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04
PyHKUUOHANbHbIE

HapyLweHus
HepnepxaHue kana
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IAmMbpuonorusa

To, c Yero Bce Ha4YMHaeTCA...
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Ilpou3eoonvie nepedneii KumKu:

* [I0JIOCTbH PTa;

e TAIIEBO/;

* JXeJIyIO0K;

e IPOKCHMAaJIbHAs 9acCTh ABeHaALaTunepcTHor KUk (1I1K).

Ilpou3seoonvie cpedneil KUWKU:

e nuctajbHasa yacthb JII1K;

e TOILIASI KMIIIKA;

* IOAB3AOIIHAS KMIIIKA;

e CcJIeMas KMIIKa;

* yepBeOOpa3HbIN OTPOCTOK;

® BOCXOISAIIUMN OTIEI TOJICTOM KUIIKH;

e 2/3 IIpaBOro OTAEJIA IIONEPEYHO-000J0YHOM KUIIIKH.

Ilpou3eoonvie 3a0Hell KUWKU:

e 1/3 1eBOro otTaesa ImonepevYHo-000J0YHOI KHIIIKMY;
® HUCXOIAIIUA OTAEJ TOJICTON KUIIKU;

e CUTMOBM/IHASI KUIIIKA;

e [IpsiMasi KMINKa;

e KJIOAKaJIbHas1I MeMOpaHa.



@ FOREGUT ROTATION

Right Left Rotation of the
vagus n. vagus h. Stomach

orsal
/] mesentery
Longitudinal
axis rotation
Dorsal
Ventral L
mesentery
Ventraldorsal
axis rotation
* \Ventral

Right
Lesser
_ _ curvature
® Pyloric stenosis
The smooth muscle in the pyloric
region of the stomach hypertrophies;

The passage of foods and liquids is Left
obscructed, and can cause severe vomiting. Greater
curvature



BEHTpa/ibHas
3MOpuosIoruyeckas
Openkeiika [JITK —

P — L eanil L

BEHTPaJIbHbIN 3a4aTOK
ATIK

JI0p3ajJbHbIA 3a4aTOK

ambpuonornyeckas
Opbikeiika HHKHEH
Jop3aibHas 3MOpHoIoruyecKas rOPH30HTANLHOMN

Opsbixkerika JAITK

JUTK

NOMKENYA0YHAs XKene3a eauHuTenbHas ¢acuus TpeHna

HIIB



MIDGUT

Herniation & Elongation & Formatic
90° Rotation of Jejunoileal loops

Vitelline
duct

2V
Cecal
diverl;icgﬁﬂn

Umbilical
cor.

Retraction &
180° Rotation

arge
. |'"t stine Cecim  Small ,
Jejunoileal loops ntestine



HINDGUT

Cloaca is common end for hindgut
and urogenital tract.

Allantois Urorectal

5eptum

Cloacal
membrane

Cloaca

indgut



HINDGUT

Urorectal septum grows towards
cloacal membrane.

Primitive
urogenital sinus

Anor‘ectal
cana

Perineal body separates urogenital
and anal membranes.

”
bladder

Urogenital
membrane

Perineal

body
Anal Anorfactal

membrane cana




AHanbHbLIX KaHan

dopmupyetcs n3 3 aMbpuoHanbHbIX 3aKnagok
(sHTOAEepMbI, Me30aepMbI 1 SKTOAEPMbI) B Nepuos,
¢ 5 no 8 Hepento:

[MorpyxeHne aKkTogepMbl B CTOPOHY 3a4HEN
KALWKKM — oBpa3oBaHMe aHanbHOM SMKHM
YrnybneHne aHanbHOW SIMKK

O6pa3oBaHue aHanbHoit MemBpaHbl (3y6yaTtas
nVHUA)

Mepdopauus aHanbHoM membpaHbl — CBA3b
Mexay NPAMON KMLLIKOW M aHarnbHbIM KaHarnom

Wolffian duct Mullerian duct

e
Allantois

>
-~

Cloaca

Ureter—

Hindgut

Urorectal
septum

Cloacal _—

membrane

Primitive urogenital
sinus

Vagina

- /'
~_— Anorectal canal
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(1)

Toncrast KuWKa

(F)



¢ a c u NA Ton bna Right Colon Right Mesocolon

Visceral Peritoneum

3

—

Viscepél Peritoneum

Fusion fascia

AN

Nf Toldt
e =
Pancreas
Refropen O Retroperitoneum Duodenum
Right Kidney Visceral Peritonevm

Right Colon Right Mesocolon

Fusion fascia of Fredet

Fusion fascia of Toldt

o

Right Gonadal Vessels O Right Ureter Fusion fascia of Treitz




dPacuusa 'epota

Transversalis fascia



a Jejunum

SMA IMA
SMV L colic a.

