neurovascular
bundle

N aeees
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TR ATARIR

EIBEA R Pl

1. B TEAATA IR O FHFIR

TA—AhLF-arkryEEL)ZTEEICHE
TRETH S, 2007 EEHAARFINFFEED
T v — MRETIIEBRB T L TOERIEKE
Ko Twa0rBiKkTHL. LoL, BELTF
WREPFERSRLZ L, AFEEOMBEL LI
X ) RbREITEICES LTV A HERIIBRTE
PRYRLNL LEBLTWAE, bhbiUdFH
OEEE LD ICEECHERIEAYTTO, BE,
Rb (322 E A % A HF HEPLE 2 VEES
ICERLTW5 . FICeBEMZRSF TME TR
BTEELREMNIZD oD I VEREEZ TR,
B & » 2 g 25E, no touch technique A5ESF
Wik 254, NEBRNTEER - AP HEREE
LA, BEREZBHAZEGELNE LTnaY.
LAP TOZRTHPHEE 2B EFRAERITL T

RbBIZH T 5 LAPOFEHOEA ¥ NI, BF
LHIL-HEER, B ERLCEEBE
FEERE TME, RETHELEMNYETHS.
FIEZH1IRT.

B2 BERERBORBEL BEMBCES LN
ELTEA)

BN AENICBE L LAP ORKED & %
ET5H. TTEEME LCHELER, BEEAR
CHER T 5. AR CEBEBELAROMAIHE
WSR2 Bise L, EREAHRIEWHEEL,
IMABEIAR? ). EEOENBMELEEC
BELPEAOD2 /23 D3FEFELIT .

RICHBETHEORMEOR THM L ) 25
~REEYHERETA. FIXRIEBERELYE
BEAGE> SEERTICIIMENCE T HEEE 77
O, LKA, MHCHBECLTS.

KICHEBHITE CHZE, Denonvilliers §iE(ELF,

" Deno) ¥ A LEMT 5. MIFMBIZERHEOH

ZHIED S PARAAGIEET 25, FRD OIERE
B~ ) O A &S 5. MIERR & Y5
T 5 L EBSEAANG & B ENERORE IR
e, SHICTRMEMEAN, TLFHI»OHS
CHEEEZ T 705,

RS TSR S S ICEREA T BANI
YREETTOEBNE AU, OB E DR
L. BEBEAEOHBE TN R—-F VF—-2
B R CRBEFERELIERLYSTVWD, F
##Z % % neurovascular bundle (NVB) O {&
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a. BBRER/DY S ORBE(EXRE gk
)

ERRATEY 5 OREE (SR | HEET
)

b.
43

3. EBAAE O HEE

W

¥ Py (FF
4. Denonvilliers 538877 TME

WLEET 5.

Deno OHiH, EFTHELREM~NTTO, &
OIZERIIET S, R\WTDeno 2 B & BE
A LT B ER], EEFTORL, ERfoE
BEAEHEOR~BITT 5. ZOB ISR THEED
AZTHMAS D% CARMICER, Ric/MIcs
Bis. ERO2E, 0B CENVBRLE
B~MEPALGEN DY, EEIC M LR
L, 6 p LOBIAEF 208 L TEUL»6EBR
WEE, NVBIC- CHBEZ T IO TEBLE
5O EREA BRI > THMICHEE L 7B

REPICER LERBTNEORBEZ T T 5
(B2~4). SHIME~NTTA, WBEEBS
wE R L, ILMEGHIE WAL E ) TRk
T4, EREAEFRIBEERWW, S50ES
W5 Tl hiatal ligament 2 Y842 L EHBEOTE)
AT UEAICS [E R ESNE 2D, BTITHOVE
BENPES LT 5 (K5). IMETECIERB
ErAe{, WBTHLBEIIIFEAERN,
ERt DT 20 ERRB#ETF (-2
7 v 7H) CERER LERERET 5. L&
CHERT A RS 2 5B g, BILFWA
WREFT LY, BHEATHE— P LY Endo
GIA Universal ¥ 72 Echelon % ¥ B Ei#E 428
(LS)2FALERZUEET 2. 20%, WEL
4 cm OHEFALHE LENEEZITT). B
BEREME LTHRYELBERL TS, BE)
Y585 (CS) DL 28, 29, 31, 33 mm % EIR
T5. HERHBET Y ELAy FEEMEBEC
EEL, Alexis CFEEPATETHRETA.
WEHEdBEIIDST T ). ISRICBITE
LMW &3 BAEFHR & ik CTH 2 720 EHT 5.

