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Short-term Efficacy of “Head-central Mixed Way” in Laparoscopic Radical Operation of
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Abstract: Objective To explore the feasibility and short-term efficacy of “Head-central mixed way” in
laparoscopic radical operation of right colon cancer. Methods We retrospectively analyzed and compared
the clinical data of 30 patients who carried out the laparoscopic radical operation of right colon cancer using
the “Head-Central mixed way”(HCMW group) and 50 patients using the “Central way” (CW group). Results
The mean number of removal lymph node was not significantly different between two groups((21.3+8.12)
in the HCMW group vs. (18.9+11.57) in the CW group, P>0.05). As compared to CW group, the blood
loss, the operative time and transfused patient number were less in the HCMW group(P<0.05). There was
no significant difference in postoperative complication rate or mortality between HCMW group and CW
group(P>0.05). Conclusion Laparoscopic radical resection of the right colon cancer using “Head-central
mixed way” is safe and feasible. The surgical methods are easy to grasp and form a standard.
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Tablel

between HCMW and CW groups (1(%))
HCMW group

Comparison of clinicopathologic parameters

Clinicopathologic CW group

parameters (n=30) (n=50) P
Age (x+s)(years) 60+12.1 57.9+13.5 0.075
Gender 0.646
Female 13(43) 19(38)
Male 17(57) 31(62)

Tumor size(cm) 0.816
=3 16(53) 29(58)
<3 14(47) 21(42)

Lymph node metastasis 0.822
NO 9(30) 16(32)

N1 11(37) 19(38)
N2 10(33) 15(30)

Invasive depth 0.98
T1 4(13) 6(12)

T2 11(37) 18(36)
T3 12(40) 22(44)
T4 3(10) 4(8)

Histological grade 0.951
Well 11(37) 19(38)
Moderately 9(30) 16(32)

Poorly 10(33) 15(30)

Tumor location 0.452
Ileocecal junction 5(17) 9(18)
Ascending colon 19(63) 36(72)

Flexura hepatica coli 6(20) 5(10)

Notes: HCMW: head-central mixture way; CW: central way
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Table2 Comparison of intraoperative and postoperative

conditions between HCMW and CW groups
HCMW group CW group

Items P

(n=30) (n=50)
Amount of bleeding(ml) 45.8+15.5 90.8430.6 0.0136
Operation time(min) 120.8430.9  150.6+45.9 0.0423
Intra-operative(n) 3 16 0.0380
Vascular injury(n) 0 4 0.2913
Conversion open(n) 0 2 0.5250
Exhaust time(days) 2.0+1.5 35409 0.3861
Hospital stays(days) 7.7+2.9 8.0+1.7  0.4660
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A: opened the transverse mesocolon; B: cut off gastrocolic ligament in the medial or lateral of the greater curvature of the stomach vascular arch;
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Figurel Head-central mixed way
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Table3 Comparison of complications rate and mortality
between HCMW and CW groups (1(%))

HCMW group CW group P

L (n=30)  (n=50)
Complications 7(23) 28(56) 0.0645
Surgical complications 4(13) 16(32) 0.1395
Anastomotic fistula 0 1(2)
Anastomotic bleeding 1(3) 3(6)
Lymphatic fistula 0 1(2)
Abdominal infection 0 2(4)
Intestinal infection 0 0
Anastomotic stenosis 0 0
Tleus 2(7) 5(10)
Pancreatic fistula 1(3) 4(8)
Non-surgical complications 3(10) 12(24) 0.1915
Pulmonary infection 3(10) 9(18)
Cardio-/cerebrovascular diseases 0 2(4)
DIC 0 0
Septicopyemia 0 1(2)
In-hospital death 0 1(2) 04403

Notes: DIC: disseminated intravascular coagulation
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