([

Monk’s white ————e

line
Toldt fusion fascia é
Gerota’s
fascia 4
—-/
Zuckerkandl‘s
fascia Monk’s white

Ureter
Gonadal a. & v.

line



SMA

Marginal artery of Drummond

Median sacral artery Three sigmoid branches

Inferior mesenteric artery



Superior mesent:
artery

Middle colic
artery

Right colic
artery

lleocolic

artery

Inferior . ;
mesenteric Meandering artery

artery of Moskowitz
Left colic Middle colic artery

artery Superior mesenteric
Superior artery
rectal Inferior mesenteric ——
artery artery
Hypogastric

artery

Middle rectal

artery

Inferior rectal artery

Marginal artery
of Drummond




Inferior

Superior mesenteric
mesenteric vein

vein

Hypogastric

vein



CtBon lNeHne

RGEV

RGEV
AS(I)PDV AS(I)PDV

TYPEV
5.4%

SRCV SRCV

SMV b RCV SMV

SRCV

TYPE VI - all the others
RGEV

AS(l)PDV
Diameter, length,
distance from inferior border of the pancreas

TYPEIN
9.5%

RGEV

SMV




NMnmdbaTnuecknn annapar

1) 3nukonuyeckune njy — B TONLLE KULLEYHOIA
CTEHKM

2) Mapakonuyeckue n/y — BAOMb KPAEBOrO
cocyaa

@

D1
3) MpoMeXyTouHble — MO XOfy CTBOJIOB

OCHOBHbIX apTepum
D2

U

4) LleHTpanbHble (anvkanbHble) — y
OCHOBaHWs nuTatoLwmx cocyaos — D3

i| cnnerenme Die Rolle der Lymphknoten beim Kolonkarzinom

HepBbl C.A. Maurer', P. Renzulli', M.S. Kasparek!, F. Hager!, S.A.A. Tabrizi', L. Mazzucchelli?, M.W. Biichler!




[Mpamasa Knwka

Rectosigmoid
junction

Superior
rectal valve

Middle
rectal valve

Inferior

rectal valve )

)

j

Valves
of
Houston

\

o

Anorectal

ring

Dentate

line Anatomic
anal canal

Anal (anoderm)

verge

-3

\

o

Surgical
anal canal

Fasca pevis vacorals

Rectal Tunica muscears, stratom

ampulla

)
Tumica musooians, stradum croularo
Lomna musculars mucosan
M. Svalon s
7 Lina ancectalls
Columnae anades [MORGAGNS]
Snus snais
Linsa pecinata
RS vorosus 10<taks (nerrus)
B NOGCIRNCTON SEONCH
M. sptvncior ank axdermon. pans

Sus anain
M. sphinclar ar extommus. Dars
Glardulae anales

Sepbom Yarsvonum Losum
WO MWL BOTOSHD

M. sphincior &Nk GxWtUs. DO SUOCASTN
a0 RONOOAL, DEHADICIROEMECH & ROml
D OLOBCTH FURHID OTREPCTRA

Conalis wals Ploxus worosus roctals (extereus)




Inf. vena cava

Inf. mesenteric v.
Middle rectal v.

Inferior mesenteric artery

Marginal arteries Common iliac v.

Median sacral artery
Superior rectal artery SUD. rectal v.
Right common iliac artery Ext.iliacv

Right external iliac artery

Right internal iliac artery Int. iliac v.

Right superior gluteal artery

Right inferior epigastric artery Levati
Right obturator artery

Right inferior gluteal artery
Accessory middle rectal artery

Right internal pudendal artery

Int. pudend

Right middle rectal artery
Inf. rectal v.

Right inferior rectal artery

Anal verge



Rectal proper fascia
= Fascia propria
= Visceral (endo)pelvic fascia

Presacral fascia

= Parietal (endo)pelvic fascia
Denonvilliers’ fascia

= Rectogenital fa

dacuuum
Marnoro
Tasa

Waldeyer’s fascia
= Rectosacral fascia
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Pdacuun [leHoHBUNNbLE
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ComaTtunyeckas
HepBHasA
cucrema

[MosicHn4HOE cnneTeHune:

o benpeHHbIN HepB

o 3anupartesnbHbin HEPB
KpecTuoBoe crnneTeHue:

o CepanuuHbln HeEPB

[MTonoBoe cnneteHue:
o [lonoBon HepB

" Sciatic n.

Pudendal n.

Sacral plexus

Pudendal plexus



ABTOHOMHAasA
HepBHada cuctema

AopTankbHoe crnreTteHue
UpeBHOE, BEpXHEE N HUXHUE
BpbikeeyvHble cnneTeHus
BepxHee runoracrtpansHoe
cnnerteHue
[MnoracTtpanbHble HEPBHI
HwxHee runoractpansHoe
cnnerteHne

TasoBoe cnreteHne

Sup. mesenteric plexus

\ J @ Aortic plexus

@ Inf. mesenteric plexus

Lumbar splanchnic n.

