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H e€ENIEN TNC XeIPOLPYIKAG, O CLVOSLACHO PE TNV LYNAN TEXVOAOYIa 0odrynoav oTtnv
KABIEPWON TNG AATTAPOCKOTTIKNG KOAEKTOUNG TTOL ATTOTEAEI TTAEOV pIa €SpalwuEVN HEBOSO
BAoel TV ATTOTEAECHATWY TTOL TTOOKLTITOLY ATTO TN S1EBVN RIPAIOYPAPIa. MEETTEl OUWS vVa
EPAPPOLETAl O€ KEVTOA TTOL TTAPEXOLY TOV KATAAANAO AATTAPOCKOTTIKO £EOTTAICHO KAl KLEIWS
TNV EUTTEION XEIOOLPYIKA OUASA TTOL KATEXEI TNV AVTIOTOIXN KAUTTOAN eKTTAiS§eLONC VIO KABE
ETTEPPRACN TTPOC ATTOPLY ETTITTAOKV.

*  [lowTN EPAPHOYN AATTAPOCKOTIIKNG KOAEKTOUNG TOV OkTwPRPEIo Tov 1990 amod Tov Dennis
Fowler / Fowler DL1, White SA, Laparoscopy-assisted sigmoid resection, Surg Laparosc
Endosc 1991;1:183-188.

*  AQTTAPOOCKOTIIKN KOAEKTOUN Miag Toung (SILS - Single Incision Laparoscopic Surgery) 1o
2008 amo Toug Remzi FH, Kirat HT, Geisler DP. / Laparoscopic single-port colectomy for
sigmoid cancer. Tech Coloproctol. 2010;14:253-255 Bucher P, Pugin F, Morel P. Single port
access laparoscopic right hemicolectomy. Int J Colorectal Dis. 2008;23:1013-1016.
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YOYXOOVEC TUXAIOTTOINUEVES HEAETES (RCTs) exouv attodeitel OTI
N AQTTAQOCKOTIIKI) KOAEKTOUI CLVOSELETAI ATTO KAALTEQA
BoaxLTTPOOECHUA ATTOTEAECUATA CLYKPITIKA HE TNV AVOIKT XEIOOLPYIKNA.

L] Cianchi F1, Trallori G2, Mallardi B3, Macri G4, Biagini MR5, Lami Gé, Indennitate G7, Bagnoli S8, Bonanomi A9, Messerini L10, Badlii B11, Staderini F12, Skalamera 113, Fiorenza
G4, Perigli G15. Survival aofter laparoscopic and open surgery for colon cancer: a comparative, single-institution study. BMC Surg. 2015 Mar 25;15(1):33. doi: 10.1186/512893-
015-0013-5.

L] Di Fabio F1, Barkhatov L2, Bonadio I3, Dimovska E4, Fretland AA2, Pearce NWA4, Troisi RI5, Edwin B2, Hilal MA4. The impact of laparoscopic versus open colorectal cancer
surgery on subsequent laparoscopic resection of liver metastases: A multicenter study. Surgery. 2015 Mar 30. pii: S0039-6060(15)00019-7. doi: 10.1016/j.surg.2015.01.007.

L] Gorgun E1, Gezen FC, Aytac E, Stocchi L, Costedio MM, Remzi FH. Laparoscopic versus open fecal diversion: does laparoscopy offer better outcomes in short terme Tech
Coloproctol. 2015 Mar 22.

L] Hasegawa Y1, Nitta H2, Sasaki A2, Takahara T2, ltabashi H2, Katagiri H2, Otsuka K2, Nishizuka S2, Wakabayashi G2. Long-term outcomes of laparoscopic versus open liver

resection for liver metastases from colorectal cancer: A comparative analysis of 168 consecutive cases at a single center. Surgery. 2015 Mar 16. pii: S0039-6060(15)00063-X.
doi: 10.1016/j.surg.2015.01.017.

