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GIRIS

Patient Perceptions and QoL After Colorectal
Surgery: What Do Patients Really Want?

Most important for QolL: Least important for Qol:
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GIRIS
Global cancer statistics 2022: GLOBOCAN estimates of

incidence and mortality worldwide for 36 cancers in 185
countries

Turkiye
Statistics at a glance, 2022

Males Females Both sexes
Population 42 231 223 43 330 753 85 561 976
Number of new cancer cases 132476 107 537 240013
Age-standardized incidence rate 273.7 192.2 225.9
Risk of developing cancer before the age 27.4 18.9 22.7
of 75 years (cum. risk %)
Top 3 leading cancers (ranked by Lung Breast Lung
Canen) Prostate Thyroid
| Colorectum  Colorectum  Colorectum
Number of cancer deaths 82 446 47 226 129 672
Age-standardized mortality rate 168.3 75.8 116.1
Risk of dying from cancer before the age 17.8 7.9 125

of 75 years (cum. risk %)

Top 3 leading cancers (ranked by
deaths)

Lung Breast Lung
Stomach Lung
Colorectum  Colorectum oma

Cancer statistics, 2024

Rebecca L. Siegel MPH! @ | Angela N. Giaquinto MSPH! © | Ahmedin Jemal DVM, PhD?

ABD

Male Female
Prostate 299,010 29% Breast 310,720 32%
116310 1105 Lung &bonchus 118 270 120
g ICoIon & rectum 81,540 8% Colon & rectum 71,270 7:—1
S Urinary bladder 53,070 [ Uterine corpus 57,880 700
z Melanoma of the skin 59,170 6% Melanoma of the skin 41,470 4%
= Kidney & renal pelvis 52,380 5% Non-Hodgkin lymphoma 36,030 4%
g Non-Hodgkin lymphoma 44,590 4% Pancreas 31,910 3%
g Oral cavity & pharynx 41,510 4% Thyroid 31,520 3%
E Leukemia 36,450 4% Kidney & renal pelvis 29,230 3%
Pancreas 34,530 3% Leukemia 26,320 3%
All sites 1,029,080 All sites 972,060
Male Female
Lung & bronchus 65,790 20% Lung & bronchus 59,280 21%
E::miss 35.250 11% Breast 42,250 15%
- olon & rectum 28,700 9% L bl ih—l
‘.:i TeTeTS rareasy s Colon & rectum 24,310 8%
2 Liver & intrahepatic bile duct 19,120 6% enne corpus 13 250 5%
b Leukemia 13,640 4% Ovary 12,740 4%
® Esophagus 12,880 4% Liver & intrahepatic bile duct 10,720 4%
-g Urinary bladder 12,290 4% Leukemia 10,030 3%
& Non-Hodgkin lymphoma 11,780 4% Non-Hodgkin lymphoma 8,360 3%
Brain & other nervous system 10,690 3% Brain & other nervous system 8,070 3%
All sites 322,800 All sites 288,920

DOI: 10.3322/caac.21820



Visseral Organ Cerrahisi

Sir Berkeley George
Andrew Moynihan
1865-1936

“the surgery of malignant
disease is not the surgery of
organs, it is the anatomy of the
lymphatic system”.

Lord Moynihan

Richard J.(Bill) Heald
TME Heidelberg CME-cvL

MEZOREKTUM Kompartman Cerrahisi NMEZOKOLON

BrJ Surg 1982;69:613-16

Prof. Markus W. BUchler, Werner Hohenberger

"kanser cerrahisi bir kompartiman meselesidir.
TME, santral pelvik kompartimanin dikkatli bir sekilde bosaltiimasidir.’

“Resectional surgery for malignant disease of abdominal digestive organs is not surgery of the organ
itself; bUt also that Of the mesenteric Ol'gan”. Techniques in Coloproctology (2020) 24:757-760



Kolon kanseri

e Lokal ileri evre kolon kanserinin tedavisinde ilk secenek cerrahidir.

* Kolon kanserinde glincel standart cerrahi tedavi CME - cvi(p3) dir.

e Cikartilan LD sayisi dogru evreleme ve prognozda onemlidir.

