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[Abstract] Objective To explore the learning curve of superior mesenteric artery—oriented laparoscopic
right hemicolectomy, analyze the clinical and pathological data of patients in different learning stages, and
provide references for the promotion of this operation. Method The data of 54 cases of superior mesenteric
artery —oriented laparoscopic right hemicolectomy performed by the same surgical team in the Department of
General Surgery of Wujin Hospital Affiliated to Jiangsu University from February 2017 to December 2018
were retrospectively analyzed. The cumulative sum (CUSUM) method was used to fit the learning curve,
and the patients were divided into the learning improvement stage group (the first 21 cases) and the
proficiency stage group (the last 33 cases) according to the apex of the learning curve, and the effects of
different stages on the clinical outcomes of the patients were analyzed. Result The best fitting equation of

the learning curve is: Y =0.008101X?-1.496X?+56.26X +38.33, and 21 was the minimum case number of
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operations needed to be accumulated to cross the learning curve. There were no statistically significant

differences in the general datas between the learning improvement stage group and the proficiency stage

group, such as gender, age, body mass index, while there were slatistically significant differences in operation

time and intraoperative blood loss (P<0.05). There were statistically significant differences in the incidence of

chylorrhea in postoperative complications between the two groups (P<0.05), and no statistically significant

differences were observed in postoperative pathology. Conclusion The minimum number of cases in which

surgeons with extensive experience in laparoscopic radical surgery for colorectal cancer mastered superior

mesenteric artery—oriented laparoscopic right hemicolectomy was 21. Proficiency of the operation had a

significantly shorter surgical operation time, which has a good radical tumor outcome.
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