L] Schietroma M1, Pessia B2, Carlei F1, Marina Cecilia E1, De Santis G1, Amicucci G1. Laparoscopic versus open colorectal surgery for colon cancer: the effect of surgical
frauma on the bacterial franslocation. A prospective randomized study. Am J Surg. 2015 Jan 14. pii: S0002-2610(15)00012-4. doi: 10.1016/j.amjsurg.2014.09.031.

L] Baek JHI1, Lee GJ1, Lee WS1. Comparison of long-term oncologic outcomes of stage Ill colorectal cancer following laparoscopic versus open surgery. Ann Surg Treat Res.
2015 Jan;88(1):8-14. doi: 10.4174/astr.2015.88.1.8. Epub 2014 Dec 26.

L] Ng KH, Ng DC, Cheung HY, et al. Laparoscopic resection for rectal cancers: lessons learned from 579 cases. Ann Surg 2009 Jan;249(1):82-6.

L] Wolfgang Schwenk, Oliver Haase, Jens J. Neudecker, Joachim M Muller. Short term benefits for laparoscopic colorectal resection. Review 2008 The Cochrane Collaboration.

L] Veldkamp R, Kuhry E, Hop WC, et al; COlon cancer Laparoscopic or Open Resection study group (COLOR). Laparoscopic surgery versus open surgery for colon cancer:
short-term outcomes of a randomised trial. Lancet Oncol 2005 Jul;6(7):477-84.

L] Braga M, Vignali A, Gianotti L, Zuliani W, Radaelli G, Gruarin P et al. Laparoscopic versus open colorectal surgery: a randomized trial on short-ferm outcome. Ann Surg
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KPITAPIA XEIPOVLPYIKNG EKTOHNG KAKONOWYV OYKWYV ;

Current state of the art in laparoscopic colorectal surgery
for cancer: Update on the multi-centric international trials

Jennifer K Lee!, Conor P Delaney! and Jeremy M Lipman2 ™
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Coobrane Database Syst Rev. 2014 Apr 15:4:CD005200. do': 10.1002/14651858.00005200.pub3.
Laparoscopic versus open total mesorectal excision for rectal cancer.
Vennix S, Pelzers L Bouy N, Beets L, Plere JP, Wiggers T, Breukink S

& Author Information
Depertment of Surgery, Academic Medical Cente, Meibergdreef 8, Amsterdam, Netherfands, 1105 AZ.

OYKO)\OYIKﬁ AO'(Pd)\ElG (Cohrane Database Systematic Review 2014,

ACS-National Surgical Quality Improvement Program)

MOALKEVTPIKEG MTPOOTITIKEG TUXAIOTTOINUEVES ZUYKPITIKEG

MeAéteg (UK trial = MRC Clasicc Trial) :

BpaxutmpoOecua TTOOKOTITEN OTI N AATTAPOCKOTTIKN

TTOOCTIEAAON €ival TO i8I0 ATTOTEAECUATIK OTIWS N AVOIKTA,

KAl OTI TTAPEXE! TA i81a HAKOOTTPOOECUA ATTOTEAECUATA E

ALTA TNG KAACOTIKNG HEBOSOL OTOV APOPA TOV KAPKIVO TOL

TTAXEOG EVTEQOVL.

=  Kapia §1lapopd avapopIka Pe ToV apiBuo TV
AEUPASEVY TTOL APAIPEONKAY, TNV AVAAOYIa TRV
TTAPACKELACPATWY e OYKOLGS aTadiov C2 kaTa
Duke's, kKaBwg Kal Tov apIBUO TV TTAPACKELACUATWY
HE BETIKA TTEQIPEPIKA OPIA EKTOUNG

= KaAbTtepn oAIkn agaipeon Tou 6e€l0L KOAOL
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MAnpoi N AQrapooKOTIKN KOAEKTOHN T OYKOAOYIKG @
KPITAPIA XEIPOLPYIKNG EKTOUNG KAKONOWV OYK®V ;

OYKO)\OYIKﬁ AO'Q)dAElG (Cohrane Database Systematic Review 2014,

Have we improved in laparoscopic resection of rectal cancer: critical reflection on the

early outcomes of COLOR Il study ACS-National Surgical Quality Improvement Program)
EmadH Ay COLOR Trial (COlon carcinoma Laparoscopic or Open

