Laparoscopic Colorectal Surgery




Who Should Perform The Surgery
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Las estancias de formacion con expertos mejoran los resultados en cirugia
L el ¥
laparoscopica colorrectal

Training periods with experts improve results in colorectal laparoscopicr surgery
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Resumen

Objetivo
Analizar el efecto del aprendizaje en cirugia electiva laparoscapica colorrectal con seguimiento minimo de B meses para contabilizar complicaciones

precaces v tardias mediante la comparacidn de los primeras 40 casos del primer periodo (P17 (1996 5 2002y con log 100 casaos del segundo
periodo (P2) (2003 a 2008). Entre P1 v P2, uno de los cirujanos realizd 2 estancias formativas.

Material y métodos
Se realizaron 66 resecciones colorrectales por cancer y 74 intervenciones por enfermedad benigna. Entre P1 v P2 se incrementaron los casos de

enfermedad maligna (p=0001) {cadds raiffic=0,16).

Resultados

Entre P1 v P2 se incrementaron los casos de intervenciones complejas dreseccion anterior-amputacion, hemicolectomia izguierda, colectomia total,
rectopexia) frente a otras (sigmoidectomia, resecciones derechas) (p=0,0%), pero se redujo la duracian media de las intervenciones en 29 min
(p=0,013. Las conversiohes alcanzaran el 24%, sin cambiar en P2 (p=0,25). La moralidad operataria a 3 meses (1,4%) no mostrd diferencias
(p=0,49). La tasa total de cormplicaciones (31 %) se redujo significativarnente en P2 (p=0,001) a costa de las complicaciones médicas (p=0,05), las



e Objective:

e To analyze the in elective colorectal
laparoscopic surgery with a minimum 6 months follow up .

e ToO , and comparing:
e The first 40 cases in the 1st Period (P-1: 1996-2002)

e With the 100 cases in the 2nd Period (P-2: 2003-2008).




Results:
o colorectal cancers & /< operations for benign disease .

was reduced by 29 minutes (P<0.01).
24% , no change in P-2 (P=0.85)

at 3 months (1.4%) showed no differences (P=0.49)
(31%) was significantly lower in P-2 (P=0.001)
e Medical complications (P=0.05),
e More serious surgical complications (with re-intervention) (P=0.05)
e Wound infections (P=0.0001) were lower.

was 7.8 days (3-36) (median=6 days), with no
differences between P-1 and P-2 (P=0.165)

lengthened the mean hospital stay (P=0.015)
(from 7.2+5 days to 10.1+7 days).




e Conclusion:

e Training in colorectal laparoscopy and trammg
periods
e Duration,
e Complications,
More complex surgery

e Conversions with
experience and the hospital stays lengthened,
but they were not associated with more
complications.
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Possible New Approaches

CHNICAL NOTE

Transvaginal specimen extraction in

resection of a sigmoid colon neopl
salpingo-oophorectomy

L. ). Garcia Flirez - J. Avgiells - B. Quijada -
V. Alvarer - M. A. Galarraga - J. L. Graiia
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Abstract Lapamscopic colwectal surgery haz  well
known benefits. However, an abdominal incision, albeit
much smaller than conventional surgery, i still neaded. A
transvaginal extraction of a sigmoid colon neoplasia with
en bloc salpingo-oophorectomy and colorectal mechanical
aagomosis & described. The mchnigue b feasible and
safe. The excellemt recovery of the 86-year-old patiemt
shaow's the poential future of the natural orifices endoscopic
AULRETY.

Keywords Transvaginal extraction -
Lapansscopic colectomy - Natwal orifice surgery -

Minimally invasive surgery - Salpingo-osophosectomy

Introduction

Lapamescopic colon surgery has experienced an important
development over the past years, panticularly in the field of
oneelogic resections after the results of controlled wials
(COLOR, COST, CLASSIC) [1-3). Greater advances of
laparascopic oolon surgery oocur | mediste post
operative period, with less pain, postoperative ileus and
earlier mobilization, enabling a faster enteral feeding and
recovery. Cument laparoscopic wechniques require an

ghdominal incision for removal of the resected specimen.
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With this incisicn, albeit much smaller than in conven
tional surgery, the risk of infection and hernia development
is not avoided. The possibility of using natural orifices for
the extraction of the operaied colon and performing in

corporeal anastomosis enable the option to perform a

wally laparoscopic surgery.

Case report

A Bb-yes-old woman, without previous abdominal sus
gery, was admitted to the hospital following a self- wed
rectorragia. Colonoscopy showed a distal sigmoid colon
neaplasia with hiswlogical dizagnosis of adenocarcinoma.
Tl ive sbdominal CT showed the tumor in
contact with the right ovary. Preoperative work-up, anes
thetic and gynecological evaluation, antibiotic and venous
thrombosis  prophylaxis, mespiratory physiotherapy and
bowel preparation was oonducted acoording to hospital
protoenls. The patient was fully consented for the oper
tion. She underwent an elective laparoscopic anterior
resection with en bloc right salpingo-oophorectomy with
mechanical colofectal ansstomosis  and  transvaginal
extraction of the surgical specimen. There were no inira
operative complications. The opse time was 3 h and
45 min, and there was a 180-ml blood loss. Postoperative
recovery was excellent, and the patient was discharged on
postoperative day 6. Meither antdbiotics nor special care
was needed for the vaginal closure.

Procedure {surgical technigue)

Under general anesthesia

operating table supine, in the modified lithotamy position,

jent was placed on the

with legs abducied and slightly flexed at the knees. Urinany




Tech Coloproctol. 2010 Feb 5. [Epub ahead of print]
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woman with no previous abdominal surgery
Colonoscopy showed distal Sigmoid Colon
CT Showed

Classic Low Anterior resection with en-bloc Salpingo-
Oophorectomy with mechanical Colorectal Anastomosis.

