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Technical key points of the caudal -medial approach combined
with the page-turning middle lymphadenectomy in laparoscopic
right hemicolectomy
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���������� Colorectal cancer is a common malignant tumor in China, and surgical resection is an
important radical treatment method for colon cancer. Laparoscopic radical right hemicolectomy has been
widely used in clinical practice. There are numerous approaches for laparoscopic radical right hemicolectomy,
such as the intermediate approach, the caudal approach, the cephalic approach, etc . The caudal -medial
approach explored by the author�s team uses the duodenum as a guide. The dissection of the right retrocolic
Toldt�s space is carried out from the caudal side to the cranial side and from the medial side to the lateral
side. The focus is on the dissection of the fusion space among the transverse mesocolon, stomach, and
pancreaticoduodenum�which reduces the difficulty of lymph node dissection at the superior mesenteric
vessels site, conforms to the principle of tumor-free operation, and is safe and effective. This technique is
applicable to patients with tumors located in the cecum, appendix, ascending colon, hepatic flexure of the
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colon, and within 10 cm distal to the hepatic flexure, and whose clinical diagnosis and staging are stage � to
� or those with stage � tumors requiring local radical treatment. Before the operation, colonoscopic
pathological diagnosis, imaging examination for preoperative staging and general condition assessment, and
bowel preparation are required. The operation is performed in the supine position with the legs separated, and
the routine five-port method is used. The operation steps include the caudal medial approach, the flip-page
type dissection in the middle with the "three points in a line", the cranial lateral dissection, extracorporeal
anastomosis, flushing and inspection, etc . The advantage of this technique lies in the clear membrane
anatomical planes, obvious surgical landmarks, easy identification of the layers, and reduction of the difficulty
of lymph node dissection.
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