Laparoscopic Colorectal Surgery & Training Unit, Aberdeen Royal Infirmary, Aberdeen, Scotiand, United Kingdom R esecC 1'| on ) .
Corresponding to: Emad H Aly, M.B.B.Ch, MS, MD, FRCS, MEd. Consultant Colorectal Surgeon, Laparoscopic Colorectal Surgery & Training Unit,

Aberdeen Royal Infirmary, Honorary Senior Lecturer, University of Aberdeen, Foresterhill, Aberdeen, AB25 2ZN, UK. Email; emad.aly@nhs.net.

SubmittadFeb19.2013.AccepledforpubhcanonMarZO,QmS. Bpoxonpéegcuo OHOTE)\E':O-UOTO Tr]g COLOR giVOI (')TI “8 Tr]v

ot 1039780 00 2224-4778.2013.0.03 AQTTAPOCKOTIIKNA TIOOCTIEAQCN UTTOPEI VA YiVEl YIa AOPAANG
Kal PICIKA EKTOPN TOL KAPKIVOL TOL 6e€I0L, APICTEPOL KAl

SEEV e OlYHOEISOLG KOAOL KABWG Kal TOL 0POODL.

e e = Kapid §1apopd oTov apiBUO TRV AEHPASEVV TTOL

Laparoscopic versus open re.se.ction l:or colon cancer: 10-year OCDOIpaenKOV

R R e = Kapia §lapopd ¢ TTEOC TO UAKOG TOL KEVTPIKOL KAl

Naimiiano Miranate - Aberis Arer TTEQIPEPIKOL OPIOL EKTOUNG TOL EVTEPOL HETAEL TGV 60O
HEBOSWV

Bl o B fhctope e S o e 3 o 01 . H mrepieyxeipnTikn ©vnrotnta = 30 NUEPES ATTO TNV

emEpPaacn, dev SiEpepe PETAEL TV SLO PEBOSWV
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MAnpPoi N AQTapooTKOTIIKIN KOAEKTOUN TA OYKOAOYIKA
KPITAPIA XEIPOVLPYIKNG EKTOHNG KAKONOWYV OYKWYV ;

OYKO)\OYIKn AO'(PG)\ElG (Cohrane Database Systematic Review 2014,
Aon Surg 2007 Oct246/4)656-62, discussion 6624, ACS-National Surgical Quality Improvement Program)

gxroscoplccolsctomyforcancerlsnollnferlortoopensurgerybasedon5-yeardatafromtheCOSTStudy COST Trial (Clinical Outcomes of Surgical Therapy)
p trial.

Sty Goup. H AQTTQpOOCKOTIIKN TIOOCEYYION SEV EUTTEPIEXE! ETTITTAEOV
KIvV6LVOLG, OCOV APOPA TNV £MRION KAl LTTOTEOTIN TNG
A Sury Oneol, 201 oy 88124231, ol. 0481043011165 Epu 2011 Nar 31 VOOOUL, 06NYOLY CTO CLUTTIELACUA OTI TIPETTEI TIAEOV VA

Longetem follow-up and individual tem analysis of qualty of e assessments rlatedto laparoscoplc-assisted Oecdpeital pia amodekTn PeB050G OepATTELTIKAG
ckclny b COST i 84643 T 1, TTPOCTIEAACNG TOL KAPKIVOL TOL TTAXEOG EVTEQOU.

End points :
= 3eTNG emPicoon eAeLBePN VOOOUL
= 3eTNG CLVOAIKA €TTIRICON

d6-47. doi: 10.1016/) s0c.2013.09.006. Heidi Nelson, M.D. M
| i AYO
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Society of American Gastrontestinal and Endoscopic Surgeons
PIpAwrnew sagesCmS TG .

