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The Early Learning Curve for Laparoscopic Colorectal Surgery
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Abstract

Background : Laparoscopic colon resection has many benefits, such as decreased incidence of pulmonary
complication, faster return of the bowel function, decreased narcotic requirements, shorter hospital stay,
and faster recovery time. However it has long learning curve because of complex mesenteric blood
supply, multiple quadrant location and bowel anastomosis. The aim of this study was to identify the
clinical outcome for laparoscopic colorectal surgery as initial experience.

Methods : From Jan. 2002 to Dec. 2006, we reviewed 16 patients who had underwent laparoscopic colon
resection at Kosin University Gospel Hospital. We studied the clinical outcome, such as operative time,
passage of flatus, retrieved lymph node, complications, hospital stay. Results:Of the 16 patients, 6
cases were male, 10 cases were female. The median age was 50.1 years(26-69). The primary diseases
were cancer in 15 cases (93.7%), and benign in 1 case. The operative procedure were right
hemicolectomy in 3 cases (18.8%), left hemicolectmy in 1 cases (6.3%), anterior resection in 6 cases
(37.5%), low anterior resection in 4 cases (25.0%) and total colectomy in 1 case (6.3%). The mean
operative time was 227.8 minutes (150—370). The flatus passage was 2.6 days (1-6). The mean number of
retrieved lymph node was 12.2 (3-27). The postoperative complication was wound infection in 2 cases.
The mean hospital stay was 11.1 days.

Conclusions : The laparoscopic colorectal surgery seems to be safe. To evaluate the benefit compare to
open colorectal surgery, we need further study.
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Table 1. Demographic and Clinical Characteristics of Laparoscopic
Colectomy
Characteristics Value(n = 16)
Age (years)* 50.1(26-69)
Male : Female 6:10
Diagnosis
Colorectal cancer 15(94.7)
Familiar adenomatous polyposis 1(6.3)
Location of disease 3(18.8)
Ascending colon 1(6.3)
Descending colon
Sigmoid 6(37.5)
Rectum 5(31.3)
Total colon 1(6.3)

* Vaues are median (range); other values in parentheses are
percentage.
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Table 2. Operation Methods of Laparoscopic Colectomy

Results Value(n=16)
Operation Methods
Right hemicolectomy 3(18.8)*

Left hemicolectomy 1(6.3)

Anterior resection 6(37.5)
Low anterior Tesection 5(31.3)
Total colectomy 1{(6.3)
Incision for extraction of specimen
Pfannenstiel 11(68.8)
Low midline 3(18.8)
Paramedian 1(6.3)
Transverse 1(6.3)

* Values in parentheses are percentage. " One patient had

underwent protective ileostomy.
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