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[ Abstract )

radical right hemicolectomy in China, and carried out a series of clinical studies and academic promotion. In

In 2015, the author’s team first proposed the laparoscopic caudal-to—cranial approach for

2017, it was written into the Expert consensus on the selection of laparoscopic colorectal surgery approach,
and is currently widely used in various hospitals in China. It is one of the preferred surgical methods for
laparoscopic radical surgery for right colon cancer, which has the advantages of reducing intraoperative blood
loss, reducing surgical difficulty, and being easy to learn. Based on a retrospective analysis of the technical
characteristics and advantages of this surgical approach, this article reviews the learning curve, tumor
curability and relevant clinical research progress, and explains its clinical surgical treatment effect.
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