Guidelines for Laparoscopic Resection of Curable Colon
and Rectal Cancer

PREAMBLE

The following recommendations regarding the safe performance of laparoscopic resection for
curable colon and rectal cancer are intended for surgeons experienced in both minimally
invasive surgery and the surgical treatment of patients with colon and rectal cancer. This
document will not address the endoscopic screening or surveillance for colorectal cancer.
SAGES and the ASCRS have previously published a joint statement regarding the credentialing
process.”! SAGES also has published guidelines that specifically address credentialing
surgeons for laparoscopic procedures in general

DISCLAIMER

Guidelines for clinical practice are intended to indicate preferable approaches to medical
problems as established by experts in the field. These recommendations will be based on
existing data or a consensus of expert opinion when little or no data are available

Guidelines are applicable to all physicians who address the clinical problem(s) without regard to
specialty training or interests, and are intended to indicate the preferable, but not necessarily
the only acceptable approaches due to the complexity of the healthcare environment
Guidelines are intended to be flexible. Given the wide range of specifics in any health care

oblem, the surgeon must always choose the course best suited to the individual patient and
the variables in existence at the moment of decision.

Guidelines are developed under the auspices of the Society of American Gastrointestinal and
Endoscopic Surgeons and its various committees, and approved by the Board of Governors
Each clinical practice guideline has been systematically researched, reviewed and revised by
the guidelines committee, and reviewed by an appropriate multidisciplinary team. The
recommendations are therefore considered valid at the time of its production based on the data
available. Each guideline is scheduled for periodic review to allow incorporation of pertinent new
developments in medical research knowledge, and practice.

This guideline, written by the Society of American Gastrointestinal and Endoscopic Surgeons
jiewed and approved for endorsement by the Executive Council of the
d CHS) on 23 February 2012

I. INTRODUCTION

Colorectal cancer is the fourth most common malignancy in the United States and the se

most common cause of death from cancer in this country. In 2006, 139,127 people were
iagnosed with colorectal cancer, and 53,196 people died from it.™ One of the most

controversial issues in minimally invasive surgery has been the implementation of laparoscopic

EKTTOvNonN TV KATELOLVTAPIWY
—> oényiwv (Guidelines) yia Tnv acpain
EKTEAEON AATTAPOCKOTTIKWV KOAEKTOUOV
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Understanding Your Surgery
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Approaches for Laparoscopic
Right Colectomy

»  Medial-to-lateral mapaokevr) §£€l00 KOAOL
»  Lateral-to-medial mapaokevr 6100 KOAOL
» Inferior-to-superior mapaokevn 6e€l0L KOAOL
*  Top down mapackevn 600 KOAOL
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TommoOeTnon TPOKAP OTIGC AKOAOLOES BEoEIG:

(Medial-to-lateral/ Lateral-to-medial/ Inferior-to-superior)
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Medial-to-lateral mapaokevn 6§00 KOAov:
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KOAONPQKTOAOTIAX

Medial-to-lateral mapaokevn 6§£§l0b KOAovL:

= AmmokaAvyn NG pidag Tou 6e€loL HOTOKOAOL
=  Avayvopion — ATTOAiveOoN - AIQTOUN
= Aelodv KONKQV ayyeiwv
= Ae§IOV KAASWV TWV PECWYV KOAIKWY AYYEIV

»  EIANEOKOAIKQV ayyeiwV (apxn TNG EINEOKOANIKAG
apTNEIag amo TNV Avw PESEVTEPIO)
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Medial-to-lateral mapaokevn 6e§lov KOAov:

*  [lapaoKeLN-AIAXWEICUOG §EEI0L HETOKOAOL ATTO TO OTTICOOTTEPITOVAIO
= Avayvopion-ATTOAIVGOON-AIQTOUN

) = KAASOL TNC PEONC KONKAG apTNEIAS TIPOC TNV NTTATIKA KAWTTA
= AlQTOUNA TNG AVAKAPWNG TOL TOIXWHATIKOL TTEQITOVAIoL (Ypauun Toldt)
= KivnTomoinong TEAIKOL EIANeOD, SEEI0L KOAOL KAl HETOKOAOL

Told’s fascia
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Laparoscopic Right Hemicolectomy:
Medial-to-Lateral approach
Colon mobilization and Vessel Ligation

