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[ Abstract ] Objective  To evaluate the security and feasibility of applying a modified transverse
approach for splenic flexure mobilization (SFM) in laparoscopic radical resection of the sigmoid colon and
rectal cancer. Methods We used the case retrospective analysis method. Patients enrolled in Jiangmen
Central Hospital Gastrointestinal Surgery Department from Jun 2020 to Jun 2021 who were diagnosed with
sigmoid colon cancer or rectal cancer undergo laparoscopic radical resection with SFM were analyzed. One
hundred—one case met a criterion. 52 cases are medial approach group, and 49 cases were modified transverse
approach group according to the manner of SFM, respectively. To find out which approach was better, we
analyzed the followed items. They are inira-—operation complications (including pancreas—injury, transverse
mesocolon—penetrate, and spleen—injury ), consuming time of SFM, intra—operation bleeding volume, number
of harvested lymph nodes, firsi—time flatus, post—operation hemoglobin (HGB) decline, post—operation C
reactive protein ( CRP), anastomotic leakage rate, post—operation hospitalization days, and hospitalized cost.
Results The modified transverse approach group exhibited a significantly lower rate in total complications
[0ws. 11.5%, P=0.042] and less time [ (24.61+3.7 )mins vs. (27.67+5.99 )mins, P=0.003 | of SFM compared
with the medial approach. And there is no significant difference in inira —operation bleeding volume, the

number of harvested lymph nodes, first—time flatus, post—operation C reactive protein, anastomotic leakage rate,
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post—operation hospitalization days, and occurrence of postoperative anastomotic leakage. Conlusions  Applying

the modified transverse approach in SFM during laparoscopic radical resection of the sigmoid colon and rectal

cancer is timesaving, and more importantly, reduces inira—operation complications. It is worth promoting
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