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Abstract
Background: The common approach used in open right hemicolectomy is lateral-to-medial approach (LA). With the start of minimal
access techniques, laparoscopic surgeons used the medial-to-lateral approach (MA).

Aim: The objective of the present study was to evaluate the medial to lateral approach in patients who underwent right open hemicolectomy with total mesocolic excision and the benefits of this approach.

Patients and Methods: This is a prospective study included 20 patients with cancer right colon.

Results: Mean operative time was 68 minutes (range 53 minutes - 70 minutes), the colon was successfully transected in all patients,

no postoperative anastomotic leakage occurred, and pathologic assessment revealed free distal margins and circumferential margins
for all patients.

Conclusion: In the current study, MA provided short operative time and low blood loss, safe total meso rectal excision in open right
hemicolectomy and it is considered an improvement over the previously used LA approach.
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Introduction
Colorectal cancer (CRC) is considered the second common cause

of cancer in females and the third most common cancer in males

[1]. One-third of colorectal cancer cases affecting mainly the right

colon, and surgery is the main treatment for this disease [2,3]. The
common approach used in open right hemicolectomy is lateral-to-

medial approach (LA) [4]. With the start of minimal access tech-

niques, laparoscopic surgeons used the medial-to-lateral approach
(MA) [5-7]. The ‘standard’ surgical treatment for rectal cancers, is

total colorectal excision (TME)which leads to low recurrence rate
and improved 5-year survival [8,9]. It leads to intact fascial-lined

specimen containing all blood vessels, lymphatic vessels and lymph

nodes, to avoid possible metastasis [10]. The objective of the present study was to evaluate the medial to lateral approach in patients

who underwent right open hemicolectomy with total mesocolic excision and the benefits of this approach.

Patient and Methods

This is a prospective study included 20 patients with cancer

right colon, was conducted in El Fayoum University Hospital from

August 2019 to July 2022. The study was approved by the Ethics
Committee of the Faculty of Medicine Fyoum University and a writ-

ten consent was obtained from all patients. There were 16 men and
4 women; mean age was 64 years (range 47-78). Inclusion criteria
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included patients with stage II and stage III colon cancer. We excluded inoperable patients.
Operative technique

The patients was placed in a supine position, a midline incision

approximately 14 cm was made, and a medial-to-lateral dissection
was performed.

The procedure began by transection of the mid-transverse co-

lon, dissection of mesentry proceeded toward the terminal ileum,

division and ligation of the right branch of the middle colic ves-

sels, right colic vessels (if present), and ileocolic vessels at their
root (Figure 1), with blunt dissection of the avascular space up

to the hepatic flexure, Then the terminal ileum was divided, after
mobilization of the right colon, an ileotransverse anastomosis was
performed and the specimen was removed with adequate safety

Figure 2

margins (Figure 2).

time was 68 minutes (range 53 minutes - 70 minutes). The colon
was successfully transected in all patients. No postoperative anas-

tomotic leakage occurred, pathologic assessment revealed free
distal margins and circumferential margins for all patients. In the

current study, MA provided short operative time and low blood

loss, safe total meso rectal excision in open right hemicolectomy

and it is considered an improvement over the previously used LA
approach.

Discussion and Conclusion
This study demonstrated the safety and feasibility of MA for

open right hemicolectomy. Some studies have compared MA and
Figure 1

Statistical analysis
Differences between means and the effects of treatments were

determined by one-way ANOVA using Tukey’s test.

Results

This is a prospective study included 20 patients with cancer

right colon from August 2019 to July 2022. There were 16 men and

4 women; mean age was 64 years (range 47-78). Mean operative

LA, and showed that the MA has some potential short-term advantages in laparoscopic surgery [11]. Other studies also revealed that

the MA has some short-term advantages with good results but with

the same outcome to LA [11-15]. In this study we found that Mean

operative time was 68 minutes (range 53 minutes - 70 minutes),
the colon was successfully transected in all patients, no postoperative anastomotic leakage occurred, pathologic assessment revealed

free distal margins and circumferential margins for all patients low
blood loss, and safe total meso rectal excision. Moreover the International Consensus Conference sponsored by the European Asso-

ciation of Endoscopic Surgery (EAES) revealed that the MA is the

preferred method during laparoscopic colectomy [16]. Compared
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to other studies with unusual complications, such as chyle leakage

[17], duodenal injury [18] and major vascular injury [19] we didn’t

face these complications. In the current study, MA provided short
operative time and low blood loss, safe total meso rectal excision

in open right hemicolectomy and it is considered an improvement
over the previously used LA approach.
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