Specimen extraction was

Outcome !
° 3h and 45 min.
180 ml.

6" post-operative day
was needed for vaginal closure
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Totally laparoscopic right colectomy with transvaginal specimen

extraction: the authors’ initi
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Abstract
Backgrosnd  The persisgence of early and delayed wound
complications relatad to both open and laparoscopic colee
wamy remains a significant health burden. Furthermore, as
interest  in  natural  orifice translumenal  endosurgery
(NOTES) continues to grow, bridging technigues may help
i sttenuaie the learning curve associated with NOTES. The
authors present theirtechnique and short-erm oute omes for
wially lapamscopic right colectomy w transvaginal
S R N T Al a series of four patients.
Methods  Four consecutive patients from a prospectively
maintained lapamoscopic colectomy dstabase were ana
hyzed under a titutional review board- approved prods
ool Clinicopathologic  characteristics and  shon-term
ouiComes were eviewed.
Resulis Al the patient wene women with no prior pelvic
rgery. A four-trocar lparoscopic right colectomy with
intraco rponeal anastomosis was performed for cancer in two
cases and for adenomatous polyp in two cases
extraction was posaible in all cases.
oo time was 21225 1 Mo patient experienced com-
plications associated with the copotomy; nor did any patient
have pain or drainage from the extraction site postope
tively. The median hospital stay was 4.5 days. One patie

experienced a bowel obstruction unrelated to the extraction
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site. The mean specimen len 27 cm, and the mean
er of lymph nodes retrieved was |
ugion  Totally lapaoscopic sight colectomy w
transvaginal extraction appears i b
technique may provide both an attractive way o reduoe
sbdominal wall morbidity and a beidge © NOTES colon

surgery.

Keywords Lapaoscopic colectomy -

Natural orifice translumena] endosurgery (NOTES) -
Totally laparoscopic right colectmy -

Transvaginal specimen extraction

The development of natural orifice wanslumenal endo
sonpic surgery (MOTES) appea
=} mally invasive surgery. Nevertheles,
mumerous echnical, visual, and safety bsues need to be
overcome before widespread scceptance of these tech
nigques socwrs [ 1, 2] As a bridge to NOTES, namral orifice
specimen extraction (NOSE) has been proposed, in which
the procedure is performed using conventional lapsro
scopic echniques, with aveidance of an extraction mini
laperotony. The NOSE technique is appealing in terms of
maimizing the benefits of minimal acoess proceduses and
progressing wward scarless surgery without the need for
drastically novel laparoendoscopic approaches [3].
Laparoscopically assisted colecomy (LAC) for canoer
is a technique equivalent to open resection in terms of
safety and oncologic outeomes. In addition, LAC has clear
advantages with regard © length of hospital say, narcotic
requirement, and retum i work [4, 5. However, surgical
wound complications such as infection and postoperative
hernia continue to be subsantial sfter both open and
.

lapearoscopic  colon  surgery [6, Momeover,  the




Surg Endosc. 2010 Jan 28. [Ahead of print]
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e Technique:

° Consecuative patients from a prospectively maintained laparoscopic
colectomy database.

e All were surgery

Lapaéoscopic Right Colectomy with intracorporeal anastomosis for
an :

was possible in all cases.
212.25 min (3 h, 30 min)
associated with colpotomy recorded
from extraction site post op.
4.5 days
obstruction unrelated to extraction site
was 27 cm.
was 15.75.

e Conclusion:
e Trans-Vaginal Extraction appears to be
e The Technique may provide
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Single incision laparoscopic sigmoid colon resections without

visible scar: a novel technique
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Abstract

Objective On the vay to ‘no-scar’ techniques we devel-
oped a nowvel method for colonectal resectaon whlemg
three mtraumbialical trocars whach remults in 2 nonveble

posthperative scar,

Method Two female patients (Age: 56a, £2a) underwent
laparoscopic colorectal resection for dverticulits and
mfitrating endometrioss of the rectosigmoid codon,
respectively. The entire operarion was camied out trans-
umbibcally followmng the standardized prmaples of colo-
rectal resection,

Results The operatve ttme was 1100 and 180 mmn,
respectively, Mo inmoperative adveme events or sgnifi-
cant perioperative comphcation was noticed. The spea-

men measured 22 and 18 am in length respectively.
Estimated blood loss was mnimal m both cases. Oral diet
was resumed on postoperative day one. Patients were
dxcharged on postoperative day 7 ansd day &, respectively.
Ar follow-up, patents presented with an optimal cos-
me tic nesult wathout apparent scarrng.

Conclusion For the fint time, a novel laparoscopic
technipue for sgmoéd colon resection utilizing a dngle
miraumbibcal approach & presented. Ths new method
allows further reduction of the surgical trauwma and
obwvaates any vaible scar.

Keywords Transumbiial single indson hparoscopy,
E-HOTES, colwrectal resecton

Introduction

Laparoscopic colon resection has been recognimed smnce
1991 [1,2] and has proven several advantages over open
surgery mohuhing decreased  postoperatve pain, early
recovery and  better cosmess, It use has mereased
aponentialy over the past decade to surgiclly treat
benign and malign colrecral discazes. Laparoscopic
procedures are typically pedormed with three, four or
five ports. Each incison might increase the potential risk
for morbadity from bleeding, port-ste hemnaa, and mber-
nal organ damage although @nvennonal laparoscopy is
already assocated wath a very low nsk of poor outoome.
However, a higher number of ports are paralleled by a
relative decresse i the cosmetic outcome.

Ag aresuly, asurge of mterest has arken o reduce the
abdominal wall trauma wnlrmg kes-mvasve alternatives.
NOTES (nmural onfice transhiminal endoscopic sur-
gery], which uses natural onfices for fransgastric, trans-
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vagmal, transvesical and transcolonic acces to the
ablominal viscera, represents the ulimate in munamally
mvastve surgery avoxding abdommal wall mamons alto-
gether, However, although progres with NOTES con-
tmues to be made | several bmitations hamper the broad
acceptance and standardmmation of ths new technigque m
partioular in the fidld of @borectal surgery.

