
Colonic tumours at the flexure and 
in Lynch syndrome : segmental or 

extended surgery ?

Pr Eddy COTTE

Lyon-Sud University Hospital

France



What are the issues ?



What are the issues ?

Oncological results

Risk of metachronous colon cancer
Post-op morbidity Functional results/QOL



• Meta-analysis

• 6 studies

• n=871 patients

• 705 Seg Col vs 166 Ext Col

• Mean FU=7.6 years

➢ The mCRC rate was 22.8% after Seg Col vs 6% after Ext Col

➢ Despite 1-2 yearly endoscopic surveillance



• Meta-analysis

• 10 studies

• n=1389 patients Lynch or HNPCC

• 1119 Seg Col vs 270 Ext Col

• Mean FU=8.4 years

The mCRC rate was 22.7% after Seg Col vs 
4.7% after Ext Col



Is the morbidity different
between segmental and 
extended colectomy ?



• Mutlicenter Retrospective study

• Propensity score analysis

• n=313 splenic flexure tumors
• 183 splenic flex colectomies
• 57 left hemicolectomies
• 27 subtotal colectomies
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Functional results and QOL



• Retrospective study

• Various indications

• 145 seg col vs 42 Subtotal col vs 56 total colectomies







Oncological risk / mutation

MLH1 MSH2 MSH6 PMS2
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Age ?



• Comparison seg vs extended colectomies

• Markov Modelisation

• Primary endpoint: life expectancy

• Included : 
• Risk of metachronous colorectal cancer 
• Cancer stage
• 5-year survival rate according to cancer stage
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And now for tumors at the flexure !!!



Hepatic flexure colon cancer

• Young patients

• MLH1 or MSH2

• Extended colectomy
• Total colectomy
• Or subtotal colectomy

• Complete lymphadenectomy
• Right vessels
• Middle colic Art
• Left superior colic Art
• +/- AMI
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Hepatic flexure colon cancer

• Old patients (>65 y ?)

• MSH6 or PMS2
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• Right colectomy
• + transverse colon

• Complete lymphadenectomy
• Right vessels
• Middle colic Art
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Splenic flexure colon cancer

Segmental colectomies

Splenic flexure colectomy Left hemicolectomy

or



Splenic flexure colon cancer

Splenic flexure colectomy • Sometime difficult to do a tension free anastomosis
• Accused of

- higher anastomotic leakage
- incorrect lymphadenectomy



Splenic flexure colon cancer

• Risk of colic ischemia
• Sometime difficult to do
• Especially by laparoscopy

Left hemicolectomy

Transmesenteric Toupet’s manœuvre
Deloyers’ technique



Even for sporadic tumour at the splenic flexure

Segmental colectomy is controversial



• No difference for

• pN stage 

• Disease Free Survival

n=313

splenic flexure colectomy
vs left hemicolectomy
vs subtotal colectomy



• Survey. Anonymized questionnaires

• 111 surgeons

• “In an elective situation, what procedure would you perform for a 
tumor of the left splenic angle or the upper part of the descending 
colon? »

63%
23%

14%Colectomie subtotale

Hémicolectomie gauche vraie

Colectomie angulaire gauche

Subtotal colectomy

Left hemicolectomy

Splenic flexure colectomy



• 184 surgeons/128 centers

12%

18%

70%

Colectomie subtotale

Hémicolectomie gauche vraie

Colectomie angulaire gauche

Subtotal colectomy

Left hemicolectomy

Splenic flexure colectomy



Splenic flexure colon cancer

• Old patients (>65 y ?)

• MSH6 or PMS2

• Segmental colectomy

Technical difficult aspects of segmental colectomies may be 
additional arguments to prefer an extended colectomy

But if you really want to privilege the functional aspect and quality 
of life, it’s not a fault to preform a segmental colectomy.
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Young patients
MLH1 or MSH2

Old patients
MSH6 or PMS2

Extended colectomy

Extended colectomy

Segmental colectomy

Extended or segmental
colectomy


