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Table 1 Frequency of the presence of RCA

40% Steward and Rankin Arch Surg 26: 1933
38% Michels et al ] Int Coll Surg 36: 1963
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63% Ignjatovic et al Tech Coloproctol 11: 2007
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Anatomical study on the branches of superior mesenteric vessels in colectomy for cancer of the right colon
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Background: To understand the anatomical pattern of the branches from the superior mesenteric artery (SMA) and superior mesen-
teric vein (SMV) is very important for surgical operation of right hemicolectomy.

Methods: The subjects were 196 patients with colon cancer who underwent surgery for right hemicolectomy. Stuctural patterns of the
right colic artery (RCA), ileocolic artery (ICA), and SMV were analyzed based on the operation documents.

Results: The absence and presence of RCA was classified as type I and type II, respectively. Type I was classified by the position of
ICA crossing SMV ventrally (Ia) or dorsally (Ib). Types Ia and Ib were found in 36 cases (18.3%) and 57 cases (29.1% ), respective-
ly. Type 2 was also divided into 4 types as follows: Type IIa: both ICA and RCA crossing SMV ventrally in 17 cases (8.9%), Type IIb:
both ICA and RCA crossing SMV dorsally in 38 cases (19.6%), Type Ilc: ICA crossing SMV dorsally and RCA crossing SMV ven-
trally in 46 cases (23.7%), and Type IId: ICA crossing SMV ventrally and RCA crossing SMV dorsally in 2 cases (0.1%).
Conclusion: These results will be useful to achieve safely and curatively the right hemicolectomy for colon cancer patients.
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