection versus complete mesocolic excision of laparoscopic right co-
lectomy for right-sided colon cancer ( RELARC) trial:study protocol
for a randomized controlled trial [ J]. Trials,2016,17 (1) :582. doi:
10. 1186/s13063 —016 - 1710 -9.

[17] % W7 AREUR, ERMER, 56 IS4 R4S R AR5 W & 1
PRI A B LI ] e B AR ,2017,20(6) 1671 -
674. doi;10.3760/cma. j. issn. 1671 —0274.2017.06.016.

[18] Uematsu D, Akiyama G,Sugihara T, et al. Completetransanal total me-
sorectal excision for lower rectal cancer[ J]. Dis Colon Rectum,2017,
60(8) :872 —873. doi:10. 1097/DCR. 0000000000000855.

[19] Vicente E,Quijano Y,Ielpo B, et al. Total pancreatoduodenectomy en
bloc with superior mesenteric artery and vein resection after gemcit-
abine and nab-paclitaxel neoadjuvancy[ J]. Surg Oncol ,2017,26(3) .
276 -277. doi: 10.1016/j. suronc. 2017. 05. 002.

[20] HiREREo bRl A 2RI BT S N BEANRL A4, AR B 2241 )
F MR, v E B2 SNRE B 7 2 45 A SR
BRI A 2%, 4. S 45 E A R AR VA AR B A48 7 (2018 fl) [J].
w43 L AP B} 2 7, 201817 (9) 877 - 885. doi: 10. 3760/ cma. j.
issn. 1673 —=9752.2018.09.001.

(kX 2)