Sigmoid a.
Sympathetic trunk

Sup. rectal a.
3Sup. hypogastric plexus

@Hypogastric n. (R)
(sympathetic)

Sacral splanchnic n.
(sympathetic)

Lateral lig.

SPelvic splanchnic n.
(parasympathetic)

® Pelvic plexus
(sympathetic + parasympathetic) NVB

Corpus cavernosum

Lawd



Nodes along the inferior mesenteric
artery

‘ Peri rectal nodes

NaTe palfibHbI€e Pelvic Lateral Lymph nodes
.I'IVIMCbaTMHQCKM moskalongthocmmoniliac
e y3nbl

. internal iiac nodes
. External iliac nodes

. Obturator nodes

1 - Inferior mesenteric artery
2 - Superior rectal artery

3 - Common iliac artery

4 - External iliac artery

5 - Intemnal iliac artery

6 - Obturator artery

7 - Middle rectal artery

8 - Intemal pudendal artery
9 - Inferior rectal artery




JlaTepanbHble nuMmdaTuveckue ysnbil
A

HGN

bladder




JlaTepanbHble nuMmdaTuveckue y3nbil

bladder




AHopeKTanbHasa 30Ha

Cesizka TpenTtua

Cssi3ka [Napkca

HapyXHbIn Kpan 3agHero npoxona
(nuHWs XuntoHa)

m. corrugator cutis ani

AHaToOMNYeCKMU aHarnbHbIW KaHar
XUpypruyeckmuim aHanbHbIW KaHar

[NpogonbHas Mblwua

BHYyTpeHHW aHanbHbI CPUHKTEP

Hapy>XHbIn aHarnbHbIN COUHKTEP



AHaToOMMA aHaNbHOINoO KaHana

Rectal mucosa
Superior border of

puborectal sling Puborectal muscle

(part of levator muscle of anus)

et 1)1 '
Trdllblll()lldl

epﬁhellum

External anal sphincter(Deep)
------- - Conjoined longitudinal muscle
Anal canal (P) <

(Surgical anal | Apatomical
canal) anal canal

Internal anal sphincter
External anal sphincter(Superficial)

~~Intermuscular groove
Perianal skin {
(E)

Ny
™ External anal sphincter (Subcutaneous)

Hair-bearing skin
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BHyTpeHHUN aHanbHbIN CPUHKTEP

NPOLONBHLIA CNOW MBILLEYHOM LMPKYNSPHBIA CNOW MbILLIEYHOM
060104KM NPAMON KULIKK 060104KK NPSAMOI KWLLIKK

MOAHUMATENb 3aAHEr0 NPOX0aa
MEXCONHKTEPHOE NPOCTPAHCTBO

i il
\ NOACAN3UCTAA MbilLLA

_MPAMOKALLESHO- \\ \ -
3ATHEMPOXOZHAR /INHIS | % il e THOHHHAR TOMOPPOWTIEUTBHES yoik
MopraHies cTont —(.__ N sl 0611(as NPOAONLHAR MbiLLL
Blimn il
33/\HENPOXOAHAS NaA3YXa ~——fu "4 i}:;l{... NOACAM3NCTOE NPOCTPAHCTBO
npamMokuwesHo- /| m HapYXHblit chuHKTED (rnydokas nopums)
33HENPOXOAHARA MHMA 1 0 i —— BHYTPEHHUIA CHUHKTED
aHanbHast nanuana < & "2\ cBA3ka Mapkca
KOXa 3aiHENPOXOAHOrO OTBEPCTUS HAPYXHbIA COUHKTEP (NOAKOXHAS NOPUKS)

Kpai 3aHENPOXOAHOr0 OTBEPCTUS HaPYXHOE reMOpPPONAANLHOE CRNETEHNE



HapyXHbIU aHaNbHbIN CPUHKTEP

PUBORECTALIS
oser—,—-%

/ EXTERNAL
! SPHINCTER i
SUPERFICIAL 'q I |

SUBCUT. PT. X
SUBCUTANE OF EXT. SPHINCT.

NN
AN
DEEP COMPARTMENT -\

{ PUBORECTALIS
DOEEP -

SUPERFICIAL COMP,

SUPERFICIAL

-----

T0
PUBIS

7" YO CENTRAL
PONT OF

PERINEUM
GABRIEL (I1948)

GORSCH' (1955) Q

SUPERFICIAL
COMPARTMENT

(B)



3ybyaTas nuHuNA

1Y

- Muscularis

propria

Anal glands Levator ani

Dentate line
(transitional
epithelium)

