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[Abstract] Objective To compare the clinical effect of perioperative period between “caudal to
cranial” (CC) versus “medial to lateral” (ML) approach for laparoscopic right hemicolectomy. Method
Retrospective analysis was made on the perioperative clinical data of 145 patients with stage II ~1II right colon
cancer from January 2015 to September 2016 in the Gastrointestinal Tumor Center of Guangdong Hospital of
Traditional Chinese Medicine ,including 44 patients with CC approach group and 101 patients with ML
approach group. The general data , intraoperative and postoperative data and postoperative pathological data of
the two groups were compared. Result The CC group showed no statistically significant difference in the
conversion rate [ (1/44,2.27% ) vs. (5/101,4.95% ); P=0.457] but a longer operative time [210.00 (180.00,
233.75) min vs. 175.00(145.00,220.00) min(P=0.001) ] than the ML group. The time to oral intake was shorter
in the CC group than in the ML group[3.00(2.00,4.00)d vs. 3.00(2.00,5.00)d (P=0.027) ]. The median number

of total and positive harvested lymph nodes were without statistically significant difference. The rates of
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lymphatic vascular invasion and cancer nodules were higher in the CC group (43.18% vs. 23.76% ,22.73% vs.

5.05%; P<0.05. There were no differences in blood loss and postoperative complications. Conclusion Both

approaches were safe and feasible and resulted in excellent survival. The CC approach was beneficial in terms

of rapid recovery after operation,but a longer surgical time was required in the early stages with this

technique.
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