T

Rb X3 5 LAP RFHECIE L OELO
LAPICHBL THEFE(, AT, BF
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5. FIPIERFORME;

REDHF— L ELTOEE, BAPRFIILETS
529 % 71:BS, BEHEEEYREE (USAD)®
CSHEDLAPHBROEN-Efle +7EBHRLT
BV T UEND L. FHREREZEDIEIIOH
MO LAPIC+GBHR LEMEEE L H L NIV O
HECHEL, kOoAFy 7L LTEEICEAT
RETHA.

HEBRROEKRE, HELBFINNA YT
VCHRALCHFERELTAIYI VY- T2
avEPIAEZETHL, BELA TG T EMA
WCHERR T 5. BHETCRTE, BETEBEKEAT
BN R Y BT BB ER RBEDSE . JREI
ELTHFERFCAFHTFCTERBOERLZE
h, EFRMFELTCHREO LY BEME, B8
BENMICEECHY Y Y-S0V avEp
g, WESEFHTCERERAICESIL, &F
DBS % ECHEBREEL T IO 5. BIEWMLICE
LTHiE L MFORTERLERLT 5 Z L%
FELLFHET) ) ZATRIRTHS. LrLHR
BFFEIR % no touch technique 72 EFBEFHORER
OBFHFRBELIGAIFERITIRETH S,

A o D3 $E 1T ) /AT IMA 2 RETY
By A rEEBBREBESTIHEFDS. 0
I SIREE, RSERBICBITS LAP THRED
T4 AEEMICITON S LAPFH & Btk {,
BB L AR LENIIELRWEELZTWE,

SEHEMRBETMERLAP DERFHTH
5. BRIFLBH CERBAHEICE o TILMEER
BEFTOHEFTETH LS. LEER CIENEMS
%, LTIEMEE, WTHEAELEF LERESR
HIECR-> TOREE, ERAEEOMEDLAP
FHITIZIZEEL L7z, EREE, Mmoo
HAHEED T3 0 LWEA RN & FRRICE
BEiE L, BIEE2EE, 0B FMTHS. EB
HOHE L EMAOR WL UEEL, &RE
OHEFBEANT T, SOKHAEEATERRED
MACEBRAEGEICE CHEL T TOTSH
{. NVB & Deno, THEM#RIHE & BHF0R
HAEEMICHE S, NVBLIEEHICBHFETE,
I VHEEICTMENFTREICR > TE9(K2). £
RO LS ICEBHE T Deno ¥ ERHlIc 0 /2B
THEZ T 05 L NVBNEREY Y AL
WREMATE V. ChzBET 2 ISR WRE
D RBTEDFIRET 4 VESZ Deno % B AR ENICFE
LEBEREHGEICH-CHEL, $7/-idDeno %
BB L CEBBRAHECRICHIT L THEE
ZAENCT T O, 28, 10BORM T BEHEE
Ko THBELCEBERBICELETLHILT
NVBO#EFZE#TE 5 (K3, 4).

EEREE OB AT, LT Vi
ORI TH T 5. EBEECOILMELE
OHEIRBEREFIER ERL, ERLE
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WEEAR (B)

B6. EREICH T 3ERETERORYNRSE
STFEhR CCBk13 & W 51A)

FEPHBI LI W, CooEBECATE D S#
Bee 7O ER & REEBS O CILME AR
vz, ZThxFEIEHIZ/ &0 hiatal liga-
ment ZHEE L, BEEBAF L UHET S (K5).
COBRETERBOTEIMEIEERLYEEL, LED
YEBRENPES L% 5, ISR TIZAIME 2 IEkEm
£ O A RBEAL £ CHBET 2 L B OB RIS
BHEhb.

