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Up-to-date Information on Research and Treatment in Endoscopic Surgery
(2) Gastrointestinal Surgery @ Lower Gastrointestinal Tract: Colorectal Cancer

Recent Developments of Laparoscopic Surgery for Colorectal Cancer

Michio ITABASHI, Yoshiko BAMBA, Takuzo HASHIMOTO,
Tomoichiro HIROSAWA, Shinpei OGAWA and Shingo KAMEOKA

Department of Surgery II, Tokyo Women's Medical University

Laparoscopic surgery for colorectal cancer (CRC) was first introduced in 1991 and has since been widely ap-
plied to treat patients with CRC. There have been several articles on the short-term advantages of laparoscopic
colorectal surgery (LCRS) over conventional open colorectal surgery (OCRS). The operative duration for LCRS
was significantly longer compared with OCRS. Blood loss in patients who underwent LCRS was significantly less
than in patients who underwent OCRS. There were no significant differences between patients who underwent
LCRS and those that had OCRS in the number of dissected lymph nodes. The conversion rates were 4 to 29 per-
cent.

The indication of LCRS has gradually extended to stage II and III from early stage CRC. Therefore, there
are some technical difficulties in lymph node dissection of the route of middle colic artery and lateral pelvic side-
wall.

There has been a gradual increase in the number of publications on long-term results of LCRS. We found no
significant differences in the 3- and 5-year disease-free survival rates between the LCRS and OCRS groups.

LCRS has benefits such as reducing intraoperative blood loss, earlier resumption of oral intake, and shorter
duration of hospital stay in the short-term. The long-term oncological outcomes seem to be similar to those of
OCRS. Therefore LCRS may be an acceptable method of treatment for CRC. We expect this laparoscopic tech-
nique to be useful in minimally invasive surgery and for treating difficult cases with conventional open surgery.

Key Words: colorectal cancer, laparoscopic surgery, laparoscopic colectomy, minimally invasive surgery
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Fig. 1 Laparoscopic findings of the lymph node dis-
section of the root of ileocecal artery
The ileocecal artery has divided and cutted using
laparoscopic vessel clamping devices (= ). The ileo-
cecal vein is recognized behind that (= ).
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Table 1 Short-term outcome of LCRS and OCRS

. . Number of .
Author & year Lesional site Stutg)sme %%er;ﬁl)‘r’le Blood loss diseccted Cf n\(/)eélséus)n
lymph node 0

Lacy 20022 Colon LCRS: 111 142 min 105 ml 11.1 12 (11%)
OCRS: 108 118 min 193 ml 111

COST 200413 Colon LCRS: 435 150 min N/A N/A 90 (21%)
OCRS: 428 95 min

Leung 200414 Recto-sigmoid LCRS: 167 190 min 169 ml 11.1 47 (23.2%)
OCRS: 170 144 min 238 ml 121

COLOR 20051 Colon LCRS: 627 145 min 100 ml NS 91 (17%)
OCRS: 621 115 min 175 ml

CLASICC 20050 Colon and rectum LCRS: 526 180 min N/A N/A 143 (29%)
OCRS: 268 135 min

Liang 2006'7 Colon LCRS: 135 224 min 54 ml 156 4 (3%)
OCRS: 134 184 min 240 ml 16

Braga 20078 Rectum LCRS: 83 262 min 213 ml 12.7 6 (7.2%)
OCRS: 85 209 min 396 ml 136

Akamatsu 200919 Colon and rectum LCRS: 313 209 min 120 ml 188 27 (8.6%)
OCRS: 180 189 min 261 ml 158

Braga 201020 Colon LCRS: 134 213 min 46 ml 145 7 (5.2%)
OCRS: 134 174 min 127 ml 15.3

LCRS: laparoscopic colorectal surgery, OCRS: open colorectal surgery, N/A: not applicable, NS: not significant deferrence.
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Fig. 2 Abdominal finding after low anterior resection for rectal cancer
a: Laparoscopic surgery, b: Open surgery.

Table 2 Long-term outcome of LCRS and OCRS

Author & year Lesional site

Study size (n)

3-year disease

3 5-year disease free interval
free interval

COST 20041 Colon LCRS: 435
OCRS: 428

Leung 200414 Rectosigmoid LCRS: 203
OCRS: 200

Liang 200617 Left side colon LCRS: 135
Stage Il and 1T OCRS: 134

CLASICC 20092 Colon and rectum LCRS: 526
OCRS: 268

COLOR 20092 Colon LCRS: 534
OCRS: 542

Park 200930 Rectum LCRS: 170
OCRS: 374

86.0% N/A

85.0%

N/A 75.3%
78.3%

N/A Stage I LS: 86.8%, OS: 82.8%
Stage I LS: 79.1%, OS: 74.3%

66.3% N/A

67.7%

74.2% N/A

76.2%

77.5% N/A

82.6%

LCRS: laparoscopic colorectal surgery, OCRS: open colorectal surgery, N/A: not applicable.
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Fig. 3 Future of laparoscopic colorectal surgery
*Natural orifice translumenal endoscopic surgery.
**Laparoscopic colorectal surgery.
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