As o step tovands less-invesie laparoscopy, SILS
(single momson laparoscopc surgery) through the embay-
onc scar of the umbdicus has been proposed by general
surgeons and wrologists and has been defined as E-
MOTES (embryonic nameral orifice transumbdlical enco-
scopic surgery). This approach allows refinements of
exsting technoelogy, such as ariculating instruments and
new retraction systems. [niial experience in SILS chole-
cystectomy and baratnc procedures wathout a vsble scar
have been publizhed [3,4].

Very recently a transumbibical sigmodd resection tech-
nique utifizing endoscopy, magnetic anchors and mrans-
rectal passage of stapler anvil has been desaribed [3]. The
posabality that ths complex technique maght be amoa-
ated with new rigks during the leaming curve promptred
us to develop a nowel smategy of hparoscopic colon
resection solkely via the umbibous, Herein we nepont on

&6 D 200 The sudhors |ooamal Corsplagon & 2005 The Assocation o Col oprocol ogy o Great Britain and rdand Colnemd’ O e, 3010 12,8600




Department of General Surgery, SJOG Hospital, A-5010 Salzburg, Austria
Colorectal Dis. 2010 Jan;12(1):66-70

e Objective:
o patients (Age: 56, 42)
e Laparoscopic resection for and

e The entire operation was carried out
following the standardized
principles of colorectal resection




e Results:
° was 110 and 180 min
° was minimal in both cases

was noticed
22 and 18 cm

on postoperative day one
on postoperative day 7 and day 6

patients presented with an optimal cosmetic result
without apparent scarring




e Conclusion:

e For the first time, a
for sigmoid colon resection utilizing a single
intraumbilical approach is presented

e This new method
and







Figure 2 Intraumbilical trocar position for colonic dissection.

The linear stapler is inserted directly after removal of one 5 mm
trocar.




Figure 3 The inferior mesenteric vessels are exposed from the
right side creating a retromesenteric window (big arrow: sigmoid

artery, small arrow: superior rectal artery).




Figure 5 Postoperative view of the abdomen showing the

Figure 4 The colon is ransected outside the abdomen and a Rt it : . 2 ;
invisible’ scar at the umbilicus following transumbilical single

hand-sewn purse string was pertormed to insert the anvil
thereafter.

incision laparoscopic colonic resection.
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Transumbilical single incision laparoscopic sigmoidectomy for

benign disease

P. Bucher, F. Pugin and P. Morel

Drepainrai of Suigsiy, Wity Hosped Ganeva, Swissiland
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Abstract

Background Tranmumbdical smgk mason hparoscopic
surgery (SIL5) has made fs mitial forays mito dnscal
mmimally invasve surgery. SILS combmes m part the
commetic advantage and deocase panetal tawma of
natural orifice surgery, but allow operative realmation
with standand and vabdated hparosapic mstruments.
We report here the first clinical transumbilical SIS
sigmoddectomy for benign dsease.

Method Prelmmmary expersence wath transumbahcal sm-
gle mamion hparoscopic surgery {or embryonic natural
orifice transluminal endoscopic surgery) sigmoidectonmy
in a femak gatent (34 yeams, BMI 22 kg/m™) with
sigmeddd stenoss causcd by nexdular endometnoss was
reported. Transumbalical SILS treatment of pelvic endo-
metmoas was porformed  during the same operaton
through cauterization.

Results Transumbdlical single inciion hparoscopic sg-
muosdectomy was feasible with comventional hiparcscopic
instruments. The combined uses of straight and artiou-
lated hparsmpic mstruments allow the aveddance of

transpanctal sing suture for exgposton, Opoatve ame
for sigmoddectomy ad endometrioms  therapy was
125 min, Mo mtra-operative or postogerative amphia-
tions were reconded. SILS achieved excellent cosmetic
remults and may be smsocated with accel erated recovery,

Conclusion Transmumbdlical single ncskn hparoscopic
sgmoslectomy 5 kasible by apenenced hparoscopic
surgeons using conventonal hparoscopic mstruments
aned staplers. The combaned uses of strait and arfioulared
mstruments alkew transumbibcal SIS sigmoidectomy
without the need for additional memion or transpanctal
shng suture. SILS sigmotdectomy may have the dmacal
advantage over WOTES of offening the sakety of laparo-
soopac coledomy and the avordance of vagmal access. [t
has to be determined i SILS offers benefit to the patient,
except i cosmess, compared with standard hpanos copic
sxmoxlectomy.

Keywords Smgle port acoess (S singhe  moision,
Laparonedoscopic singlesite (LESS), colectomy, sig-
miadect oy, hparoscopy

Introduction

Lagarcscopic  sigmosdectomixs have boen shown to
amchorate patient recowvery mmpared wath the open
approach [ 1-4]. Attempts to decrease parietal trauma and
improwe the cosmetic results of hparoscops: agmosdec-
tomy have illustrated the patient’s satsfaction with these
approaches [5,6]. Fecent rescarch and clinical apphication
of either natural orfie transhuminal endoscopic surgeny
{ROTES) or hybnd ROTES (MA-ROS) for sgmosdec-
tomy have demonstrated their feasibality, although diffi-

a 12 Pl BUCHER, ML, Vsl s trin sl Stion S ary,
of Surgary, Urimniity Hosgitd e, 24 s Mlchidu-Cra,

121, Camems, S bar
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adties need to be overcome  before wider  dinical
application [6-8]. While NOTES & stll embyronic,
transum bifical sngle incmion laparoscopic surgery (SILS)
has made s inttal frays mio dinicl muonmally invasve
surgery [9-12].