Internal

Surgical :
anal sphincter

anal canal Anatomic

anal canal
External

anal sphincter

. SV B



AMbpuonornyeck
e 3a4aTku

Anutenun

ApTtepunansHoe
KpOBOCHabXeHue

BeHO3HbLIN OTTOK

INInmdaTtnyecknn
OTTOK

UHHepBauua

Hwuxe 3J1 Bbiwe 3J1
oKToaepma OHTOAEpPMa
[1nockumn Linnnnapuyeckumn
HmxHAasA BepxHasa n
NPSAIMOKULLEYHAas cpenHsas
BepxHasa n
HwxHsaa
cpenHasd
NoaB3aoLUHbIE U
[1axoBble AB3A
3anupartesibHble
HwkHM TasoBoe
cpamMHoON | CrnrfieTeHme
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NPOLONBHbIA CNOW MbILLEYHOM LMPKYNSPHbIA cngﬁ MbILLEYHOIA
000M04KM NPAMON KULLKM 060104KM NPAMOIA KILLIKK

MOAHUMATENb 33AHEr0 NPOXOAa
MEXCOUHKTEPHOE NPOCTPAHCTBO

nNoACAU3UCTaR Mbllwua

MPAMOKMLLEYHO-
" 3ANHENPOXOOHAS MHNR BHYTPEHHME FeMOpPOMAANbHbIE Y3Abi
MOpraHues cTon6 obLuas NPOAONbHAR MblLuiLd
3a/iHeNPOX0AHaR Nasyxa ~—k : ‘ noacnnu3ncToe NPOCTPAHCTBO
MPAMOKHULLEYHO- HapyXHbi ChurkTEp (rnyBokas nopuns)

3a[1HeNPOX0AHaA NUHUS —— BHYTPEHHUA CHUHKTEP

aHanbHas nanunna ~ cBa3ka [lapkca
KOXa 3aiHENPOXOAHOrO OTBEPCTUS | ! HaPYXHbl CHUHKTED (NOAKOXHAA NOpUMA)
Kpaw 3aIHeNPOXOAHOr0 OTBEPCTUS HaPYXHOe remMoppouaanbHoe CnieTenue



KpoBocHabxeHune

BeHo3Has cuCTema NPAMON KMLUKK M aHaNbHOTO KaHana

Right common iliac artery
Left common iliac artery

Left internal iliac artery

\ Superior rectal artery

Right internal iliac artery

Inferior rectal artery

Internal pudendal artery

Middle rectal artery



KonopektanbHbIU
pak

bonbLas oHkoson POKTOJ10INA



AKTyanbHOCTb

3aboneBaemocTtb, 2020rona

Breast
2261419 (12.5%)

Lung
2206 771 (12.2%)
Colorectum
1931590 (10.7%)
Prostate
< 1414 259 (7.8%)

Liver Stomach
905 677 (5%) 1089 103 (6%)

Other cancers
7681 770 (42.5%)

Cervix uteri
604 127 (3.3%)

CwmepTHOCTb, 2020roa

Other cancers
3869037 (39.1%)

Pancreas
466 003 (4.7%)

544 076 (5.5%)

Lung
1796 144 (18.2%)

Colorectum
935173 (9.5%)

Liver
830 180 (8.4%)

Stomach
768 793 (7.8%)

4

Oesophagus Breast

684 996 (6.9%)

Total : 9 894 402



Colon

Characteristic
BbhkuBaeMocCTb B

Colon—Results are available for 4,198,637 adults from 296 registries in 65 countries S49 year S
(Tables 2 and 4). I 0/43 100.0
Survival for colon cancer varied widely, especially in Central and South America, in Asia 11 0/52 100.0
and in Europe (Figure 4A, web-figure 4). Most estimates were considered reliable (Table 5, <0.001
i 111 10/63 82.6

v 47/80 37.8

For patients diagnosed during 2010-2014, survival was highe han 70% in 4 cou’ ies:
Israel*, Jordan*, Korea* and Australia*. Survival was in the range oo .. .. .. 20 countries: S 0_74 years
Mauritius*; in Costa Rica* and Puerto Rico*; in Canada and the US; in Japan, Singapore*

and Taiwan*; in 17 European countries (North: Denmark*, Finland*, Iceland*, Ireland*, I 11 / 1 70 92 7
Norway*, Sweden*, the UK*; South: Italy, Portugal*, Slovenia*, Spain; West. Austria*, II 1 8 / 1 9 6 90 2 4
Belgium*, France, Germany, the Netherlands*, Switzerland) and in New Zealand* (Table 5, <0.001
web-figure 2). III 38/207 80 6
Survival ranged from 50% to 60% in 20 countries: in 4 Central and South American IV 1 62/ 241 28.0
countries (Brazil, Martinique, Peru (Lima), Uruguay*); in 5 Asian countries (South: 27 5 years
Malaysia (Penang) East: China, Hong Kong*; West: Kuwait*, Turkey) and in 9 European
countries (North: Estonia*, Lithuania*, Latvia*; South: Croatia*, Malta*; East: Bulgaria*, I 17/51 64.2
Czech Republic*, Poland*, Slovakia*). I I 2 4 /7 0 6 4 . 3
Five-year net survival was below 50% in Ecuador (48%), Thailand (¢ o), Russia (45%) an I II 2 4 / 4 8 43 ) 6 < O 001
India (39%).
v 47/59 173

