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✓ Colorectal cancer is the third most commonly diagnosed 

malignancy worldwide and the third leading cause of cancer 

death in the United States. In Egypt, nowadays, according to 

NCI database, there is a shift towards higher incidence in 

younger population than rest of the world
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✓ Laparoscopic right hemicolectomy increasingly become a 

standard surgical approach for right sided colon cancer; with 

many short-term benefits, such as decreased postoperative 

pain, more rapid postoperative recovery, shortened duration of 

hospital stay, improved quality of life, and similar long-term 

oncological results as compared with open right hemicolectomy.



Background:1

Ref: West NP, Morris EJA, Rotimi O, Cairns A, Finan PJ, Quirke P (2008).Pathology grading of colon cancer surgical 

resection and its association with survival: a retrospective observational study. Lancet Oncol 9:857–865.

✓ This theory of complete mesocolic excision (CME) entailed 

complete separation by sharp dissection between the visceral 

and parietal peritoneal fascia up to the origin of superior 

mesenteric vessel, with central vascular ligation (CVL). 

✓ This will lead to excision of the tumor and its draining vessels 

and lymph nodes totally enclosed in a closed facial envelope 

and avoids interruption of lymphatic and vascular drainage 

that may cause peritoneal dissemination of tumor cells. In 

addition, it increased the retrieved draining lymph nodes.



Patients and Methods:

2.



Patient Recruitment

✓ This is a prospective, comparative, clinical study done on 38 fit patients 

(CME group) diagnosed as stage I–IIIC cancer right colon by colonoscopic

biopsy, and staged by abdomino-pelvic CT, chest CT, and carcino-

embryonic antigen (CEA) at General Surgery Department, Menoufia 

University Hospitals, between Dec. 2016 to April. 2021.

✓ Patients with distant metastasis (stage 4), patients with obstructed or 

perforated tumor, patients with synchronous multicentric tumors, and unfit 

patients for general anesthesia and laparoscopy were excluded from the 

study.

✓ The following data were collected, recorded and compared to a group of 

patients (38 patients) previously had laparscopic conventional right 

hemicolectomy in our department (conventional group):

A.



Surgical Procedures

✓ Dissection started from Terminal Ileum

B. 



Surgical Procedures

✓ Dissection from ileocolic vessels



Surgical Procedures

✓ Dissection from retroperitoneal structures



Surgical Procedures

✓ Supracolic Dissesction with Apical Lymphadectomy



Surgical Procedures
✓ Dissection and Clipping of middle colic vessels



Surgical Procedures

✓ Intracorpreal Anastomsis



Results3.



Sociodemographic data



Clinico-pathological Data



Intra-operative Parameters



Oncological Outcomes



Debate4.



LANCET Perspectives





Counter opinion: No



Debate



Debate



Conclusion5.



Conculsion

✓ Laparoscopic CME is a safe, valid, and 

feasible surgical method for right-sided colon 

cancer. It is associated with comparable 

postoperative morbidity with the conventional 

method but has better pathological and short-

term oncological outcomes.
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