LAP O TMEDOEM 2 BB Y74+ H
E, VI EHBEOH, YBREmOBEERL Y
DOFHEA D 4%, BEMICIIBFERRL EEY
METEHMTRETH L. EEDMRC CLAS-
SIC trial Ti& LAP @ circumferential margin O
MERIT12% CREFR6% B L TEETH-
2. L2 L, ZOMRFRITERELRSCIBEL
ol b BEEI NS, T/ Anderson it A ¥
T+ A%EFF\V, radial margin BT EE
vs LAP 5% vs 8%, distal margin 06% vs 1%,
1 oSEE2 vs 11 (TRTIEHR 2 LOBE) Tk
YIHEEER L, BRERERICOEN VLR
HLLY., 4%, SlAGERURECOFMALR
HETHLEND S, A

EREAR 5B CHEET 2 LEBOWEE
BAOTEMEIHE L, £ DHBEITITATHR— b
PoLS A LEMAEROMEESTERE 25,
Endo-GIA Universal 457" — > ¥ 7213 Echelon
60 T— IV F2@IRLEET 5. £ 1EOyEE

TETT 5 L3 4% O TREIC2EIZ5
TYEL, 274 T VOEBEE FEHIZCST

B, YAZEF DST TIT ) A, RBRIE

B, EeE, S EELREEIII0-DST,
dual approach DST, i, BIIMYE+EH
FEIRT 5>, LSOFERARBEFS VW LEERED
BESHETEOWREYD 5. HEREIREER
RECHEBYEY T2 L 220 ET, EEH
EREF TS TE, BECLSHPEETENTS
DY RLSEIMULFRAE S22 2VAHE
MR cE s, FLEEIEVWE ICH
BBhOIE LB AL NE AT A TIVERALE
bWAT 5.

V. RARE

HREHEDOT TLAP OB SRS DEEIH
BEEMEVERETIHRZVWLASb o L bEESAT
WAHHTHD., HBEHNH LVYBBESER L LAPO
RAEFEDOEELZFELIIRTY, LI ITHERED
EFRKENCY, F-LAP TRETRESLEERZ
DNEVEFINFBBICHRE L ETh, BGIcE
DPHLNREZEBETELENDD. AzizbD
AFTF) L ATILEE vs LAP 6.7% vs 84%
THEBEZR 22 o729, ZODORCT TI3HE vs
LAP 7% vs 8%%, LAP 1.0% vs 20%", 12%
vs 34%'"C, FNFNES kP o LBE SR
Tw5, BREIOEREARETIHMNICHERT S &
RS 7265 5451 (6.9%), Ra 11287 641(54%),
Rb 650144 50(6.2%) T, SIRFEE 23861+ 2461
(28%) BT 5 LABIIEFETHo /2. RbiE
BIOBNYEOYAETDST L Ktk FIA L
7-DST R H#E+ % L DST 340614 3417.5%,
RERE:1 2560 1614.0% T, KEEZWHHO1
BN ORERE*BRETRIFTH 72, BE
DLAP DB IIFHABEFMICHBEL THE 0T
v, BEREr—EAHTLLLAPOK
ERFETHHEBEEIFTTRTEDRE 2D,
SLKEBRCT2ENPLETH L. EHiE, Y
ERBROILLI2URDUETH L, EBHE
FORE L YEOFRICERT L 2 LIFRETRE
RETIR2ZLICbo LbEBMT S EZE LT
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34% 2AH(2007)
46% i (2007)
57% 187k (2007)

6.0% 114 (2007)
64% Kim (2006)
6.7% 3TA(2007)
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10.1% Strohlein (2008)
109% #&7k (2007)
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170% Leroy(2004)

4% Lee (2008)

6.0% 7%(2004)

6.7% A (2007)
74% Lipska(2006)

149% Kruschewski (2007)
153%  Strohlein (2008)

ER#& L Kitano 59 O E BTG 508 51T
THREAB S AT IR 95.2%, 11H85.2%, III
#980.8% (6), Miyajima & (XIEIESET KBEK
HiRF e 0 1,059 61 % 4T L 3 FEIFAFIO0H
100%, I#394.6%, 11#8821%, II#79.7% £ E
FhEErHELTVEY, ABREIOEHSKET
HEPREIIB Yy A THLY, REEAOE
SEEFERIZ0OHI100%, THI100%, I1HI100%,
TTa 21 95%, TIIb I 76% & AT AR TH - 72
EhoRESBERE, EFELLFABEFRCED
BWETLEHENLZ VLS C AL ITWTRY
VIHARY T4 TARAY T4 T, EFLEROINA
TA#BEELCEMTA2LENDH S, Anderson
ST BGE L 72 24 SCHkA & LAP, BAREFIEE 3,258 51
RAYTFI VAL VREL, SEEFERE
vs LAP, 69% vs 76% CHEBICAHAEREIE L
Mol #HE LAY, Leung b O SIKEREE, RS
FEICR D RCTIC L 25T T3 EREI & b LAPIR
EHE@EE LA LEVERELLY. BHiEdbo
L L HEEORXWEEMRC CLASSIC trial DE
B 381 B THORCT T SESEER, JEER
BEE, BBRELIWMERCE S eholzt

