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Background

| ocally advanced colorectal cancer accounts for 11% of all colorectal

Cancers.

However, it has been reported that good long—term results can be obtained by performing combined resection of other
organs. In this study, we examined cases of locally advanced colorectal cancer operated on at our hospital and present

the results and surgical techniques.

Methods

From April 2012 to August 2022, 205 patients with T4 pathologic depth were treated at our hospital. Excluded cases were
emergency surgery cases and stage 4 cases. Patient backgrounds, surgical outcomes, and long—term outcomes were
investigated in /1 patients in the laparoscopic surgery group and 399 patients in the open surgery group.

Surgical findings

Surgical procedure
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For locally advanced adherent colon and rectal tumors, an en bloc resection is recommended.
We suggest an open approach if a laparoscopic en bloc resection cannot be performed adequately.

Zerey M; Members of the SAGES Guidelines Committee. SAGES evidence—based guidelines for the laparoscopic resection of curable colon and rectal cancer. Surg Endosc. 2013 Jan;27(1):1-10.

Results

Patients characteristic
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Ishiyama Y(2022) Laparoscopic left hemicolectomy and en bloc splenectomy for locally
advanced descending colon cancer—A video vignette. Colorectal Dis 24(12):1638—1638.

Pathological finding

Surgical outcomes Laparoscopic (n=63)  Open (n=59) P <0.05
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Follow up 30 months

Conclusion

The results and surgical techniques for T4 colorectal cancer are presented.
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