CONCORD Working Group. Global surveillance of trends in cancer Aguiar Junior, Samuel et al. “SURVIVAL OF PATIENTS WITH
survival 2000-14 (CONCORD-3), 2018 COLORECTAL CANCER IN A CANCER CENTER.”, 2020



anI‘-IVIHbI HeyAOBJ1IETBOPUTEJIbHbIX
pe3yribrtaToB
f) ArpeccuBHasi 61uonormsi onyxonm
-HEBOCMPUMMUNBOCTb K JIEKAPCTBEHHOM

Tepanuu
-CKITOHHOCTb K METacTa3nMpOBaHUIO

f) HeapgekBaTHO BbINOMHEHHOE OnepaTuBHoOE
o

BMeELLaTeNbCTBO
t) HenpaBunbHO NpoBeAEHHAs NNn He
. NnpoBedEHHas1 BOBCE abloBaHTHas

XnMmoTepanund



CvMnTOMDI

.\J o &

% i)
Change in Bleeding from Blood in your stool Abdominal pain
bowel habits the anus
>‘°'< . O .
§§
] |

Loss of appetite Persistent lethargy and Unexplained
looking pale or jaundiced weight loss



CuHAapOM «ManbiX NPU3HaAKOB»

[pynna Hecheunduyecknx CUMNTOMOB

Obwasa cnaboctb

(@)

[loTepsi B Bece

(@)

O

PasgpaXutenbHOCTb

YMeHbLUEHME anneTuTa

O



CuHapom chyHKLMOHaNbHbIX MPU3HAKOB

bonu B XXMBOTE — CXBAaTKOOOPA3HbIN XapakTep
TowHoTa

MeTeopusm

[ncnencunyeckne paccTtponuctea — pedriekTopHoe
HapyLueHne PyHKLNN COCEQHUX OpraHoB

e BsayTtne



CyHOpOM KULLEYHbIX pacCTPONCTB

3anopsbl, MOHOCHI U X YepeaoBaHue

3anopbl — YMeHbLLIEHNE NMPOCBETA KULLIKK U HapyLLeHne
NPOXOXOEHNSA KanoBbIX Macc Yepe3 30HY OMyXOrneBoro
CTeHo3a

3acTon KMNLLIEYHOIrO COAEPXKMMOrO — aKTUBaLMSA NPOLIECCOB
OPOXKEHUS U THUEHUS, YTO MPUBOAUT K METEOPU3MY,
B3OYTUIO U OONK B XXNBOTE



CuHApoOM naTosiorm4eckunx BbiaeneHumn

[losiBrieHme B CTyre npuMecH:
e TEeMHOM KpOBW B BUAe CryCTKOB — JioKarmsauusg ornyxonu B
neBow NosioBMHE 060404YHOW KULLIKA
® Hanuyue Crnmsu B CTyre — cnmseodbpasyroLmne onyxonm
® THOMHbIE BblOeNeHns — HEKPO3 1 pacnag Onyxonu

CKpbITble KPOBOTEYEHUS + aHEMUSA — NPU NPABOCTOPOHHEN
nokanusauum



CtaanpoBaHue

m

8 ‘ Mmm

Musscuaris «




CtagupoBaHue

Stage 0

Lymph node

© 2011 Terese Winslow LLC
U.S. Gowvt. has certain rights




CtagupoBaHue

Stage IIA

Stage IIB

Stage lIC

¥ Lymph node
| Blood vessel

Cancer spreads to
nearby organs




CtagunpoBaHue

Stage lIIA OR

Cancer in 1 to 3 lymph Cancerin4to 6

nodes or nearby tissue lymph nodes
P W

@ 2011 Terese Winslow LLC

U.S. Govt, has certain rights



CtagupoBaHue

Stage IlIB

Cancerin 1 to 3 lymph
nodes or nearby tissue

OR




CtagupoBaHue

Stage llIC OR OR
2 Cancerin4to 6 ™ Cancer in 7 or more | | Cancer in 1 or more lymph
7 lymph nodes o mph nodes nodes or nearby tissue and
.y -~ . : cancer spreads to
! - g carh -vg:- A
Lo Blood vessel g W . 2y ¢
e \‘-:

Serosa

Muscle
layers

Submucosa- .. .°

/

" g

[ i

Mucosa

,,,,,,,,,,,,,
2011 Terase Winslow



OwuarHocTn4yeckue tecTbl

e YyBCTBUTENLHOCTbL TECTa -
9TO BEPOATHOCTb TOrO, YTO NPUMEHAEMbIN ON1A9 CKPUHUHIa TECT
OyneT nonoXxuTenbHbIM Y MMEKLLNX 3abonesaHmne nu.

e CneundmnyHocTb -
onpegendeTr BEPOATHOCTb TOrO, YTO Y NNL, HE UMEIOLLINX
3aboneBaHusl, CKDUHUHIOBLIN TECT DyAEeT OoTpuLaTENbHbLIN.



