
Laparoscopic complete mesocolic excision with central vascular ligation 
for splenic flexure colon cancer: short- and long-term outcome

Kazuki Ueda MD, Koji Daito MD, Hokuto Ushijima MD, Yoshinori Yane MD, Yasumasa Yoshioka MD, Tadao Tokoro MD,
Masayoshi Iwamoto MD, Toshiaki Wada MD, Yusuke Makutani MD and Junichiro Kawamura MD

Results

Division of Endoscopic & Colorectal Surgery, Department of Surgery, 
Kindai University Faculty of Medicine, Osaka, Japan

SAGES 2021

COI disclosure

Name of first author： Kazuki Ueda MD

The authors have no financial conflicts of 

interest to disclose concerning the presentation.

➢ Complete mesocolic excision (CME) with central vascular
ligation (CVL) for colon cancer was introduced by
Hohenberger and has improved oncologic outcomes after 
surgery.

➢ Transverse colon and descending colon cancers were 
excluded from the majority of previous prospective studies 
because of complex anatomy, technical difficulties, and 
difficulty in judging
the related central vessels and regional lymph nodes.

➢ Since several decades has passed since the first described
laparoscopic colectomy, with a better understanding of  
surgical anatomy and improvements in laparoscopic  
surgical techniques and innovative surgical devices, 
laparoscopic surgery for splenic flexure colon cancer was 
recently adopted.

Backgrounds

➢ This retrospective study aimed to evaluate the short- and 
long-term outcomes of laparoscopic resection for splenic 
flexure colon cancer in our single institution.

Aim

➢ We retrospectively analyzed a total of 938 patients who 
underwent laparoscopic colectomy for colorectal cancer at 
Kindai University Hospital between January 2005 and 
December 2017 from our prospectively collected database.

➢ Splenic flexure colon cancer was defined as a tumor 
located between the distal third of the transverse colon and 
the first proximal portion of the descending colon within 10 
cm of the splenic flexure.

➢ During the study periods, 45 consecutive patients (4.8%) 
who underwent laparoscopic curative resection for 
pathologically proved primary colon adenocarcinoma were 
reviewed retrospectively.   

Materials and Methods

➢ This study was a retrospective study, and a case 
number was small.

➢ This study was historically reviewed; it was not a 
comparative study with open surgery.

➢ Some technical errors and biases could not be 
ignored. For example, we did not estimate the 
injury of the mesentery, ‘incomplete CME’, in each 
case.

Limitations

➢ Laparoscopic CME with CVL for splenic flexure 
colon cancer appears to be oncologically safe and 
feasible based on the short- and long-term 
outcomes reported in this study.

➢ However, this procedure is challenging because of 
the understanding of surgical anatomy and the 
necessity of surgeon’s skill to balance the 
avoidance of other organ injury and the curability 
of cancer.

➢ The appropriate indication must be established 
with more case registries because our experience 
is limited.

Conclusions
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