CME-CVL; Complete mesocolic excision-Central vascular ligation



Kolon kanseri

Cerrahinin amaci;

e KUr saglamalk,

* Ro-rezeksiyon
e Cerrahi prensiplere
tam uyum

* Onkolojik sonuclarr iyilestirmek,
v'Lokal nikst azaltmak
v'Sag kalimi uzatmak

* Fonksiyonel sonuclari bozmamak




Kolon kanseri cerrahisi prensipleri
nelerdir?

* Embriyolojik planda (visseral-parietal fasteige -
arasl) diseksiyon —Vertikal diseksiyon —

Visseral fasyayr yirtmamak

Yeterli uzunlukta bagirsak segmenti ¢cikarmak
—Horizontal diseksiyon —

* Bagirsak segmentinin mezenterini tam
cikarmak

Damarlari santralden baglamak




Kolon kanser;




Kolon kanseri




Kolon kanser;

Cerrahi yontem
» Acik Cerrahi

> Minimal Iinvaziv Cerrahi

 Laparoskopik
v El-Yardimli (HALS)
v’ Multiport/Tek Port(SILS)

* Robotik

v Multiport/Tek Port
v’ Intraliminal cerrahi



Kolorektal cerrahinin evrimi

-1990’s 1990’s
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Laparoskopik kolektomi

Minimally invasive colon resection (laparoscopic
colectomy) 20 hasta

M Jacobs 1, J C Verdeja, H S Goldstein

* |Ik laparoskopik kolektomi 1991’de bildirilmistir.

v" Adenom/adenokarsinom (12) * Sag hemikolektomi 9 (155dk.)
v’ Divertikiler hastalik (5) * Sigmoid kolektomi 8 (170dk.)
v’ Sigmoid endometriozis (1) * Hartman prosediru 1

v" Cekal volvulus (1) * LAR1

v IBH (1) . APR1

» Laparoskopik yardimli kolon cerrahisi evrim asamasinda olsa da, zaman icinde laparoskopik
kolesistektomi kadar populer olma potansiyeline sahip oldugunu dustiniyoruz.

Jacobs M et al.Surg Laparosc Endosc. 1991;1(3):144-50. 2.



Acik vs Laparoskopik kolektomi ile ilgili prospektif randomize

calismalar.

Table 1

Large randomized controlled trials comparing laparoscopic and open colon cancer resections: study designs and patient demographics

Barcelona [19] COST [1] COLOR [20] CLASICC [21]
Accrual years 1993-1998 1994-2001 1997-2003 1996-2002
Study sites Single-center Multicenter Multicenter Multicenter
Surgery Laparoscopic Laparoscopic Laparoscopic Laparoscopic
assisted assisted assisted assisted
Exclusion criteria TC, DM, 10, PCS TC, DM, 10, SMI, TC, SF, DM, 10, PCS, TC, 10, PM, P
IBD, FP, P, OM PM. BMI >30
Primary endpoint Cancer-related Time to tumor Cancer-free survival Margin positivity,
survival recurrence at3y operative mortality
Subjects (n) L: 106 L: 435 L: 536 L: 273
0: 102 O: 428 0O: 546 0O: 140
Median L: 44 52.8 Long-term results 49.5
follow-up (mo) 0: 43 not yet reported

Abbreviations: DM, distant metastases: FP, familial polyposis; IBD, inflammatory bowel disease: 10, intestinal obstruction; L, laparoscopic-assisted re-
sections; NR, not reported: O, open resections; OM, other concurrent malignancy; P, pregnancy; PCS, prior colon surgery: PM, prior malignancy; SF, splenic
flexure cancers: SMI, severe medical illness; TC, transverse colon cancers.

1.N EnglJ Med 2004

19. Lacy AM et al. Lancet 2002

20. Veldkamp R. Lancet Oncol 2005
21. Guillou PJ. Lancet 2005



Acik vs Laparoskopik kolektomi ile ilgili prospektif randomize
calismalar.