For the past 2 years, numerous reports of transum-
balical SILS application have been published showing the
feasibality of this approach inchiding fr complex proce-
dures such as lving kidney donors promrement [ 10,13].
Recently, single port access Aght hemicolectomy has been
descnbed by the Greneva and later on by the Cleveland
aroup [14-18].

We report in this paper the first transumbilfical sngle
mcmon hparoscopic sigmoklectomy for benign divease
usmng conventional straight and arficulated hparoscopic

mstruments.

EI00E Thae S, poamiad Cor Lmion & 2008 Thas Mo am oo Cobopoemokigy of Cirean B tan and lelac Cofoee o Odate, 300, 1L &1-85 &
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e Results:
e Transumbilical single incision laparoscopic sigmoidectomy
with conventional laparoscopic instruments.
The

instruments allow the avoidance of transparietal sling suture for
exposition.

for sigmoidectomy and endometriosis therapy was

125 min.

were recorded.

SILS achieved and may be associated
with accelerated recovery.

e Conclusion:

may have the clinical advantage over NOTES
of offering the safety of laparoscopic colectomy and the avoidance
of vaginal access. It







Medial To Lateral Or Lateral to Medial

Impact of the Standardized Medial-to-Lateral Approach
on Outeome of Laparoscopic Colorectal Resection
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act of the Standardized Medial-to-Lateral Approach on

Outcome of Laparoscopic Colorectal Resection. Is it a Fair
Comparison?
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Impact of the Standardized Medial-to-Lateral Approach
on Qulcome of Laparoscopic Colorectal Resection
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Abstract
Background  Begin 20, a standardized medial
- lateral approach was adopted in laparoscopic colorectal
TR (LapCR) in our instm he present study
aimed to compare the owicomes of patents operaied on by
this approach with those who were operated on prior to the
:.L:p'.iuu of 1 '.C|.‘|||||q e,
Merhody  Data were retrieved from a prospectively col
lected database on LapCR. The control group included 196
patients operated on from January 2 0 December 3
and the medial approach group included 224 patents who
underwent operations from January 2005 to December
20077, The patient chaacteristics, operatve demibs,
pathology, and surgical outcomes of the two groups were
oompared.
Results  The |J_1’.i|:||'. d.\:lju_l!_,l'sphin.‘:\, TS ufupn:l ation and
pathelogy did not show any statigically significant differ
ence. The medial aspproach group was associated with
significandy less median blood loss [ 100 {interquartile
range [TQR]): 50-174) ml versus 150 (TOQR: 1003000 ml;
101, shomer hospital swy [4 (IQR: (4-T) versus 7
(59 days; p < 0.001), and more lymph nodes harvesed
[12 {7=1735) versus 10 (6-15); p = 0001]. Significantly
earlier bowel function recovery was observed in the medial
approach group. The mortality and complications did not
show any difference.
Conelustons A standardized medial-to-lateral approsach
for LapCR is sssociaed with less blood loss, ealier remrn

of bowel function, shorter hospital stay, and inceased

LT € Poom - Wl Law (0= - LE. M. Fan - 0.5 H Lo
Depasment of Swgery, Universty of Hong Kong Medical
Centre, (roeen Mary Hospizal, 102 Fokfulim Road, Hong Kong,
Chim

email boel@hiucchiba bl boed @b bk

number of lymph nodes harvested. This should be the
preferred approach in LapCR.

Introduction

|.:|J.1|u-u.\)|)i|.‘ oolonectal resection :1_:|){“R:l had been e
ven by randomized wials © have the benefits of reduced
posiperative pain, early recovery of bowel functon, and
reduced hospital stay when compared to apen surgery [1, 2).
The oncolegic outcomes in terms of recumence rate and
survival of cancer patents sfier LapCR were not inferior to
conventional open surgery [1, 3]. However, LapCR is a
complicaed procedure with a steep leaming curve for
surgeons performing it. The proosdure involves dissection
in different qusdls s of the abdomen and |:'|.||'i|:n||: AR,
including bowel mobilization, ligation of major vesels,
extraction of a sizable specimen, and constructdon of an
aagoemosis. A standardized spproach can help to flaten
the learning curve and improve the oucome. There ane &
few approaches in laparoscopic mobilization of the lage
bowel. The medial-to-latersl (medial) approach was first
described by Mikom et al in 1994 for an oncologic
PO _n,muit)_ MYy ina cadaver model [4). W Tz
medial approach, the procedure & divided into several
smndardized steps. It beging with proximal ligstion of
vascu lar pedicles; subsequent medial-to-lateral exploration
of the remoperitoneum for identification and proection of
imporant strucwres {e.g., duodenum, ureter), followed by
mobilization and resection of bowel with anastomaosis. The
medial approach continued to gain popula and was the
preferred method in the 2002 Consensus of the European
Association of Endoscopic Surgery [3]. However, a liter
gure review foumd only one report that compared the
nical owcomes of the laeral and medial approach for
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e BACKGROUND:

e Beginning in 2004, a approach was
adopted in laparoscopic colorectal resection (LapCR) in our institution.

e The present study operated
on by this approach with those who were operated on prior to the
adoption of this technique.

e METHODS:
e Data were retrieved from a prospectively collected database on LapCR.
e The control group included 196 patients operated Jan 2002 to Dec 2003

e The patients who underwent
operations from

of the two groups were compared.




e RESULTS:

e The patient demographics, types of operation and pathology did not show any
statistically significant difference.

e The was associated with:
e Significantly [100 (interquartile range [IQR]:
50-174) ml versus 150 (IQR:100-300) ml; p < 0.001],
[4 (IQR: (4-7) versus 7 (5-9) days; p < 0.001],
[12 (7-17.5) versus 10 (6-15); p =
0.001].

