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Fig. 1 Radical lymph node dissection along the surgical trunk and middle colic
artery based on complete mesocolic excision
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Laparoscopic radical lymph node dissection along middle colic artery based on embryology
of transverse mesocolon for colon cancer
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Objective: To present the surgical procedure of laparoscopic radical lymph node dissection along the surgical trunk and middle colic
artery based on embryology of the transverse mesocolon in ascending and transverse colon cancer.

Surgical procedure: The dissection starts behind the pedicle of ileocolic vessels and proceeds along the superior mesenteric vein
(SMV). The ileocolic vessels are then cut at their roots. After embryological tissue planes comprising Told’s and pre-renal fascia are
exposed, the wide separation between the pancreatic head and the transverse colon is performed. The dissection proceeds along the
SMV, exposing the gastrocolic trunk of Henle. The middle colic artery can be identified from the superior mesenteric artery and is cut
at the roots of the right or left branch with lymph node dissection. After exposing the gastrocolic trunk of Henle and SMV, the ex-
posure of fusion fascia between the omentum and the transverse mesocolon are performed. And then, the transverse mesocolon is dis-
sected below the lower edge of the pancreas, uncovering SMV, and the accessory middle colic veins are cut with lymph node dissec-
tion.

Conclusion: We propose that laparoscopic radical lymph node dissection along the surgical trunk and middle colic artery with com-
plete mesocolic excision is a safe and feasible procedure for colon cancer.
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