Table 2
Large randomized controlled trials and meta-analysis comparing laparoscopic to open colon cancer resections: patient-oriented and oncologic outcomes
Barcelona [19] COST [1-3] COLOR [20] CLASICC [21,22 Bonjer [24]*
Lymph nodes retrieved L: 111 L: 12 L: 10 L: 12 L: 11.8
(median no.) O: 111 0: 12 0O: 10 0: 135 0: 122
Positive margins (%) NR NR L:2 L:7 L: 1.3
0:2 0:5 0: 2.1
OR time (minutes) L: 142 L: 150 L: 145 L: 180 NR
0: 118" 0: 95° 0: 115° 0: 135"
Conversion rate (%) 11 21 17 25 19
Length of stay (days) L 52 L:5 L: 8.2 L: 9 NR
0: 79" 0: 6° 0:9.3" 0:9
Morbidity (%) L: 10.8 L: 21 L: 21 L: 26 NR
0: 28.7° 0: 20 0: 20 0: 27
Mortality (%) L: 0.9 L:0.5 L2 L: 4 L: 14
0:29 0:1 0:2 0:5 0: 1.6
Port site mets (%) L: 09 L: 09 NR 1225 NR
0:0 0:0.5 0: 0.6
Local recurrence (%) L: 6.6 L:23 NR 1293 L: 49
0: 13.7 0:2.6 0: 6.0 0: 6.5
Disease-free survival (%) L: 83 L: 692 NR L: NS L: 75.8
0:73 0O: 684 O: NS 0:753
Overall survival (%) L: I8 L:76.4 NR L: NS L: 82.2
0: 26 0: 74.6 O: NS 0: 835

* Meta-analysis of the four RCTs (796 patients laparoscopic-assisted arm; 740 patients in the open arm). Disease-free survival and overall survival are
at 3 years' follow-up.

b P <005

Abbreviations: L, laparoscopic-assisted resections; Mets. metastases: NR, not reported; NS. no significant difference between groups, actual numbers not
reported in tnal; O, open resections; OR, operating room. Surg Clin N Am 88 (2008) 10471072



Laparoskopik kolektomi

Kisa donem Uzun donem

* Ameliyat stresi uzun(30 - 84 dk.) Onkolojik sonuclar(os,bFs,Rekurrens) benzer

e Aciga donUs orani(%3-%25)

e Postop. ileus ve yatis sUresi kisa
(1-5 giin) Yasam kalitesi- ilk 6-12 ayda daha iyi

Insizyonel herni ve bagirsak tikanikligi daha
az

« Morbidite-mortalite benzer Maliyeti daha fazla (194,442 vs. $136,420)

e Agriaz



Laparoskopik kolektomi

Meta-Anatysts ? BrJ Surg, 2022 Mar 15;109(4):319-331. dok 10.10

Laparoscopic versus open colectomy for locally
advanced T4 colonic cancer: meta-analysis of clinical
and oncological outcomes

Mauro Podda Adolfo Pisanu Alessia Morello Edoardo Seqgalini £, Kumar Javant 4

Gastanc Galle 7, Massime Sartelli ®, Fedenco Coccolini ¥, Fausto Catena ¥, Salomone Di Saveno *

Affiliations + expand

24 calisma(21 prospektif, 3
prospektif kohort)
Laparoskopik Acik p

18123 hasta (9024) (9099)

Mortalite(%) Daha dislk <0.001

Komplikasyon(%) Daha dusik <0.001

RO rezeksiyon(%) Fark yok =0.12

Rekiirrens(%) Fark yok =0.81

 Klinik sonuglari daha iyi ve onkolojik sonuglari benzerdir.
* T4 kolon kanserlerinde laparoskopik kolektomi glivenle uygulanabilir.



Laparoskopik kolektomi, Kilavuzlar ne diyor?

» Lymph nodes at the origin of feeding vessel(s) should be identified for pathologic examination.

» Clinically positive lymph nodes outside the field of resection that are considered suspicious should be biopsied or removed, if possible.
» Positive nodes left behind indicate an incomplete (R2) resection,

» A minimum of 12 lymph nodes need to be examined to establish N stage.’