° recovery

e The mortality and complications did not show any difference

CONCLUSIONS:
o
e Less blood loss,
e Earlier return of bowel function,
e Shorter hospital stay, and
e Increased number of lymph nodes harvested.
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Impact of the Standardized Medi

Comparison?
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I read with great interest the article by Poon et &l [1] in
medial-w0- lateral
colectomty s superior o lateral-to-medial approach in

which the approach of lapanosoopic
erms of blood bas, bowel function, hospital stay, and
mumber of lymph nodes. The artcle mentioned
compafison wis made berween two groups at different
periods: | 1) lateral-to-medial approsch g moup (20
and {2) 152 X

In our hospital, all lapasscopic right hemicolectomies
were performed by using the medial-to-lateral approach.
However, both lateral-to-medial and  medisl-to-lateral
approaches were performed for lefi-sided colon and rectum

medial-to-lateral approach group

by twio groups of surgeons with similar experience during
the same period between January 2008 and July 2009,
T review the result of our hospital and compare the
difference between the two approaches, T have retrieved
information from our prospective colorectal dambase. Only
kesions aver the left-sided colon and rectum under elective

operation were selected. Totally 144 cases of lapamsoopic

colorectal operations were performed for malignant lesions
{ %) 1, and descending
it difference in

over the rectun

colon

ngs by Poon

e author mentioned that the lapamnsoopic

oolectonty was just widely accepted in the early 20005 The
lateral approach group, which was during the period of
2002 and 2003, might still be regarded as a relatively new

W.Day =1} P Y. Y. Lma

Depasment of Surgery, Kwong Wah Hospial,
25 Waterloo Road, Kowloon, Hong Kong
emai wedidayi® gmaicom
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I-to-Lateral Approach on
OQuicome of Laparoscopic Colorectal Resection. 1

it a Fair

Tahle | Demogmphics and characterisio of patients

Lanezal
appeoach

Medial
apreoach

No. of padens 56 £
Crender fmale) i 58
Age (yex) TIER (4D-91y 6703 H0-89)

High coerstive mink 8 1
(ASA 315

Advarced mamen T3T4) 39 (69 6%) 6 (68 2%)

Tahle I Operxive oxcomes of patiens

Laeml

120 {50200
10113

T{5-21)

operation for patients and surgeons at that time. Fear of
postnperative complications and reoperation may result
the amall difference of the hospital stay. Second, differ
i ments might
ty of cenain devices is
different between two groups. Could it be ane of the pos

kinds of laparoscopic used du

different periods. The awvailal

to explain the difference?
enefit of the medial-to-laieral approach had been
ed in a small, randemized, controlled wial [2).
The application in obese patients also is successful [3).
However, Ballantyne et al. [4] showed that outcomes of
both the medial-w-lateral and lateral-to-medial approach




Is it a Fair

Comparison?

Day W, Lau PY
Department of Surgery, Kwong Wah Hospital, Kowloon, Hong Kong

WJS; Jan 2010

e Objective:
e In our hospital

e However,
colon and rectum by 2 groups of surgeons with similar

experience
e During same period:

e Method:
e Only Lesions over
operations were selected
e Total lesions
e Rectum (68.1%); Sigmoid(21.5%); Descending

Colon(10.4%)

and rectum under elective




e Results:

o in Demographics and
Characteristics of both groups.

e Outcome and Complication rates in both groups
also




e Criticism:

e The term Laparoscopic Colectomy was just widely
accepted in the early 2000s, The Lateral approach group
which

, Fear of postoperative complications and re-
operation may result in the small difference in the
hospital stay.

e Second:
might be used during different periods.
The availability of certain devices is different between
the two groups. Could it be one of the possibilities to
explain the difference ?!




e Question :

e The benefit of the medial to lateral approach had
been demonstrated in a small, randomized,
controlled trial.

e The Application in obese patients is also successful.

e Ballantyne et al.
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Reply: The Impact of the Standardized Medial-to-lateral
Approach on Outcome of Laparoscopic Colorectal Resection

Jensen T. C. Poon - Wal Lun Law

@ Bociee Intermationale de Chinegie 2010
We appreciae the of Day and Lau in our article
titled “Impact of the standardized medial-to-lateral
approach on outcome of lapaoscopic colorectal esacton”
[1).. Day and Lau questioned whether the comparison of
patients operaied on by medial-to-lateral (medial) approach
versus |ateral-to medial {laeral) approach might have been
biased by two factors: Patients in the lakral approach
group underwent operation earlier in tme (January 2002
Diecember 2003 ), when laparoscopic colectomy was a new
proceduse, srgeons were mome csutious, and patient
remmained e hospital longer after operation.
ences inthe results for the two groups of patients migh
attributable to the use of different laparosoopic in

In the Depantment of Surgery at Queen Mary Hospital, a
program of laparoscopic colectomy was stared in 996, and
the procedune has boen widely spplied sinoe 2000, Prior to
January 2002, more than 150 cases had been performed.
Hence, laparscopic coleciomy was not a new prooedure to
surgeons in the unit during the period of patient inclusion
for the lateral approach group. In the original article, we
reporied that when compared i the latersl spproach grougp,
patients he medial approsch group had an earlier remrn
of bowel function as indicaed by the reduced number of
posdoperative days to passing flamus (2(2-3) wa. (22-2)
days, mespectively; p < (L0001 and bowel motion {3{2-5)
va { 3{2-3), respectively; p 1. Furthermore, because
postoperative complications are uncommon and wound
pain i minimal afier laparoscopic colrectal surgerny,

L T. €. Poon - W. L. Law (=0

Depammen: of Surgesy, Universiy of Homg Kong Meadical
Cemere, (meen My Hospital 102 Poldulim Road, Kowloon,
Hemg Kong

emait bewl@hkucchiuhk

Fuoal sl wohowg BF Bl o Iy

patients are usually discharged afier retum of bowel func
tion and tolerance of diet. We believe that earlier return of
bowel function in the medial approach group was the key
factor oo ting to shorter hospital stays. We have also
discussed the potential weaknesses of this comparative
smdy, and we have reponed that the same laparoscopic

aruments, including the ulrasonic dissector, was used for
both the medial and lateral spproach groups.