; "v District General Hospital of Athens "Evangelismos” - Greece
& 1st Department of Surgery and Transplantation Unit
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AIQTOUN TOL TTEQITOVAIOL KATA PNKOG TNG YPAWUNG ToL Toldt (€¢ TO LYPOGS TNS NTTATIKNG KAPTTAG)
Kivntotmroinon-Avacmaon tou §£l00 KOAOL

AIQTOUN TOL TTEQITOVAIOL KATA PNKOG TNG PICAG TOL PECOKOAOL

ATTOANIVGON-AIQTOUN AYYEIAKWY OTEAEXWV SEEIOL KOAOL
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Lateral-to-medial mapaokevn §e§io0 kKOAov:

= AlQTON TOL TTEPITOVAIOL KATA PNKOG TNG YPAUMNG
7oL Toldt (€g TO LYPOGS TNG NTTATIKNG KAUTTNG)

= KivnTommoinon-AvaocTiacn ToL §e€100 KOAOL
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Lateral-to-medial mapaokevn §e§1ob kKOAov:

= AlQTON TOL TTEPITOVAIOL KATA PNKOG TNG PICAG TOL
HECTOKOAOL

ATTOAIVGON-AIQTOUN AYYEIAKWY OTEAEXWDV 6eEI0L
KOAOUL

VASILEIOS DRAKOPOULOS MD, PhD, FACS

www.vasileiosdrakopoulos.com



VASILEIOS DRAKOPOULOS MD, PhD, FACS

Laparoscopic Right Hemicolectomy:
Lateral-to-Medial approach
Colon mobilization and Vessel Ligation
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Nooog tou Crohn
MePIMTWOEIG TTOAATIAQV IGXLPWY CLUPLTEWY
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. Top-down
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YOLOTOIXOL oLPNTAPA
'Eow omeppaTika ayyeia
Katw KoiAn pAERaC
E€onmaTtikad xoAnpopa-HTaTik Kaywa-XoAndoxog KOoTN
OmoOOoTTEPITOVAIKAG HMOIPAC TOL SWEEKASAKTOAOL
ATTOKAALYN TNG KEPAANG TOL TTAYKPEATOCG
ETTGpkeIa TNG TTAPACKELAG TOL SWEEKASAKTLAOL
ACPANNG ATTOAIVGON TV SEEIV KAASWY TV HECWY KOAKWY AYYEIWY
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Tech Coloproctol. 2017 Sep 4. doi: 10.1007/s10151-017-1672-2. [Epub ahead of print]

Three steps and a join: a simple guide to right- and left-sided medial to lateral laparoscopic
colorectal surgery.

Rickard MJFX'2, Keshava A'-2, Toh JWT3#,

Int J Colorectal Dis. 2016 Mar;31(3):631-4. doi: 10.1007/s00384-015-2499-9. Epub 2016 Jan 22.

A medial to lateral approach offers a superior lymph node harvest for laparoscopic right
colectomy.

Honaker M', Scouten S2, Sacksner J2, Ziegler M2, Wasvary H2.

World J Gastroenterol. 2014 Aug 14,20(30):10531-6. doi: 10.3748/wjg.v20.i30.10531.

Techniques and feasibility of laparoscopic extended right hemicolectomy with D3
lymphadenectomy.

Zhao LY', Liu H', Wang YN, Deng HJ', Xue @', Li GX".

Zhonghua Wei Chang Wai Ke Za Zhi. 2010 Jun;13(6):403-5.

[A prospective randomized control trial of the approach for laparoscopic right hemi-
colectomy:medial-to-lateral versus lateral-to-medial].

[Article in Chinese]

Surg Laparosc Endosc Percutan Tech. 2008 Feb;19(1):43-7. doi: 10.1097/SLE.0b013e31818e81f3.

Laparoscopic colectomy: medial versus lateral approach.