+ Minimally invasive approaches may be considered based on the following criteria?:

» The surgeon has experience performing laparoscopically assisted colorectal operations. >
’MMMmMMWhMMWumMMumm

National A e o ANNALS o
Comprenensve NCCN Guidelines Version 4.2024 s EBSMD == ONCOLOGY
e e Colon Cancer Discuss
:.:;::::i:‘cg?dn'ia';':‘::ru:SMO Clinical Practice Guidelines for diagnosis,
PRINCIPLES OF SURGERY
Sty Laparoscopic colectomy can be safely carried out for
+ Lymphadenectomy colon cancer when technical expertise is available in the

absence of contraindications in view of reduced morbidity,
improved tolerance and similar oncological outcomes
e

Japanese Society for Cancer of the Colon and Rectum (JSCCR)
guidelines 2019 for the treatment of colorectal cancer

Laparoscopic surgery:

® The indications for laparoscopic surgery are determined
by considering the surgeon’s experience and skills as
well as tumor factors, such as the location and degree
of progression of the cancer, and patient factors, such as
obesity and history of open abdominal surgery (CQ-4).

Guidelines

Non-metastatic colon cancer: French Intergroup Clinical Practice
Guidelines for diagnosis, treatments, and follow-up (TNCD, SNFGE,
FFCD, GERCOR, UNICANCER, SFCD, SFED SFRO ACHBT SFP AFEF, and

SFR)
5.1. Surgery
Recommendations:

« The resection should include a segment of the colon measur-
ing at least 5 cm on either side of the tumor, with mesocolon
excision in one piece including vascular vessels.

« Laparoscopic colectomy can be safely carried out (grade A).




Laparoskopik kolektomi, Konversiyon(%5-20)

. . o , 4 Surgery
* Proaktif konversiyon e S e L R e
¢ Rea ktlf konvers'yon Upfront laparotomy versus conversion from minimally invasive
surgery to open surgery in colon cancer: Is there a difference in
outcomes?
Evre I-1ll Acik(57,091) Converted
65.083 7,058 7,058 p
Genel sag kalim(ay) 101.5 107.3 =0.006
>65 yas 71.9 79.5 =001« Kesin kontrendikasyon yok ise kolon
Sol kolon 114,5 129.4 <0.001 kanseri cerrahisinde ilk secenek minimal
ACCSI 423 £3.9 0,03 invaziv cerrahi olmalidir.
Sinir pozitifligi(%) 5,6 6,3 =0.07
Tekrar yatig(30 guin)(%) 5.6 6.7 <0.001
Yatis stresi(glin) 6 5 <0.001
Mortalite(30guin)(%) 3.5 2.9 =0.07

L i N. Horesh et al. / Surgery 176 (2024) 69-75
CCSl:Charlson comorbidity score index



Laparoskopik kolektomi, Uygulanma oranlari

South Korea

60

40

20

Proportion laparoscopic colectomy ( %)

0
| | | | | I | I | |
2004 2005 2006 2007 2008 2008 2010 2011 2012 2013 2014
Year
~—@— South Korea  —a- Canada et United Kingdom === Sweden
wfe United States -l Netherlands Norway

Can J Surg. 2019 Apr 1;62(2):139-141.



Laparoskopik vs Robotik kolektomi

doi: 10.1016/j.js5.2017.11.059,

Comparative Study > J Surg Res, 2018 Apr:224:72-78.
E[L!‘.lt' 2017 Dec 22. 40,063 hasta MIS
Robotic versus standard laparoscopic elective

colectomv: where are the benefits?

Robotic colectomy with CME versus laparoscopic
colon resection with or without CME for colon

cancer: a systematic review and meta-analysis
7 cahisma (677 hasta) R(269) vs L{(408) Ann R Coll Surg Engl 2023; 105: 113-125

H Oweira', C Reissfelder’, H Elhadedy’, N Rahbari'. A Mehrabi'. W Fattal', JS Khan?,
MA (,haouch‘

Uptake of robot-assisted colon cancer surgery in the Netherlands
18,886 Acik %15.2 L %78.9 R%5.9 Surgical Endoscopy (2023} 37:8196-8203

Marlou F. M. Sterk' - Rogier M. P. H. Crolla' - Mareille Verseveld? - Jan Willem T. Dekker -