Nevertheless, we concur with Day and Lau that stan
dardization of the procedures is imponant in lapanoscopic
colectomy, which is a complex procedure with a steep
learning curve. In the medial approach for lapamscopic
oolectomy, the procedure is divided into several standard
ized steps including proximal ligation of vascular pedicles,
subsequent medial-to-lateral exploration of the retroperi
toneum for identification and profection of important
structures—e. g, dusdenum, weer—followed by mobili
zation and resection of bowel with anasiomosis. We share
the experience of other experts [2, t the that medial
approach for laparoscopic colectomy constructs a mone
standardized operative technique. In the lieratme, only
very few repons have compared the resulis of the lateral
and madial approaches o laparoscopic colectomy. As Day
and Lau's surgical unit still performs both approaches, we
encourage them to conduct a8 randomized trial for com
parison of these two operative approaches in order to
provide more evidence on this debate.
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Response:
We appreciate the interest of Day & Lau in our article

In the Dept. of Surgery at Queen Mary Hospital, a program of
laparoscopic colectomy was and the procedure has
been :

Prior to had been performed

Hence. Laparoscopic Colectomy to
surgeons in the unit during the period of patient inclusion.

We believe that was the key factor
contributing to shorter hospital stay

We have reported that the including
the ultrasonic dissector was used in both groups.




e Nevertheless:

e We concur with Day & Lau that
in laparoscopic colectomy which is s
complex procedure with a steep learning curve.

In the Litrature, Only
two approaches to laparoscopic colectomy.

JAYS , we
encourage them to conduct a randomized trial for comparison of these
two operative approaches in order to provide more evidence on this
debate.




coloproctology

Feb. 2010

Article in Press

Outcome

Standorte

loproctalagy 2010
D01 1 01007/500053-010-00552
@ Uiban & Vogel 3010

Morino i, Farind U, Allake Matal [ 2009) Mae
sexL13l A LFInary unction afer lapansoo-
pic total mesorectal ewdsion. Surg Endosc
231231240

Eine laparaskopische totale mesarek-
tale Exzision (LTME) aufgrund eines
Rektumkarzinoms ist technisch mach-
bar. Sie bletet akzeptable Komplikatl-
onsraten und onkologlsche Kurzzeiter-
gebnisse verglelchbar mit denen einer
offenen Operation [1. 2, 3. 4. 5 6 7. 8]
Jedoch darf die Lebensqualitat {.quall-
ty of Ufe”, (oL ) beim Streben nach on-
kalogischer Spitzenlelstung nicht ver-
gessen werden. Bel den postoperativen
Sexual- und Blasenfunkionsstiningen,
die auselner versehentlichen Schidigung
der Splanchnikus- und hypogastrischen
Merven im Becken resultieren, handelt es
sich um bekannte Komplikat ienen einer
Fektumresekilon [g, 10, u).

Eine laparoskoplsche Operation, ob-
wohl technisch anspruchsvell und as-
sozilert mit einer langen Lembkurve, hat
den Vortell elner besseren Visualislerung
der Kleinsten Strukturen, elnschlieElich
der autenemen Merven. Der Elnsatz el-
ner laparoskopischen Methode bel der
Behandlung eines Reltumkarzinoms
kannte daher die Bewahnung der auto-
nomen Merven im Becken ermaglichen.
Nichtsdestotrotz sind aber die Dvaten zu
den funktionellen Ergebnissen der lapa-
roskopischen TME Limitiert und kontro-
vers [12 13).

Diese retrospektive klinische Studie
hatte das Ziel, die sexuellen und funkt-
onellen Ergebnisse bel Minnern in elner
konsekutiven Patlentenserte 2u anter-

M. Morino - M.E Allaix - G. Monasterolo - €. Garrone
Chirurgia Generale ||, Center far Minimally Invasive Surgery,
Department of Surgery, University of Turin, Toring

Sexual- und Blasenfunktion bei
Mannern nach laparoskopischer
totaler mesorektaler Exzision

suchen, in der die Patlenten sich wegen
elnes distalen wnd mittleren Rektumbar-
zinoms elner laparmskopischen Operatl-
on In unzeren Eliniken unterzogen hat-
ten.

Materialien und Methoden

Ménnliche Patienten mit der Diagnose
elnes Karzinems Im mittleren oder dis-
talen Pektum wurden aus einer prospek-
trven Datenbank aus #50 Patlenten mit
elner laparaskopischen kolorektalen Re-
sektlon herausgesacht. Die Lokalisation
des Rekturnkarzinoms wuarde nach den
International Guldelines for Cancer Re-
gistrars [14] als distales Reltum (£7 cm
vom Analrand) und mittleres Bektum
(7-12 cmi vom Analrand) definlert.

Die prioperative Untersuchung um-
fasste die karperliche Untersuchung, el-
ne totale Koloskepte, Ultraschall der Le-
ber, abdominelle Computertcmographle
(CT), Bontgenaufmahme des Thorax und
Bestimmung von Tumaormarkem [karzi-
noembryogenes Antigen (CEA) und Tu-
marantigen {cancer amtigen”, CA) 1g-9].
Pricperatly als Ty oder T4 chne Fernme-
tastasen elngestufte Patlenten wiuarden
mit prioperativer Chemotheraple mit
Bestrahlung (45 Gy itber 4 Wochen, m-
sammen mit systemischer Lntravendser
s-Flucuracil-Infusion) behandelt vund
z0 Tage nach Beendigung der Behand-
lung mit einer Klinischen Untersuchung
und CT nachuntersucht. Zu diesem Zelt-
punkt wirde der definitive Elnschluss in
die Studie entschieden und lokal fortge-
schrittene Tumore der Flassifikation T4
(THbA ) ausgeschl cssen.

