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Experience of laparoscopic complete mesocolic excision in radical resection for colon cancer
LIN Wu-hua, HUANG Qian-tang,Ll Jun-qing, CHU Jun-min,HE Yu-fen,ZHOU Qi, CUI Jian-xiong ( Department of On-
cology , Sichuan Provincial Crops Hospital of Chinese People’ s Armed Police Forces,Leshan Sichuan 614000, China)

Abstract: Objective To investigate the experience of laparoscopic complete mesocolic excision (CME) for colon cancer. Methods
There werel02 patients, of which 68 cases with colon cancer were performed laparoscopic CME 34 cases were treated by traditional surgery.
The 2 groups were reviewed retrospectively. Results As compared with the traditional group,the operation time, time of first flatus, hospital
stay in the CME group increased. The postoperative suction drainage was decreased in CME group. The CME group had less blood loss and
more mean lymph nodes clearance than the traditional group. The complication incidences had no significant differences between 2 groups.
Conclusion Laparoscopic CME for colon cancer,with the advantages of less tumor spreading and more thoroughly lymph node dissection,is
worthy of clinical application.
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