George P. van der Schelling' - Cornelis Verhoef* - Pim B. Olthof'*©

Systematic Review
Systematic Review and Meta-Analysis of Laparoscopic versus
Robotic-Assisted Surgery for Colon Cancer: Efficacy, Safety, and

Outcomes—A Focus on Studies from 2020-2024
50,771,R(%21.75), Lap.(%78,25) Cancers 2024, 16, 1552

Roxana Loriana Negrut 2, Adrian Cote %, Vasile Aurel Caus * and Adrian Marius Maghiar -3

Robotic versus laparoscopic right hemicolectomy: a systematic review

of the evidence 16 caligma Journal of Robotic Surgery (2024) 18:116
Jeremy Meyer'* - Elin Meyer’ - Guillaume Meurette ' - Emilie Liot'? - Christian Toso "% - Frédéric Ris'




Laparoskopik vs Robotik kolektomi

Robotik kolektomide;

 Klinik sonuclar ayni, konversiyon orani dustk
* Onkolojik sonuclar benzer

* Tam minimal invaziv kolektomi sik

* Intrakorporeal anastomoz daha sik

* Spesmenin orta hat disindan cikarilmasi fazla
e Rektum rezeksiyonu daha sik



Laparoskopik vs Robotik kolektomi

e Laparoskopik; kolon ve Ust rektum timorlerinde, robotik orta ve
alt rektum timorlerinde uygundur.

e Cerrahi yontemin secimi; cerrahin tecrtbe ve becerisi, tibbi
olanaklar ve hasta faktort géz ontnde bulundurularak kisiye 6zel
vapilimalidir.



Laparoskopik vs Robotik kolektomi

Bi Review language : Englis

- COCh rane Trusted evidence.
cr Informed decisions. Title Abstrae

Ll bra ry Better health.

Cochrane Reviews ¥ Searching for trials ¥ Clinical Answers ¥ About ¥ Help ¥

Cochrane Central Register of Controlled Trials

RoLaCaRT-1: a Randomized Trial of Robotic Surgery versus
Laparoscopic Surgery for Colon Cancer

ACTRN12620001378910
https://trialsearch.who.int/Trial2.aspx?TriallD=ACTRN12620001378910, 2020 | added to CENTRAL: 31 March 2021 | 2021 Issue 3

Sourced from: ICTRP | Links: WHO ICTRP ([

Sonuclari bekleniyor.



Kolon tumoru tanisi;

* Kolonoskopi-Bx.
 Torako-abdominal BT

»Minimal invaziv cerrahide dokunma hissi olmadigi icin
ameliyat dncesi timor yeri iyi belirlenmelidir.

= Elektif hastalarda preoperatif yanls lokalizasyon
kolonoskopide bu %21 %6.3 iken gorintulemeler ile bu oran
%6.3 inebilmektedir.

v'Distal sinira boya isaretlemesi (3 noktadan)
v'Intraoperatif kolonoskopi

»Kolon damarlanmasi degisken oldugundan preoperatif
damar yapisinin bilinmesi ameliyat sirasinda
komplikasyonu azaltabilir.



Kolonun damar anatomisi;

Variations in the Vascular Anatomy of the

Sag kolon damarlari;
* ICA. %100
2:32:\(;?:;:::(’ Implications for Right-Sided

Muthasrmed Fepsi Saben, ML » Midtrnet AL Glsecy, M
\ yhonherper. 3

¥ A0 = Halil Bhradem Acar, M.

MCA %100 DCR 2017
111 kadavra

ICV %100

v' SMV ye drenaj %92.8(103)
v' GPCT’a drenaj %6.3(7)
v" jejunal trunkusa drenaj %0.9(1)

« GPCT %78.4(87) .
«  AMCA %11,7 .