Sexual- und Blasenfunktionen
wurden nicht praoperativ evalulert

Alle Eingriffe wurden ven 2 Chinirgen
durchgefithrt (M. ULE), beides Ex-
perten in den fortgeschrittenen laparos-
kapischen Methoden sowle kolorektalen
Operationen. Die belden Operateure
fithrten die Eingriffe nach den gleichen
onkologlschen und kKlinischen Prin-
zipten durch, elnschlieflich totaler me-
sarektaler Exzision, wie beschrieben bel
Heald et al. [15]: ada quate Resekticnsrin-
der, Bewahnung der autonomen Merven,
en bloc vaskulire Pesektion und Lymph-
adenekiamie sowle minimale Intraopera-
trve anipulation des Tumaors. Zeigte die
digitale Untersuchung ein Karzinom, das
den anatornischen Analkanal erreichte
oder am Beckenboden fixiert war, wur-
de elne laparoskoplsche abd cminoperi-
neale Pesektion durchgefihrt.

Die standardisterten Eingriffe wur-
den vor Beginn der Studle festgelegt und
dann bel allen tellnehmenden Patlenten
durchgefihrt. Unsere Methode der la-
paroskaplschen TME ig andemoris be-
schrieben [i]. Am Ende der anterioren
Resekiion wurde eln protektives Stoma
angelegt, abhanglg von der technischen
Einschitzung des Chirurgen beziglich
der Qualitat der Anastomose,

Das pré- und postoperative Vargehen
war standardisiert. Es wurde pricperath
ketne spezielle mechanische Drarmvorbe-

Dhsesrsetztir Nachdnick: Morine M, Paring U
Allabed, Monas RIooG, BradetContul R, Ga-
o C Malessnal and Ufl\i'}' function after
laparasCopic tatal mesarsctal ackion. Surg
Eredosc 2009:2%1233- 1240,
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[Sexual- und Blasenfunktion bei Mannern laparoskopischer totaler mesorektaler Exzision]
Morino, M., Garrone, C.
Centre for Minimally Invasive Surgery, Univ of Turin, Italy

e Objective:

e This study the frequency of such
complications after laparoscopic total mesorectal excision
autonomic nerve preservation

e Method:
° who underwent radical LTME
]
e Followed up for at least

o and administered a
postoperative functional outcomes and quality of life.




e Results:

was maintained by 55.6% of the patients,
by 57.8%, and
and ejaculation by 37.8%.

Distance of the tumor from the anal verge and adjuvant or neoadjuvant

treatments were sexual
function.

Seven patients (14%) presented transitory postoperative
, all of whom were medically treated.

Tumor stage and distance from the anal verge were independently
associated with the

No in quality of life were observed

e Conclusion:
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Factors Affecting Number of Lymph Nodes Harvested in Colorectal
Cancer’

Anna Mary Leung, M.D.,% Andrew W. Scharf, B.5., and Huan Nguyen Yu, M.D.

Drepartment of Surgery at the Medical Codlege of Vinginia Campua of Virginia Commonwenbh Universaty and Hunter Holmes My Guire
Veteran Affaira Hoapital Ric i

Sutmitied for publication Juna 13, 2008

Background. Lymph node involvement is a highly
important prognostic fctor in colorectal cancer s Lg-
ing. Examination of a minimum of 12 nedes is reoom-
mended for sccurate siaging. The purpose of this
sludy was Lo identify fnetors affecting the number of
lymph nodes harvestedin colore cial caneer speci men s,

Materials and Methods, Retrospective review of all
patienis undergoing colectomy for colorectal caneer
al our VA hospital Coom 2002 Lo 2007 was don e, Statisti-
cal analysis was done nsing univariate as well as mul-
tivariate analysis. One hundred eighty-three patients
were analyeed.

Resulie. Aversge number of nodes retreved was
148 with #2 151%) conlnining fewer than 12 lymph
niiles, Median number of nodes was 11, The only iwo
factors found to have an efect on nodes harvesied
were pathologist P € 0005 and surgeon experience
F =001, Factors not found Lo have an impact on nom-
ber of nodes harvested wers age of patient, previous
operation, T stage of tumor, by pe of colectomy, bowel
prep, laparoscopie e e open Lechn igoe, or BML Mul-
tivardate analysis confirmed pathologist and surgeon
experienoe as independent faclors associabed with
number of nodes reirieved P o< 0005,

Conclusions. Operating  surgeon and  examining
parthol ogist were the only Getors fownd to have a signif-
icant impad on number of nodes harvested. Metica-
lous dissection both in and outside of the operating
room are indicabed. o200 Bever e A rghs ressrved.

Words: colorecial cancer; lymph nodes; prognoe-
sis; survival,

! This paper was presented asa pestor prosontation at tha March
2009 Socioty of Surgical Oneslogy Mesting in Phoenitx, Arizma
2 To whom ecrreapendmes and mprint requests should ha ad-
dresaed at Dapartment of Surgery, Madical Colloge of Virginia Cams
pus of Virgimia Commenwealth University, PO, Box 950645,
Richmend, Virginia 23298.0568. Email amleung@ven adu

INTRODUCTTON

Caolorectal cancer ia the sscond leading cause of
cancer death in the United Statea. In nonmetsatatic
calorectal cancer, lymph noede atatua ia the single
atromgeat pathologic predictor of patient outcome. In
addition to being a significant predictor of outcome
and aurvival, staging through lymph node retrieval ia
alao important in that patients with positive lymph
nodes are routinely referrved for adjuvant therapy.

