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Laparoscopic ultralow anterior resection combined with per anum

Laparoscopic surgery for rectal cancer from the viewpoint of surgical anatomy in the pelvis

Junji OKUDA, Keitaro TANAKA, Keisaku KONDO, Tetsuya KATO,
Hajima KAYANO, Koji KOMEDA, Nobuhiko TANIGAWA
Department of General & Gastroenterological Surgery, Osaka Medical College

In the field of laparoscopic rectal surgery, it is mandatory to understand the surgical anatomy of the pelvis. To date, we have per-
formed 346 rectal cancer operations by laparoscopy out of 1314 colorectal cancers.

While performing laparoscopic TME, we must preserve the hypogastric nerves in posterior dissection of rectum. In posterolateral
sides, pelvic splanchnic nerves are a good landmark. In the anterior and anterolateral sides, neurovascular bundles should be
preserved with or without keeping Denonvillier’s fascia. To accomplish the above-mentioned strategy, complete preservation of pelvic
autonomic nerves with TME can be meticulously carried out by laparoscopy.
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