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Abstract

Introduction: Laparoscopic assisted colectomy (LAC) for early colorectal cancer has been
established and been proven to be equivalent to open colectomy in terms of survival and
safety. Although the indications for LAC in advanced colorectal cancer remain controversial,
LAC has been performed increasingly often.

Purpose: To clarify the selection criteria of laparoscopic surgery for advanced colorectal
cancer.

Methods: The indications for laparoscopic surgery in advanced colorectal cancer were
established from 2001~2004, as: 1) the cecum, ascending colon, descending colon, sigmoid
colon, and rectosigmoid colon, 2) tumor depth within the subserosa, 3) no regional lymph node
involvement, and 4) no distant metastasis. Indications established from 2005 to 2007 were: 1) all
colorectal cancer with none in the lower rectum, 2) no distant metastasis, and 3) no direct
invasion to neighboring organs. The reasons to exclude indications and the exclusion factors
for laparoscopic colectomy for advanced colorectal cancer were analyzed.

Results: The percentage of cases consistent with the indications were 55% (2001~2004)
and 78% (2005~2007). The reasons for exclusion were liver metastasis (19% and 40%), tumor
location (33% and 37%), direct invasion to the neighboring organs (21% and 17%), and
peritoneal dissemination (3% and 6%). The exclusion factors for laparoscopic colectomy were
tumor size (31% and 27%), synchronous malignancies (11% and 26%), ileus and emergencies
(17% and 14%), history of previous abdominal surgery (15% and 14%), age and general
condition (17% and 9%), and obesity (8% and 5%). There was no significant difference
between the short-term performance of LAC from 2001~2004 and from 2005 to 2007.
Operation time, blood loss, conversion rate to open surgery and postoperative complications

were similar between the patients with a body mass index (BMI) less than 25 and those with
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a body mass index greater than 25.
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Conclusion: Practical indications for LAC in advanced colorectal cancer are 1) all

colorectal cancer with none in the lower rectum, 2) no distant metastasis, and 3) no direct

invasion to neighbouring organs. Obesity is not necessarily an exclusion factor for LAC.

However long-term analysis is still necessary.

(HARER R FE A RHERE 2008; 4: 181-188)
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Table 1 Exclusion factor of LAC

1. Tumor size
2. Synchronous malignancies
Other cancers

3. Emergency

4. Previous abdominal major surgery
5. Age and general condition Age

General condition
6. Obesity

Colorectal cancers

More than 8 cm

Distant each other beyond the area of single resection
Intra abdominal malignant tumor other than colorectal
cancer

Perforation, Ileus

GI surgery, Gynecological operation

More than 85 years old

Cardio-pulmonary dysfunction

BMI more than 30

Table 2 Indication of LAC

Period Former Latter

(year) (2001 ~ 2004) (2005 ~ 2006)
Location C, A, D Rsand S C, A, T,D,S, Rs and Ra
Tumor depth Within Subserosa Without involvement of other organs
Lymph node involvement Exclusion Inclusion
Distant metastasis Exclusion Exclusion
No. of cases Indication/Total 236/429 122/157

(%) (55) (78)
Former period Latter period
44%

[[] Outofindication

| Indication without
exclusion factors

m Indication with
exclusion factors

LAC

Fig. 1 Indication of LAC and Exclusion Factors: The left circle shows the ratio of
LAC indication and exclusion factors in the former period and the right circle
indicates the ratio of those in the latter period.
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Former period Latter period

@ Liver metastasis . Organ involvement

[ ] Lower rectum [l Peritoneal dissemination
7 .
7 T colon LN involvement

Fig. 2 The reasons for out of indication of LAC: The left circle shows the ratio of the
reasons for out of indication of LAC in the former period and the left circle
indicates the ratio of those in the latter period.
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[ ] LAC B without exclusion factors [] with exclusion factors

Fig. 3 Proportion of LAC and open surgery with and without exclusion
factors: The left bar shows the proportion of the LAC and open
surgery with and without exclusion factors in the former period
and the right bar indicates the proportion of those in the latter

period.
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Former period

l:l Tumor size
. Previous surgery

% Age and general condition

Synchronous malignancies
E Emergency and ileus

Obesity

Latter period

. Others

Fig. 4 Exclusion factors of LAC: The left circle shows the ratio of exclusion factors in the

former period and the right circle indicates the ratio of those in the latter period.

Table 3 Short term performance of LAC

Former period Latter period

Operation time 2504738 2515+84.8 NS
(min)

Blood loss (mL) 126.3 +245.7 1339+2381 NS
Complications 4.8% 4.8% NS
Conversion to 9.5% 7.1% NS

open surgery

NS: not significant

B17%, % 14%), &5 IRE - F# (B 17%,
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(Fig. 4).
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Table 4 Short term performance of LAC for obese patients

Cases

BMI

Operation time (min)

Blood loss (mL)
Complications

Conversion to open surgery

2485+875

BMI under 25 BMI over 25
48 (79%) 15 (21%)
212+21 270x26
258.6+54.2 NS
126.7£262.8 144.0+1589 NS
4.2% 6.7% NS
104% 6.7% NS
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