OwarHocTtuka

e [lanbueBoe nccnegoBaHUe MPAMOU KULLIKK

e llppurockonug

e KosnoHockonusa, pekTocKkonug, KancynbHas
aHaocKonug

e YnbTpa3BYyKOBOE UCCliefoBaHUE

e KomnboTepHasa Tomorpadus

e MarHntHo-pe3oHaHcHas Tomorpadous



Uppurockonus

24x102.
1024x1024 1024x1024

ADR-1000A

ADR-1000A W185L 83

W 277 L 85




KarncynbHasa 3HaoCcKonus

e Kancyna ocHalweHa cobCTBEHHbIM
NCTOYHMKOM CBETa 1 BUOeOKaMepowu

® Yron ob3opa kamepsbl - 170
rpagycoB, CKOPOCTb CbEMKN — 3
Kagpa B CEKyHAy

e Bo3MOXHa 3agepxka Buaeokancynbl

B XeJyao4YHO~KNLWWEYHOM TpaKTe (B
0,5-10 %)




KoMmnbloTepHasa Tomorpadus




KoMmnbloTepHasa Tomorpadus
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BMpTyan bHaA KOJIOHOCKOMNUA




BuptyanbHasa KONoHOCKONUS

Gluecker TM et al Colorectal Cancer Screening with CT Colonography, Colonoscopy, and
Double-Contrast Barium Enema Examination: Prospective Assessment of Patient Perceptions



KonoHockonusa - <3onotou ctaHaapT

https://www.laparoscopyhospital.com/colonoscopic%20technique.html



yn bTPAa3BYKOBO€ UccrieagosaHume

uTo
uT1

uT?2

uT3

uT4
uNO

uN1

3agencresoBaHa crnm3ncTas

3agencTBoBaH NOACIN3UCTLIN CIOW UK ero npopactaHne
30encTBOBaH MbILLEYHbIN CNOW, HO Be3 NnpopacTaHus

[MpopacTaHne Yepes KULLEYHYI CTEHKY B OKONMOKULLEYHYHO
Knet4yaTky

BoerneyeHune cocegHmnx opraHoB

HeT Y3-4aHHbIX 3a yBenuyeHne numgoysnos

Y3-npusHakn nopaxeHnsa nmmaoysnos

Hildebrandt U, Feifel G: Preoperative staging of rectal cancer by intrarectal ultrasound. Dis Colon Rectum

1985,28:42-6



yn bTPa3BYKOBO€E UccrieaqgosaHume

HopmanbHasa cTeHKa NpPsAMOU KULLKU
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yn bTPa3BYKOBO€E UccrieqgosaHume
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TOYHOCTbL ANArHOCTUYECKUX MeToa 0B

T N
KomnbtoTepHas Tomorpadus 73 % 66 %
MarHuTHO-pe3oHaHcHas Tomorpadus 82 % 74 %
MPT c sHOopeKkTanbHOM KaTyLIKOW 84 % 81 %
TpaHcpeKkTanbHOEe YrbTpa3ByKOBOE 87 (67-94) % 74 (64-84) %

nccneagoBsaHme

R. P. Akbari, W. D. Wong ENDORECTAL ULTRASOUND AND THE REOPERATIVE
STAGING OF RECTAL CANCER. Scandinavian Journal of Surgery 92: 25-33, 2003



AHann3 Kasna Ha CKpbITYIO KPOBb

HepocTaTku:

HM3Kasl cneundnyHOCTb U HEOBXOAMMOCTb cobrnoaeHus
OVETbI;

npu ynotpeodneHnn npoayKkToB, coaepXalimx rem unm
OpYyrne KOMMNOHEHTbI, MPOSABAIOLLNE NMEPOKCUOA3HYIO
akTUBHOCTb (KpacHoe Msico, BPOKKONM, XPeH, pena, peamc
VW Ap.), pesynbTaT aHanu3a MoXeT ObITb
NOXXHOMOSTOXUTESbHbIM;

HM3Kasl yyBcTBUTENbHOCTL (20-50 %).



AHann3s Kasna Ha CKpbITYIO KPOBb

UMmMyHOXMMMYECKne nccriegoBaHusA:

e llccneposaHue ColonView — aT1o oguH 13
NMMYHOXUMNYECKMUX METOAOB ONpeaesieHNsi CKPbITOM
kposm B kane (FIT, ot aHrn. fecal immunochemical
test)

e lIcnonbaytoTcsa crneynduyeckme K rmobunHy aHTuTena

e bonee cneundunyHbl n He TpebytoT cobnogeHns aNETHI
Npv NO4roToBKe K TECTY

e ColonView — ncnonb3oBaHne aHTUTEN Kak K
reMorsriobuHy, Tak n K remornobuH-ranToriobMHOBOMY
komnnekcy Hb/Hp
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Xupypruyeckoe
reyvyeHue



