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Fig. 2 View from the lateral side. The subperitoneal space is
nicely preserved.
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Understanding the anatomy of the sigmoid colon and rectum in laparoscopic colorectal surgery

Tadashi SUDA, Nobuyoshi MIYAJIMA
Department of Surgery, Teikyo University Hospital, Mizonokuchi

In recent years, cases of laparoscopic surgery for colorectal carcinoma have increased. A good view can be obtained laparoscopically
during the surgery and the operator can easily grasp the tissue and dissect the layer. However, once bleeding occurs, it sometimes
becomes difficult to attain the correct anatomy and hemostasis. Therefore, it is necessary for the operator to know the laparoscopic
anatomy and to grasp the tissue gently. One of the most important things in order to accomplish D3 lymphadenectomy for rectal carci-
noma is that the subperitoneal fascia should be made early, soon after the beginning of the operation. The layer obtained has to be
preserved until the gonadal vessels and the ureter are precisely identified. After the preservation of autonomic nerves, the lym-
phadenectomy at the root of the inferior mesenteric artery can be achieved safely. By preserving the proper layer of the dissection, the
rectum can be dissected and the total mesorectal excision is completed. The author strongly recommends these procedure to complete
the laparoscopic surgery safely.
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