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What do the literature says?



➢Routine vs selective

➢Operative techniques of mobilization

➢Anatomical variation

Trying to summarize the literature!





➢Anatomical variations

• Taking off the mesenteric vessels

• The length of the mesentery: age, obesity, 

chronic inflammatory process: diverticulitis

➢Location of the tumor

What dictates SFM



➢ Routine:

• TME

• Descending colon lesions

• Splenic flexure lesions

➢ Selective

• Sigmoid colon lesions

• APE

• Extended right hemicolectomy?

➢ Initial or after pelvic dissection

When?



➢Tension free anastomosis

➢Oncological reasons

Why?



➢Medial to lateral mobilization

➢Lateral mobilization

➢Infra-mesocolic 

➢Supra-colic 

➢Combined 

How?



Technique

• Trocars

placement



• Exposure

Technique 



Medical to lateral mobilization

• IMA origin, medial – lateral mobilization



Medical to lateral mobilization

• IMV division close to the DJ junction



Inframesocolic

• 2 cm lateral to the IMV stump



Infra-mesocolic with opening the lesser sac



Lateral mobilization

• Traction and counter-traction



•  

Lateral mobilization



Supramesocolic & Transomentum
• Stay close to the colon

• You may encounter more than one omental layer 

• Obliterated lesser sac

• Look for your landmarks (Gauze, bruise, pancreas,,)



Supramesocolic & Transomentum

• Again 



All steps 



• Splenic injury

• Pancreatic injury

• Devascularization and ischemia

• Long operative time

Pitfalls of splenic flexure mobilization



• A Skill that must be learned by every colorectal 
surgeon

• Learn different techniques

Take home message



THANK YOU FOR YOUR ATTENTION
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