[lyTn numdoreHHoro
MeTacTa3npoBaHuA

1. MukponmmdoreHHas gucceMmHauus

2. [MpoaosnbHbIM NYTb NMMMAOreHHOro MeTacTa3mpoBaHns
3. BepTukanbHbIN MyTb NMM{POreHHoro
MeTacTasnpoBaHUgA

4. DKcTpamesokonuyeckoe nMMJgoreHHoe
MeTacTasmpoBaHue



1. MukponumdoreHHas
AnccemMunHauuma

MonepeyHaa oGofoqHaR kMW KA Mpegcnenoknw edHble MMM aTUYECKUE y3nbl

[
AN a7 4 O
M«‘!/i},n%- 2 i,
f/ .‘:' ‘\“‘ QOkonocneno-
/S W il E4HbIE
W Y MMbaTHYECkne
yansl

CpefHUE Cnenoku evHbIe
MM aTHYeckne yanbl

BepxHue GpbhkeeyHble
nuh aTMYE CKME Y3 Nbl ] Hucxogawas
‘ >/ obopovHas kKMwka
=

,D.seHaAI..((:Ll:(naePCTHaﬂ MpomesyTouUHbIE

CNENOKN W EYHbIE

5 numMbaTHiECckne
0CXOA AW,as 3Nkl

06 0of0uHESA Ki W Ka

HuxHmne Gpbiie evHble

nMmpaTMYeckne yanbl Cmio B HblE

S numpaMyeckne
y3nbl

MogB3powHas kMwka

Cnenaa kmuwka

/
BepxHue NpAamoKm W eYHble
TUMbaTHHECKNE Y3nbl

|
CurmosnaHaa kMwka

IInmdpaTtndeckne cocynbl N Kanunnapsbl
BCTpeYaroTCcs pakTuyeckue no Bcemn
COeMHUTENBbHOW TKaHMU ME30KOJSI0Ha,
co3gaBas boratyto nMmM@aTUyecKkyto CeTb

o

Pa3pbiB Me30KOINYeCKomn
doacumnm MOXeT cTaTb NPUYNHON

peunanBa 3abonieBaHug




2. MpoAaonbHbIN NYTb NIMMA(OreHHOoro
MeTacTasupoBaHuA

Ob6ecnevnBaeTcs napakosiM4ecKnmMmm
numdoysnamu unu ysnamu | nopsigka
(D1) no AnoHckol knaccudmrkaumm




[Mapakonnyeckumn KonneKkTop

Y Y Y
Oral 5 Cm @ 5Cm 10Cm Anal
10 Cm

N2A

N2

N3

Tan KY, Kawamura YJ, Mizokami K, Sasaki J, Tsujinaka S, Maeda T, Nobuki M, Konishi F. Distribution of the first metastatic lymph node in colon
cancer and its clinical significance. Colorectal Dis. 2010 Jan;12(1):44-7. doi: 10.1111/j.1463-1318.2009.01924 x..



Longitudinal

Hashiguchi Y, Hase K, Ueno H, Mochizuki H, Shinto E, Yamamoto J. Optimal margins and
lymphadenectomy in colonic cancer surgery. Br J Surg. 2011 Aug;98(8):1171-8. doi:
10.1002/bjs.7518.

Central Radial
T | H2
T 1 |
: L }m
i I i !
! | ; i
: T 1 | HO
<4— Horizontal —»
10 cm 5cm 5cm 10cm
‘ } Epicolic/paracolic LNs }VO
Feeding artery V1
— Margin : rve
Vertical Intermediate LNs
\4 Artery Q Tumour
AN
Bowel 5] Lymph node } Main LNs




3. BepTuUKanbHbIX NYTb
numdgoreHHOro metacta3npoBaHus

D1 — napakonunyeckue nmmaoyssbl

{4

D2 — numdoy3nbl BAOMb pagnanbHOro cocyaa

{4

D3 — numdoyanbl BAosb BpbbKkeeyHbIX
aptepum




4. DKCTpamMme3oKornm4yeckoe
numdporeHHoe MeTacTtasupoBaHue

OcobeHHO akTyanbHbI MPU Nokanusauum
onyxonu B nonepeyHon OK ¢ obonmm
narnbamu
BblaensaoT 2 30HbI:

1. MHcbpanaHkpeaTuyeckum pernoH ILR
(HVXHWIA Kpal NomKenyao4HON Xernesbl)
2. 0bnacTb xenyao4YHoO-casribHUKOBOM
apkaabl GLR (napanunopuyeckue 1Y,
obnacTb ronoBKM NOOXKeNy404YHOM XKenesb,

bonbluasd KpUBM3Ha >|<enyn|<a)