 MCV %94,5
vTek 72 (%72)
viki 29 (%26)
v'U¢ 2 (%2)

ICA; lleo-Colic Artery, RCA; Right Colic Arter,MCA; Middle Colic Artery, ICV; lleocolic Vein

GPCT; Gastro-Pancreatico-Colic Trunk, AMCA; Accessory Middle Colic Artery,MCV; Middle Clic Vein

Mezenterde 3 tip anastomoz;

marjinal (M)
intermediate mezokolik (IM)
santral mezokolik(CM)

Splenik fleksura damarlari;

Redefining the collateral system between the superior
mesenteric artery and inferior mesenteric artery: a novel
classification

Meheet Aphan Kuwu' Mehmet Al Giner’ Abon Frat Wecany Erbin lunab
Muzat Nhat Arsdan’ Reatire Tekdony Hadl lwakirn Acar

Colorectal Dis. 2021

107 kadavra




Kolon tUumoru tanisi;

3-D BT Anjiyografi BT Kolonografi

https://doi.org/10.1007/s11605-019-04460-1



Ameliyat oncesi kolon temizligi;

INTERNATIONAL JOURNAL OF SURGERY

=
Region-specific protection effect of preoperative
oral antibiotics combined with mechanical bowel
preparation before laparoscopic colorectal

resection: a prospective randomized controlled trial
Purun Lei, MD?, Guiru Jia, PhD*, Xiaofeng Yang, MD?, Ying Ruan, MD”, Bo Wei, PhD*", Tufeng Chen, PhD*"

lRandomised Controlled Trial

OA+MBT; 157 ve MBT;152

SSls ;

Tiim hastalar; MB27/152, OA+MBP 13/157; P=0.013
Sol kolon; MBP 20/111, OA+MBP 9/115 P=0.022

Sag kolon; MBP 3/37, OA+ MBP 7/36, P=0.286

Elektif hastalarda OA+MBP uygulanmalidir.

Int J Surg. 2023 Oct; 109(10): 3042—-3051.



Kolon timoru - Hangi kolektomi?
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Kolon timoru - Hangi kolektomi?
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Kolon timoru - Hangi kolektomi?

Arc of Riolan
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Kolon timoru - Hangi kolektomi?
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Kolon timoru - Hangi kolektomi?

Arc of Riolan
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Kolon timoru - Hangi kolektomi?
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Kolon timoru - Hangi kolektomi?
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Laparoskopik kolektomi

Sag kolon

® 5 mm trokar

Sol kolon

@® 10-12 mm trokar

@, Kamera

— Trokar yerleri

Operator

Hemsire

Q wores

Transvers kolon



Sag hemikolektomi

Sol hemikolektomi
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» Transverse mesocolon

Transverse colon

Superior duodenal fold

Superior duodenal fossa
Left colic isplenic) flexure
Paraduodenal fossa
Inferior duodenal fossa
Inferior duodenal fold
Mesentericoparietal recess (fossa)
7 ¥ ' Y IS Superior mesenteric artery

\ T 1 : - in root of mesentery

Inferior mesentenc artery and vein
J

Abdominal aorta




Yaklasimlar arasi
fark var mi?

Comparison between different approaches applied in laparoscopic right hemi-
colectomy: A systematic review and network meta-analysis

Fei Li, Xin Zhou, Bingyan Wang, Lei Guo, Jilian Wang, Wendong Wang, Wei Fu

6 klinik( 3 RKC, 3 non-randomize) calisma, 571 hasta

Sonuclar

LtM, PO flatus ve yatis suresi kisa (p<0.05).
CtC, PO komplikasyon daha az (p<0.05)

Her 3 yaklasim da guvenli

Study
D

Number of harvested lymph nodes(MtL vs LtM)_
Yan J, ——
Chen W, et al. (2014) =

Subtotal (l-squared = 58.3%, p=0.117) ==—=T]

2 Number of harvested lymph nodes(MtL vs CtC)

CtC: cranial to caudal
MtL: medial to lateral
LtM: lateral to medial

LN

M

etal (2010)

%
WMD (95% Cl)  Weight

-0.40 (-2.27, 1.47) 34.85
1.20(0.49, 1.91) 85.15
0.64 (-0.85, 2.14) 100.00

Bo F, et al. {2013) -——

Han L, et al. (2015) ——

Zheng B, et al. (2015) —-g
Subtotal (-squared = 0.0%, p = 0.783) —

BoF, etal (2013) —=
Han L, etal. (2015) —_—
<l

4 Length of hospital stay(MtL vs LtM)
YanJ,

3 Postoperative flatus recovery time(MtL vs CiCi—

Zheng B, et al. (2015)
Subtotal (--squared = 42.3%, p = 0.177)