Aa detection of poaitive lymph nodea ia critical for
prediction of patient outeome, an adequate number of
lymph nodea st be examined. The International
Union Againat Cancer, American Joint Committee on
Cancer, American College of Surgeona, American Soci-
ety of Clinical Uneology, Mational Comprehenaive Can-
cer Metwork, National Quality Forum, and MNational
Cancer Institute have all determined the number of no-
dea for adequate ataging to be 12] 1, 2]. The implicationa
of inadequate lymph node aampling include (1) falae
negative node atatua leading to failure to uas adjuvant
therapy, (2 although controveraial, failure of removal
af involved lymph may incresse the risk of local
recurrence, and (3) peaaibly poor surgical or pathelegic
CATE.

Numeroua ohservational atudiea have shown that
patienta in whom an adeguate number of nodea
have been examined have a conaiderably lower rate
of mortality atter colectomy for colon cancer than pa-
tienta with fewer nodes examined [3-6]. Factora that
can lead to diffimlty in establishing the minimmm
number of lymph nodes include patient factors (hio-
logical variation in the guantity and distribution of
lymph nodes in the large bowel), saurgeon factora
auch a3 aurgicsl extent of lymphadenectomy, and pa-
thologist akill.
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G El-Gazzaz, T Hull, J Hammel and Daniel Geisler
Department of Colorectal Surgery, Cleveland, OH 44195, USA

e Background :

e This study aimed to
harvested after laparoscopic and open colorectal cancer

resections.

e Methods

e Between ,
o Colorectal cancer patients.

e 243 patients undergoing laparoscopic colorectal cancer
resection were matched 1-2 by age, operation, gender,
operation date, body mass index (BMI), and tumor stage
(TNM) to

e 486 patients undergoing open surgery. The numbers of
examined and involved LNs were compared according to tumor
location and year of surgery.




e Results:
per case was 24.8 + 20.6.

surgery (p = 0.4).

between the number of
retrieved laparoscopically (2.2 + 3.8) and the
number retrieved by open surgery (1.6 +4; p=0.03).

o between the numbers of LNs
retrieved from the right colon (28.1 + 14.6), left colon
(24.5 £ 17.6), and rectum (19.1 + 15.1) (p < 0.001).

e There were in laparoscopic
than in open cases during 2002 and 2003 (p = 0.003).




e Conclusion:

e Laparoscopic resection of colorectal cancer can
achieve to that
achieved by the open approach.

e In this era of new technology,
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Risk of clinical leak alter laparoscopic versus open bowel

5

Galal El-Gazzaz - Daniel Gedsler - Tracy Hull
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Abstract

Purpoge This study was designed to investigate the safety
of laparoscopic (Lap) colorectal surgery as reflecied by the
anagomotic bowel leak (ABL) rate compared with that
SR i Ofen SrEery.

Merthowds  Between 2000 and 2007, 1516 consecutive
patients undergoing Lap-colorectal surgery with bowel
aaRGmosis wene covariate-adjusted to 3,258 patients
undergoing open surgery by patholegy and site of anasio
moais using the | onal review board- approved laps
mosoopic, di cular, Crohn's, and colofectal cancer
databases. Of these patients, 643 patents in each group
were equally maiched by pathology, site of anastomosis,
date of surgery, age, gender, and body mass index. The
clinical ABL raie was compared between the two groups
by the location of bowel anstomosis and year of surgeny.
Resulis wmtal of 4,774 patients {1,516 Lap, 3,258 open;
mean age, 558 £ 174 year

6.2 underwent colorectal resect

i (cancer 453%, Crohn's 29.6%, divericulitis 12,
odher 12.8%). There was no difference in the overall clin
ical ABL between Lap { 26%) and open procedures |

p = 0.5, berween Lap right versus open right

The shsmace was presented at S5AT meedng, San Diegn, CA, Moy
i)

G FlGarzar - . Geisles (=) - T. Huall

A% Deparmment of Colorectal Surgery,

Clevedand Clnic Foundation, Cleveland, OH 44195,
email geisled Bccforg

. B-Cazzar

email dgareg @ccfong galalld) @homail com
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between Lap left versus open lef = (1.8), and betwesn
patients  operated on during  differen me  periods
{r 1 For the case-maiched &43 patients, there were
ne differences in clinical anasomotic bowel leak betwosn
laparoacopic versus open group based on sie of anasio
mosis, pathology, and yesr of surgery.

Conclusions A laparoscopic oolorectal spproach is not
smsociated with a higher risk of clinical ansstomotic bowel
ledk.

Keywords  Anastomotic leak - Lapamosoopy -
Colorectal surgery - Risk factors - Morhidity - Monality

The safety, efficacy, and feasibility of laparoscopic cole
rectal surgery continue to evolve. The reduced need for
analgesics, fasier recovery of postoperstive activity, and

shorter stay in the hospital has been well documented for
laparoacopic oolorectal surgery [1). Improved cosmesis,
shorter ileus, earlier resumption of dietary intake, and the
possibility of reduced immunosuppression appear to be
oonsistently reported as additonal major benefits of lapa
roscopic oolectomy [2].

Anasomotic bowel leak is a feared complication spe
cific to colarectal surgery and is associated with significant
mosbidity, prolonged hospital stay, increased cost, and
incressed mont [3). Tts repomed prevalence varies
widely from 1-3%%, with clinically significant leaks
oocuring in 3-6% of cases, depending on the definition
and the fype of resection performed [3, 4). Although the
litersture i replete with studies that specify a rate of
anasamotic bowel leak, it i seldom possible to know what

imies a “leak.” There is considerable vari he
on of anastomotic bowel leak and the inerpretation

of anstomotic bowel leak among sudies . In fact,




El-Gazzaz, G., Geisler, D., Hull, T.
Department of Colorectal Surgery, Cleveland, OH 44195, USA
Jan, 2010

Method:
e Between ;
° undergoing surgery with bowel anastomosis
e 3,258 patients undergoing open surgery

Results:

° between laparoscopic versus
open group based on site of anastomosis, pathology, and year of surgery.

Conclusion:

e laparoscopic colorectal approach is with a higher risk of
clinical anastomotic bowel leak
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