1001 ' —
90- — RERET
__ 80
X 704
=~ 60
# 50
& 40
# 301 jog-rank p=0.1211
?8: Wilcoxon p=0.1220
o 6 12 18 24 30 36
time from random assignment (B)
No. at risk
Bl 128 115 102 92 85 77 68
BEBREET 253230 217 202 133 179 165

H7. EEECHTIERETEN vs BETH
DIFEFER(LWM7 L H5IH, MRC
CLASSIC trial)

WMEINLZ(HT7). Dk, BEATRIAKRED
IZEFVAVANVOFCHRER T ERVAE
v, &% COLOR2 G DIV F Y ALRILVDE
W trial DFERICEAE L v,

bW

RbFEIH$ 5 LAP R4 CERLCEL. F
WFREBMOESIC L YV ENERTOYERY
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HiY ; BEEESEENC B 1 2 FIREGS X RS DV TRET Ui, &L Hi:
WRIT2006E12H ¥ TO 7 R EHESEFM 72 S NIz 10661I DWW T, EEES X U
v SETEER NG L BRIz U IR R R R U e, BRI IR I3 6270 A (1
~108% B, R{E63YE) THol:. YRITOBEMSEFMELTIE, BB Ra © Stage
0L 1 Th3. R pSS IXI6HIHIHC A 50, FBEECEL CEMELHNTH -

b DIRIBITH 5T, V) Y AEEBBEEIRITFITH D, FHEGEEN X8I TH - 1.

pSS D15BIE 9 Fliz Y > EiER 2 W -,
stageHI# 2HTHol, WTNBIMITHEER Th o7z, HFE

B 2 MATEZRIIHIB0% TH o Tz,

BH3I1X stage I 12 ], stagell 451 #,

CEEE ) VSHIERBI

STERSPUERIT DEERA BRI BFTh > 1.
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5R5 | 5G| IERES T RESUIRR, fiRURSHT, B

&
KIS 2 BESE T RBVIRMIZ, 1990F4R1
BUDTEANSINTLER, BEEFHL L aERE
HERTTERDD, 2005FEROKRBESESA F T4
VZREBESEFHOBEGK DV TOERBEINTE
D, &5II00BFEOARBINBBELSAFIA D
HEEERTH I LY, The TR, Zel
L BRI AT B RIEHE I D W BRSO
BIEATIC LR THBAEZWE WS F—F ORELNH 2.
MRS
2006128 £ TOY L VY — BT HEEEFWDO
SEISIE, B L Ra @ Stage 0k Stage ] TH 5. 1999
£8 B 520065E128 £ TD 7 EFCEEHEFMOE
IS & ¥ ¥ & 1, American Society of Anesth-
esiologists @ Physical status %0 % & 2 ETOEH
REERIF R BE T, AEDE S NIERAZNRIC LT,
R ERESEF AT 2 8 NIEFNZ1066ICTH o Tz,
72721, REEREBERY R-—YREKWwE, Zhe®
Mg, OFERERT (FEH, 4, SELHG, REEE
DEE), OQFMAEGTRN, FEE, V  HENER

@ I

20094 5 H14HZAT 20094 8 A21HRA
<FRBHEERAERT
T362-0806 4 ERALBIIAFFRHAT/NEBLS

), CEBART (EEEAE, HEL, w#EE, Y
VoSEiEERs, RED, OFEEL ) VNFERBICBIT S
A2 OERE (BENTER), OBEEXZE0TF
BRI, EEEN L BEARSERERRO S 5,
IVEZEEOBRVHRNHEEE L Uk, BEEFE
Mz WwTid, £B6 1L 3 XBEEEROEI S
£ LT, ARERIE SM, IVRE i3 SM %721 MP
L LY, 7 @8ENRSERE R, RETESKREMA
B% SM iR L L, —7, il ) v EiEg0E
2D W T i slice 18 5 mm DFEER CT RETHEELO
mm S EOERES Y v HERHY L U, FEH
YLT, D UEERER M 2721k SM Tk D2EIE,
MP i D3ZRE & U7z, BBRFEEHARM 3 F620 B

