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Table 1 Laparoscopic vs conventional surgery

(-Feb., 1997)

Laparoscoric

Benign 24

Malignant 81

Total 105
Conventional

Malignant 102
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Table 2 Location of the tumor

Laparoscopi

Table 3 Compariso

%) | Conventional (%)

C 5 (6.2) 6 (5.9
A 5 (6.2) 13(12.7)
T 10(12.3) 9 (8.8
D 4 (5.0) 5 (4.9
S 39(48.1) 28(27.5)
R 18(22.2) 41(40.2)

n of lymphadenectomy

149(1039)

7z, FEWHEVIBRO 6 FlCiz+5ri ) v SEERRE MTH
NTwuiuniIERR) Y HEBOREIIFHAT
Hotlz, TNHDEFE ) VREHEEE2ADLE, 1B
B % FEfT U 2 72 5EHI X D number >n number
THY, Tk o RE@WESR TSR THI,

Y L oSEROEERIEIE, DR ICRE L T LAk
WTIT-o 7. D, 8 & U D, #F ik, EZAEBELS L U R
EERBHREIER O 2B RRENTD U > HiFiE 21T
27, AHEEECEL T, SEIBREB ORI
A AN T, ) o SETENE I/NBEE L CEET
TITo>Twi, LaL, 19964 3 Hib» o 33555 b Ak
ATITHI L RFEAELTWS,

) RERERERERI O H ) > N ET O E S % 8% DB
BFRAcs W TREE L) »osfi L kT 2 &, B
# N FEM T3 D ENE TY¥EY6.3@, D.ERE T2
&, D.FECFHI9.IETH3DL, BEORHE
FHicikERZNS.0E, 10.3H, 1686 THHFDOMI
WP EEZRRED S hikir o7 (Table 6).

FATERRE I, BEREE T T DB T 2 Brfl6
93, D3RI T 2 BFf4643, D.FBE T 3 KERES7TH TH -
7z, —H, BE OBEFEM T D% T 1 K384,
D, 50E ¢ 2 K104, D3R T 3RfEI363 TH - 7z,
IS EHKT 2L, WFhORMBEEICEB LT EM
FETFMOSAVEBECRIEEEZEL /., L L1996
3 HLBEORESI Tk D ERE S 1 BERE3545, D.ZRE S
2 Bfdi2543, D,FRiE A% 3 K184 L FAREFAfT L Hhg L

Table 5 Comparison of histopathological depth of

Laparoscopic(%) i Caonventional (%)
Dy-D 31(38.3) 23(22.5)
D 19(23.4) 31(30.4)
D 31(38.3) 48(47.1)

Table 4 Lymphadenectomy according to location
of the tumor

| D D, D,
C 1 1 3
A 2 2 1
T 3 3 4
D 1 0 3
S 15 8 16
R 9 5 4

the tumor
Laparoscopic (%) Conventional (%)

m 15(18.5) 6 (5.9
sm 28(34.6) 10 (9.8)
mp 11(13.6) 10 (9.8)
ss, al 19(23.5) 46(45.1)
s, a2 8 (9.8) 21(20.6)
si. ai 0 (0 6 (5.9

3 (2.9

unknown 0 (0)

otal 51

Table 6 Comparison of the Number of resected

lymph hodes

Laparoscopic

Conventional

N.S 5.0

Dy 6.3
D, 12.1 N.S 10.3
Ds 19.3 N.S 16.8
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Table 7 Comparison fo operation time

Laparoscopic

(total)
D, 2hrs 16 min. p<0.05
D, 2hrs 46 min N.S
D3 rs 37 min N.S
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Table 8 Comparison of recovery after operation

Laparoscopic Conventional

Painkiller 1.8+2.1 4.2+5.2
Remonal of
nasogastric tube (days) 2.610.5 5.1+4.6
Standing
{days) 1.9+1.8 3.3£3.7
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Indications for and Results of Laparoscopic Minimally Invasive
Surgery for Colorectal Carcinoma

Nobuyoshi Miyajima and Tatsuo Yamakawa
Department of Surgery, Teikyo University Hospital, Mizonokuchi

Laparoscopic surgery for colorectal carcinoma has been employed in many institutes in our country.
However, the indications and techniques are not standardized yet. The aim of this study was to determine
the indications and limitation of laparoscopic surgery for colorectal carcinoma. Laparoscopic colorectal
surgery has been performed on 105 patients in our department. Eighty-one cases of them (77.1%) had been
malignant tumors. The location of the tumor was the cecum in 5 cases, ascending colon in 5, transverse
colon in 10, descending colon in 4, sigmoid colon in 39 nd rectum in 18. The root of the inferior mesenteric
artery can esily be dissected intracorporeally in cases of left side colorectal carcinoma, but intracorporeal
dissection of the root of the middle colic artery was not indicated in the first 3 cases and it was dissected
extracorporeally with 5 cm laparotomy. No statistical difference was noted in the number of lymph nodes
resected by laparoscopic surgery and conventional surgery. Recovery after the operation was faster in the
laparoscopic surgery group than in the conventional surgery group. Perioperative complications were
seen in 2 cases, but they improved with conservative therapy. The cancer recurred in 1 case 1 year after
the operation. Port site recurrence has not been encountered in any cases. We believe that systematic
lymph adenectomy can be performed in laparoscopic surgery if the lesions are not located in the lower
rectum.

Reprint requests: Nobuyoshi Miyajima Department of Surgery, Teikyo University Hospital, Mizono-
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