Chen W, et al. (2014) | .
Subtotal (l-squared =0.0%, p = 0.565) S
Length of hospital stay(MtL vs CtC) =

Bo F, &t al. {2013) o

Han L, et al. (2015) — T e
Zheng B, et al. (2015) i

etal. (2010)

Subtotal (I-squared = 24 7%, p = 0.265) =] ="

NOTE: Weights are from random effects analysis

110 (-1.37, 357) 14.64
0.00 (-1.85, 1.85) 25.98
0.40 (-0.82, 1.62) 59.38
040 (-0.55, 1.34) 100.00

-0.10 (-0.75, 0.55) 40.28
-0.10 (-0.81. 0.61) 37.14
1.00 (-0.05, 2.05) 22.59
0.15(-0.44, 0.74) 100,00

-0.20 (-1.89, 1.49) 1.57
0.30 (0.09, 0.51) 98.43
0.29(0.08, 0.50) 100.00

-0.60 (-2.60, 1.40) 18,35
-0.61 (-1.76, 0.54) 39.29
0.60 (-0.45, 1.65) 44.36
-0.07 (-0.94, 0.79) 100.00

I
-3.57 0

T
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Li F, Zhou X, Wang B, et al.Comparison between different approaches applied in laparoscopic right hemi-colectomy: A systematic review and network meta-analysis. Int J Surg. 2017;48:74-82.




Minimal invaziv teknikte sag kolik vene traksiyon olmayacagi icin kanama daha azdir.



Transvers kolektomi

Transvers Kolon Kanseri
Potansiyel Lenfatik Yayillim

Hepatik fleksura 5 pankreas basi(5%)

sag gastroepiploik a.

Inferior
pancreatic

LN Transvers kolon pankreas sol alt kenari

Splenik fleksura mezenter koki

inf. mezenter a.

* Fleksuralar ve transvers kolon timaérinde LN diseksiyonu cok yonlad yapilmalidir.



Transvers kolektomi




Sigmoid kolektomi




Anastomoz

* Intrakorporeal (IKA) * Ekstrakorporeal(EKA)

Robotik(%85,7) -Laparoskopik(%20) (El/Stapler)
v’ Konversiyon daha az

v’ Kisa dénem sonuclari(ileus, yara
komplikasyonlari, yatis) avantaijli

v’ Kesi daha kiicuk, fitik daha az
v’ Saglik harcamalari daha az
v Robotta sire daha kisa ve kolay

Transverse colon
Transverse colon

BrJ Surg 2012;99:1219-1226(RCT)

Surgical Endoscopy (2022) 36:4349-4358



Review > int ) Colorectal Dis. 202 May 38(1):347. doi: 1

Meta-analysis of randomized controlled trials
comparing intracorporeal versus extracorporeal

Intrakorporeal vs Ekstrakorporeal anastomoz  anastomosis in minimally invasive right

IKA'da ;

 Ameliyat stresi uzun

Paralitik ileus az

Kesi daha kisa

hemicolectomy: upgrading the level of evidence

. 7 RCT - 750 hasta

Kanama

Anastomoz kacagi §
CAE N
Operatif morbidite
Cikartilan LN sayisi
Hastane yatis suresi

«’b



50y-K Transvers kolon timaru







ANASTOMOZ

intrakorporeal Extrakorporeal







Sonuclar;

Laparoskopik kolektomi tecrubeli ellerde glvenle yapilabilir,

Erken ve gec sonuclari acik ve robotik ydontemle aynidir.

Robotik yontemden daha ucuz ve aciga dénas fazladir.

Intra/ekstrakorporeal anastomozda klinik sonuclar benzerdir.

Spesmen mumkun ise orta hat disindan cikartilmalidir.

Kolektomide ilk tercih edilecek ydontem olmalidir.



Tesekklr ederim.
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