(1~108% B, FR{E63HH) THoie,

B &

BELRIITablelDLBY TH B, BHSIA, T
47N, FEIZF63.18% (20~88%%) Thol:. BE
HEEAL, BB 34, LITRIEL, BITREBO
B, T1T#ERE 6 B, S{RHEERES46I, RS1560, Ra 64
Thot:, FEREDODS bOMBMPIGTEI TN,
g, SREBYRSER S » o7, £ T D2 E
DY wREEREFIAS0RULETH Y, WEY o VER
B3 SEg13(@ (2 ~35f@) THok.
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Table 1 Baseline characteristics

Characteristics (N=106)
Age(years)
Median (range) 63.1 20-88
Sex
Men 59 55.7(%)
Tumor site -
C 3 2.8(%)
A 13 12.3(%)
T 9 8.5(%)
D 6 5.7(%)
S 54 50.9(%)
RS 15 14.1(%)
Ra 6 5.7(%)
Previous abdominal surgery
No 67 63.2(%)
Once 36 33.9(%)
Twice 3 2.9(%)
Intervention
Right hemicolectomy 14 13.2(%)
Sigmoid resection 54 50.9(%)
Anterior resection 21 19.8(%)
Partial resection 17 16.1(%)
Lymph node dissection
D1 3 3.8(%)
D2 73 67.9(%)
D3 30 28.3(%)
Number of lymph nodes
Median (range) 13 2-35

{LBREE4TH] R LRRESTH, EAMEBRE2HITh -
7o, FEEREEADRHEA, Stage 053234, Stage I 236041,
Stagell %8 6 i, Stagellla 2315841, Stagelllb % 2 T
Hove,

BRREEE L REENEEZEE L OBREOWT
Table 3 I2m L7z, pSS 121068156 & 5 h, EEE
BB L CTEMEICPHFETH o 72 b DI391H(86%)
THolz. cSMED pSM IEZLEK1376.3%, cMP & T
1& pMP 1343.8% TH - 7z, pSS DBENFHES D IR
i%, cSM 285 i, cMP #5108 CH o7z, —H, U 28
HEBEBRERITETHD, VU SEHERBCEL TFER
BICEEF P 138961 (83%) TH -7z (Table 4), iz pSS
TSP 9 Flic U v oNEfEEREN & STz,

HFFNZ stage I #5 2 B, stagell?t 141, stagellla
b 23 1 BITH - 7z, BRI, MER 3 61 & 5F
BBE2FTHD, K— M4 VEEB X VEREES
FHixH sz, ote(Table ), BFEE "C“@,ﬂﬁﬁaﬁ e
30,448 (10~484H) TH-lz, BESFlicHLT

i, WThLEBEYRZTYL, BEOL I AEER
& TH S, BHEHERTHRYETHEY, &%
O 3 FEEFREERII89.5%, 5EBRBREFEIZ0.0
%THo7 (Fig.1).

BREERATRIIE 2 <, WhEHHERBEREG 28I LB
BEIRIE 1 BITH - 7228, i b i BER 21T,
BBEIFTH -7z (Table 6). FBEATHERL, AIKET7
Bl (6.7%), IBEAZESH] (4.7%) BETHoTH, A
BEHROBFMlIEEr o7,

% =

REBRE T 2 B T AIB VIR I, BERX i
MR THRITEN S L 51k o722, RS ¥ COETE
LT, MERIEE % & 0 ) DIFE 2L F1iF
BYATRT 47 RITZABETRRY, ETEIH
T HEERRERD JCOG 2 EHIc TR TH 32, 7272
U, RGBS A R 94 T3, stage ] 3 THEREEEF
MO LWEGE LTHEI N TWnE,

BRI & B stage 1 1Y v SHIEEBRMD SM S

— 7
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Table 2 Details of pathological reports

Case
Tumor size(cm)
Median (range) 20 5-43
Grade of differentiation ‘
Well 47 37.7(%)
Moderately 57 53.4(%)
Poorly 2 8.9(%)
Tumor Depth
M 22 20.8(%)
- pSM . 52 49.1(%)
pMP 17 16(%)
pSS 15 14.1(%)
Lymph-node Metastasis
pNO 89 84(%)
pN1 2 1.8(%)
pN2 15 14.2(%)
Final Stage
Stage 0 23 21.7(%)
Stage 1 60 56.6(%)
Stage II 6 5.7(%)
Stage Illa 15 14.2(%)