1 O MANEAAHNIO IYNEAPIO

KaAOTEPO eyxelpnTIKO TTESIO
MANEECTEPO AePPASEVIKO KOBAPIOUO
AIYOTEPN ATTWAEIQ QiUATOG
MIKQOTEPOG EXEIPNTIKOG XPOVOG
ELukOAOTEQO AVATTAPAYWYIUN

» Nooog tou Crohn
MePIMTTWOEIG
TTOAAATIAQV I0XLPGWYV COUPLOERDV

» [TaxOLoaEKOI AoBEVEIC
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Anastomosis for Laparoscopic Right Colectomy:

Infracorporeal (ICA)
Vs

Exiracorporeal (ECA)
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Laparoscopic Right Hemicolectomy:
Intracorporeal Anastomosis

e '*« District General Hospital of Athens "Evangelismos” - Greece
8 1st Department of Surgery and Transplantation Unit



VASILEIOS DRAKOPOULOS MD, PhD, FACS

Laparoscopic Right Hemicolectomy:
Extracorporeal Anastomosis

"-‘3 District General Hospital of Athens "Evangelismos"” - Greece
8/ st Department of Surgery and Transplantation Unit




Surg Endosc. 2019 Oct 23. doi: 10.1007/s00464-019-07204-z. [Epub ahead of print]

Intracorporeal versus extracorporeal anastomosis for right colectomy does not affect
gastrointestinal recovery within an enhanced recovery after surgery program.

Trépanier M2, Valin-Thorburn A3, Kouyoumdjian A®, Dumitra T*2, Alhashemi M2, Kaneva P2, Liberman AS'2, Charlebois P!, Stein BS'2, Fried GM'2,
Feldman LS"2, Lee L5,

Ann Surg. 2019 Nov;270(5):762-767. doi: 10.1097/SLA.0000000000003519.

Intracorporeal or Extracorporeal lleocolic Anastomosis After Laparoscopic Right Colectomy: A
Double-blinded Randomized Controlled Trial.

Allaix ME", Degiuli M', Bonino MA', Arezzo A', Mistrangelo M', Passera R2, Morino M.

Dig Surg. 2018;35(3):236-242. doi: 10.1158/000479241. Epub 2017 Aug 3.

Intracorporeal versus Extracorporeal Anastomoses Following Laparoscopic Right Colectomy in

Obese Patients: A Case-Matched Study.

Int J Colorectal Dis. 2018 Mar;33(3):291-298. doi: 10.1007/s00384-017-2957-7. Epub 2018 Jan 11.
Does laparoscopic intracorporeal ileocolic anastomosis decreases surgical site infection rate? A
propensity score-matched cohort study.

Martinek L', You K2, Giuratrabocchetta S2, Gachabayov M?, Lee K2, Bergamaschi R®.

Zhonghua Wei Chang Wai Ke Za Zhi. 2017 Aug 25;20(8):891-895.

[Comparison of intra-abdominal infection between intracorporeal anastomosis and extracorporeal
anastomosis in patients undergoing laparoscopic right hemicolectomy].

[Article in Chinese]

B @ ‘ ‘I O MANEAAHNIO TYNEAPIO

=|CA is associated with earlier recovery of
postoperative bowel function than ECA.
=|CA is associated with improved short- and
long-term outcomes. The rates of
postoperative complications requiring
intervention and incisional hernias are
decreased especially in obese patients.
*|CA reduced incisional SSI rates as
compared to its ECA counterpart.

="|CA anastomosis could be considered a
valuable option in the hands of expert
surgeons, with favorable effect on recovery
of bowel function and postoperative ileus.
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Right Colectomy with Complete Mesocolic
Excision: Four-arm Technique

Giuseppe Spinoglio, Alessandra Marano, Fabio Priora,
Ferruccio Ravazzoni, and Giampaolo Formisano

13 Right Colectomy with Complete Mesocolic Excision: Four-arm Technique
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Fig. 13.1 Robotic right colectomy. a Trocar layout. b Overhead view of OR setup. (© 2014 Intui-

tive Surgical, Inc.)
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AvVATOMIKEG TTAPAAANAYEG AYYEIWV:

Laparoscopic transverse colon cancer resection with lymphadenectomy || gl

Shigeki Yamaguchi, M.D., Shutaro Ozawa, M.D., Takahiro Sato, M.D.

