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Laparoscopy-Assisted Colectomy (LAC) for Colon Cancer (2)
Validity of Our Indication Criteria for LAC

Keiichiro ISHIBASHI, Kazuhiko YOSHIMA TSU, Hajime YOKOMIZO, Arihiro UMEHARA,
Kiyohito YOSHIDA, Takashi FUJIMOTO, Kiyo WATANABE, Soichi KONNO,
Shunichi SHIOZAWA, Takao KATSUBE, Yoshihiko NARITAKA and Kenji OGAWA

Department of Surgery, Tokyo Women’s Medical University Daini Hospital

We established the following criteria for the absolute indications for laparoscopy-assisted colectomy (LAC) in
advanced colon cancer patients based on histological findings: lymph node metastasis=nl, the depth of invasion
=<ss or al, and the absence of metastases associated with peritoneal dissemination. In a retrospective study we
performed, it was demonstrated that the preoperative macroscopic findings of tumor diameter <4 cm and tumor
circumference=1/2 colon circumference met the above histological criteria. Therefore, we regarded the above
two preoperative macroscopic findings as indications for LAC in advanced colon cancer patients. With the above
background, since 2001 we have performed LAC in 33 patients with colon cancer who met the two preoperative
macroscopic criteria of tumor diameter <4 cm and tumor circumference =<1/2 of colon circumference. None of
the patients met the absolute indication criteria of lymph node metastasis=n2, the depth of invasion=se or a2,
and metastasis associated with peritoneal dissemination, and all patients had a cure rate of cur A. Only one of the
patients developed liver metastasis 7 months postoperatively. Hepatectomy was performed in this case, and the
patient is still living. It is considered that LAC is indicated for patients who have colon cancer and meet both of

the preoperative macroscopic criteria.
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