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Fig. 1 Correlation of clinical features and the distance between middle colic

artery and ileocolic artery
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Vascular relationships between the jejunal vein and superior mesenteric artery in right colectomy for cancer
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Understanding of the anatomy for lymph node dissection in right-sided colon cancer is necessary to improve the curability of cancer.
We focused on the jejunal vein across the dissection area and examined the anatomical features using multidetector-row computed
tomography (MDCT). A total of 81 patients were enrolled. The average distance between the ileocolic artery and middle colic artery
was 2.65 cm (range 1.25-5.5). There was no significant difference between the distance and clinical features (gender and height).
The jejunal veins present in the dorsal side of the SMA were 79% (64/81). The ileocolic artery was located in the dorsal side of the
SMYV when jejunal veins were present in the ventral side of the SMA. En bloc dissection is preferable, including the right side of the
SMA. It is not always difficult to approach to the SMA, because almost 80% of patients have an avascular area between the middle
colic artery and the ileocolic artery. However, in the case of a long dissection area (>2.65 cm), surgical procedures become compli-
cated due to numerous blood vessel variations. In any case, understanding the blood vessel anatomy using preoperative MDCT is
essential for D3 lymph node dissection.
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