Stage 1lIb 2 1.8(%)

Table 3 Predictive value of depth of invasion

Pathological depth Clinical depth of the tumor invasion
cM cSM cMP
(N=19) (N=55) (N=32)
pM 17(89%) : 5(9%)- 0
pSM ' 2(11%) . 42(76.3%) 8(25%)
pMP 0 3(5.7%) 14(43.8%)
pSS 0 5(9%) 10(31.2%)

pM +pSM +pMP/cM+cSM+cMP=91/106(85.9%)
pSS/eM+cSM+cMP=15/106(14.1%)

Table 4 Predictive value of lymph node metastasis

Lymph node metastasis Depth of the tumor invasion
pSM pMP pSS
(N=52) (N=17) (N=15)
pN(—) (N=89) 46(89%) 15(83%) 6(40%)
pN(+) (N=17) 6(11%) 2(17%) 9(60%)

Predictive value : pN{—) /cN(—) =89/106(84%)

FUMPETHA, FD stage | OAMFFTINEIC B BOLBLAEEND D, BEOQOL 2 KELE
WL, BEEE LY vEEB T 2 EN2H, BT 5. bhibhOEFOEEESZHOTEZERI,
BICEHEGREPEETH L. FEEOERAILERE cSM 1276.3%, cMP #ETI343.8%CH->7. cMP

8
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Table5 Recurrent cases among 106 patients
. . Recurrence .
Case pStage Metastatic site . Intervention Outcome
interval

A 1 (pSMpNO0) lung 48.3 resection alive

S 1 (pMPpNO) liver 43.1 resection alive

RS Illa (pMPpN2) lung 10.4 resection alive

S I (pSSpND) liver 23.8 resection alive

S b (pSSpN1) lung 36.7 resection alive

Stage I (N=60) 100% Table6 Complications

17  Sp————— Y
] - .

8 Complications Case (%)
R g Stage IT+IIT (N=23) >
‘3 86. 5% Intraoperative 3 2.8
H 6 Wound infection 4 3.7
E Bowel obstruction> 3 days 4 3.7
B4 - Anastomotic leakage 0 0
a Others 3 2.8
.27 Hospital Death 0 0
01 ‘ Overall 14 13

0 6 12 18 24 30 36
Months

Fig.1 Three-year disease free survival.
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SHORT-OUTCOMES OF LAPAROSCOPIC SURGERY IN 106 PATIENTS
WITH COLORECTAL CANCER

Toshimasa YATSUOKA, Yoji NISHIMURA; Katsumi AMIKURA, Satoshi NOZU*,
Masafumi KUROSUMI**, Hirohiko SAKAMOTO and Yoichi TANAKA

Division of Gastroenterological Surgery, *Division of Diagnostic Radiology,
**Division of Pathology, Saitama Cancer Center

Purpose : The aim of the study was to analyse retrospectively short-term outcomes of laparoscopic
surgery (LAC) as well as to clarify indications of LAC. Subjects and method : We enrolled a series of 106
patients who underwent LAC for T1 and T2 nonmetastatic colon cancer in the institute from August 1999
to December 2006. The accuracy of the preoperative diagnosis for the indication and clinical outcomes
of LAC were evaluated. The median follow-up period was 63 months (range, 1-108 months) Results :
Tumor depth of pSS was noted in 15 out of these 106 patients, and thus 91 (about 86 %) patients were
possible candidates for surgery. Namely the accuracy of the depth of invasion was approxunately 86 %
in T1 and T2 cancers. Lymph nodes were involved in 17 patlents and the remaining 89 patients could be
indicated surgery. - Of the 15 pSS patients, lymph node metastasis was detected in nine patients.
Recurrence was noted in two stage I patients, one stage II patient, and two stage III patients, who
showed hematogenic metastatic pattern. Positive predictive value of the lymph node metastais was
approximately 83 %. Three-year disease free survival after surgery was noted in 89.5 % of the subjects.
There were no serious perioperative complications and in-hospital mortality in our series. Conclusion:
Short-term outcomes revealed that LAC could be performed safely and provided good results for T1 and
T2 colon cancer patients in our institute.

Key words : Laparoscopic colectomy, Short-term benefit, Recurrence
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