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Fig. 1 Sectional view at the level of the root of IMA
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Simple understanding of anatomy for laparoscopic sigmoidectomy with medial approach

Hiroya KUROYANAGI
Cancer Institute Hospital, Gastroenterological Surgery

The medial approach is commonly used for laparoscopic colorectal surgery, but it is sometimes confusing for surgeons who are
familiar with open surgery. We think it is very important to simplify the complicated anatomy, especially in laparoscopic surgery. Our
idea is as described below. Between the sigmoid mesentery and Gerota’s fascia there are only two membranes, the visceral and
parietal peritoneum. The dissection from the medial approach should be made behind the parietal peritoneum, thus shifting the left
ureter and gonadal vessels downward away from sigmoid mesentery. With this dissection, injury to the sigmoid mesentery, in which

cancer may exist, can be avoided, and thus oncologically safer.
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