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Fig. 1 The operating position of the patient is so
called “lithotomy position”. The patient is fixed
on the lateral side by several supporting instru-
ments.
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Fig. 2 We could observe the feature pushed from outside of the colon (arrow)

using colonoscopy.
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Fig. 3 The site of skin incision was decided just
above the lesion using colonoscopy (left). The
large bowel was easily pulled out and opened its
lumen at this point (right).
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Fig. 4 The colonic lesion could be identified on
the prediterminative point and resected it exactly

(left). Next, the resected part was closed by
layer to layer suture method (right).
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Fig. 5 Macroscopic view of the resected specimen
(upper) and its histological schema according to
the depth of tumor invasion (below).
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Table 1 A profile of the cases resected by CAO procedure

age-sex | site type size (mm) preoperative Dx histological Dx
1| 52-F T Isp 8 Ca(m), ew(+) no recedual cancer
2 44-M S Is 18 metaplastic polyp | metaplastic polyp
3 69-M A | Ta+Ilc 13 Ca(sml) Ca(smla, ly0, v0)
4| 65+ F A Isp 25 Ca in adenoma tub-vil adenoma
5| 64+M T | Ma+Ilc 15 Ca(sml) tubular adenoma
6| 54-M A Is 30 Ca in adenoma tubular adenoma
7 69-M T Ila 14 adenoma tubular adenoma
8| 51+ F C | Ila 40 Ca in adenoma Ca(smla, 1y0, v0)

*Dx. : diagnosis

Ca: carcinoma tub-vil:

tubulo-villous
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Table 2 Outcome of this CAO procedure

| operating | blood oral |

dme™| o' | foling (GBS complicatin

1 45 10 4 10 ()
2 48 30 6 14 (—)
3| 8 10 4 16 (=)
4 40 10 5 14 ()
5 47 10 5 14 (=)
6 57 30 4 | 12 (=)
7 55 10 4 14 (=)
8 63 20 6 12 (=)
mean| 55 16 4.8 13.3 |

|
*POD : post operative days

Fig. 6 This CT film demonstrated that several
direction could be the nearest approach to the
colonic lesion.
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Colonoscopy Assisted Local Resection for Colonic Neoplasm

Hideaki Kawashima, Masanori Hirao, Motoya Kashiyama, Jun Chiba, Hidetoshi Kamada,
Shinichi Matsuge, Masahiro Ishigooka, Takashi Hara, Hiromi Hatakeyama,
Sayuki Yamazaki and Yoshio Hosokawa
Department of Surgery, Kin-Ikyo Central Hospital

We report a new procedure that was local resection of the colonic tumor using a colonoscopy in the
operation. We called it Colonoscopy-assisted Operation. This method was started at Kin-Ikyo Central
Hospital in February 1995. The indications for this procedure are a benign colonic tumor, carcinoma in
situ and carcinoma which minutely invaded the submucosal layer. Additionally, this method was adapted
to cases in which polypectomy (mucosal resection) by colonoscopy was difficult or not successful. The

most remarkable points of this procedure were as follows: first, the site of the skin incision was just above
the lesion and its scar was very small: second, the distance to the lesion was very short by colonoscopy:
third, pneumoperitoneum was not necessary. The benefits of this method were less surgical stress than the
conventional operation and shorter operating time than the laparoscopic operation, and enyone can do
this operation very easily. It is suggested that this procedure is a reasonable method for adaptation to
colonic non-invasive tumors.
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