Department of Surgery, Division of Colorectal Surgery, Saitama Medical University International Medical Center, Hidaka, Japan
Masayuki Ishii, M.D., Shuji Saito, M.D. Gastrecedic

Division of Colon and Rectal Surgery, Shizuoka Cancer Center, Nagaizumi, Japan Treh
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AvaToHIKES TTAPAAAAYEG AyYEi®V:

®
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| RCA—
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(3.7%) (11.1%) (14.8%)

-
IcA—7 (29.6%) (40.7%)

There are several anatomical variations concerning the right colic vessels.

See schematics of the right colic artery (RCA), ileocolic artery (ICA), superior mesenteric
artery (SMA) and superior mesenteric vein (SMV).

Aand B: positioning of the right colic arteries in relation to the SMV (Shatari et al., 2003)
A, with RCA; B, without RCA.
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@54

(Mori et al., 1992; Lange et al., 2000)

There are several anatomical variations in the number and position of the vessels (see A,
B, C, D). In the study by Lange et al., the CT-scan highlights that the gastrocolic trunk is
not present in 10% of patients.
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Surg Endosc. 2016 Jul;30(7):2736-42. doi: 10.1007/s00464-015-4540-z. Epub 2015 Oct 20.

Indocyanine green-enhanced fluorescence to assess bowel perfusion during laparoscopic
colorectal resection.

Boni L, David G?, Dionigi G Rausei S, Cassinotti E?, Fingerhut A>*.
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Visualization of Lymph/Blood Flow in Laparoscopic
Colorectal Cancer Surgery by ICG Fluorescence Imaging
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Indocyanine green-enhanced fluorescence to assess bowel perfusion
during laparoscopic colorectal resection

Luigi Boni,® Giulia David, Gianlorenzo Dion Stefano Rausei, Elisa Cassinotti, and Abe Fingerhut

Author information B Asticle no!

Am Surg. 2015 Jun;81(6):580-4.

Intraoperative indocyanine green fluorescence angiography--an objective evaluation of
anastomotic perfusion in colorectal surgery.

Protyniak B, Dinallo AM, Boyan WP Jr, Dressner RM, Arvanitis ML.

Surg End 2015; 29(7): 2046-2055.

PMCID: PMC4471386
Published ne 2014 Oct 11. doi: 10.1 S00464-014-3895-x

Clinical applications of indocyanine green (ICG) enhanced fluorescence
in laparoscopic surgery

Cassinotti, and Abe Fingerhut
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IuumepaocpaTa:

Baoel TG S1eBvouc BiIRAIoypapiag N (AE) AaTTapoOKOTTIKA
KoAekToun (Medial-to-lateral/ lateral-to-medial/ inferior-
to-superior/ Top-down) €ivai :

1

O MANEAAHNIO IYNEAPIO
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1. ATTOALTA ACPAANG KAl ATTOTEAECUATIKN KAI TIANEOI ATTOALTA TA
OYKOAOYIKA KPITHPIA.

2. Thpnon TV KatevBLVTAPIWY 0dnyIwV (guidelines) yia owaoTn
KIVNTOTTOINGN TOL 8101 KOAOL KAl ATTOAIVON TV AYYEIWV.

3. 181aiTepn TTPOCOXN T€: CLOTOIXO OLEPNTNPA, £0W CTTEPUATIKA AYYEiQ,
KAT®W KOIAN PAERAG, e€NTTATIKA XOANPOPA- NTTATIKA KAWA — XOANSOX0
KOOTN, OTTICOOTIEQITOVAIKN POiPA TOL §WEEKASAKTLAOL, ATTOKAALYN TNG
KEPAANG TOL TTAYKPEATOG)

4. H ao@dAeia Kal Ta KAAG AmToTEAECUATA TNG PEBOSOL KaTadeikvvovTal
aTrO TNV OAOEVA KAl UEYAADTEQN OTPOPH TRV XEIPOLPYWV TTAYKOOMUIWG
TTPOG ALTAV.

5. Medial-to-lateral Vs Lateral-to-medial

6. Intracorporeal vs Extracorporeal.
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