,/



4. DKCTpamMme3oKornm4yeckoe
numdoreHHoe MetactasmpoBaHue (2)

Dissection in cephalic direction

* [pn Nnokanusaumm onyxonun B nNpaBom
narnbe/npokcumansHol TpeTu
nonepe4yHon 000J04HON KULLIKA

o Cy6nunopuueckue N/Y — 5%
« 1/Y no xony AGED — 4%

Gastroepiploic arch

Right gastroepiploic artery

Right gastroepiploic vein

Gastroepiploic lymph nodes

The space between mesogastrium and mesocolon

VOLUME 30 - NUMBER 15 - MAY 20 2012

Understanding Optimal Colonic Cancer Surgery:
Comparison of Japanese D3 Resection and European Complete
Mesocolic Excision With Central Vascular Ligation

Nicholas P. West, Hirotoshi Kobayashi, Keiichi Takahashi, Aristoteles Perrakis, Klaus Weber,
Werner Hohenberger, Kenichi Sugihara, and Philip Quirke

The venous trunk of Henle

Superior mesenteric vein

Dissection in caudal direction



OCHOBbI XUPYypPru4eckoro
revyeHus

1. OMOpMoHaNbLHO-OPMEHTUPOBAHHAA XNUPYPrus
2. No-touch technique

3. Numdoauccekums D2\ D3

4. [ paHuLbl peseKkuun



ToTanbHaa Me30pPeKTYMIKTOMUA
Total mesorecial excision

Br. J. Surg. Vol. 69 (1982) 613-616  Printed in Great Britain

The mesorectum in rectal cancer

v’ R. Heald v coaBT. BBenun noHatmue stiFgery—ths ¢lUs o pelvic

recurrence?

TOTan b H O m M eso p e KTy M 3 KTO M M M - Five cases are described where minute foci of adenocarcinoma have

been demonstrated in the mesorectum several centimetres distal to the
apparent lower edge of a rectal cancer. In 2 of these there was no

Total Mesorectal Excision (TME) e e ol et e i I oo,
3MBPUOMOrMYECKol A0PCanbHOI ORATITRSTRIEETS e e ot g b Jllovedfor over 2 ears with o
6pbikenkn MK

v/ OcTpoe pacce4yeHune BOOIb
Me3opeKTasribHon dpacuunm

v/ Pe3ynbraTt — HenoBpeXaeHHbIN
doacumarnbHbIn QYTNAP BOKPYr
yaansiemoro npenapara

Line of excision includes mesorectum

Site of tumour deposits in Case 6



ToTanbHass Me30PEKTYMIKTOMMUS
Total mesorectal excision




NMonHasa Me30KOJNTIOH3KTOMUSA
Complete Mesocolic Excision (CME)

v

v

W. Hohenberger u coasr.
npumeHunun koHuenuuio TME B
xupyprum POK

Me30KONOH CoaepPXUT BCe
noTeHumarnbHble NyTn
MeTacTaTu4ecKoro
pacnpoCcTpaHeHUs

YnaneHue Bcen 0005o4ku
NPUMUTUBHOW AopcarbHOM
OpbPKENKM MO aHAaTOMO-
9MOPNONOrMYEeCKUM NITIOCKOCTAM
pasgesieHnsi cocyaoB

| Original article ‘ doi:10.1111/.1463-1318.2008.01735.x

Standardized surgery for colonic cancer: complete mesocolic
excision and central ligation - technical notes and outcome

W. Hohenberger*, K. Weber*, K. Matzel*, T. Papadopoulost and S. Merkel*

*Department of Surgery, University Hospital, Erangen, Germany and Department of Pathology, Vivantes Humboldt Hospital, Berfin, Germany

Recerved 5 August 2008; accepted 6 October 2008



[TonHaa Me30KONOH3KTOMMUS
Complete Mesocolic Excision (CME)

,D,I/ICCGKLI,VIH BbINOJIHAETCA B HECKOJIbKUX XNPYPTNHECKUX CITOAX:

1. KonodhacumanbHbIn (Mexay napuetanbHON OPHOLNHON
OOKOBOIro KaHara v BucLepanbHOn DPOLLNHON TOSICTOMN
KULLIKN)

2. MesodacumanbHbi (Mexay dpacumen TonbaTa v HAKHUM
NMUCTKOM ME30KOJI0H)

3. peTpodacumanbHbin (Mexay dacumen Tonbarta n 3agHUM
NUCTKOM NapueTtanbHOW OPHOLLUNHGI)



Central vascular Iigation

Meso-fascial
/ separation

Toldt's fascia

Ascending colon

Colo-fascial
interface

Retro-fascial

interface
interface

B Ascending colon

Meso-fascial \ Retroperitoneum

Central vascular ligation

T

Toldt's fascia
Colo-fascial — / Retro-fas_;cial
interface \ separation
Retro-fascial : \
; Meso-fascial Retroperitoneum
interface :
interface

Laparoscopic complete mesocolic excision with central vascular ligation in right colon cancer: A comprehensive review
Siani LM, Garulli G. Laparoscopic complete mesocolic excision with central vascular ligation in right colon cancer: A comprehensive

review. World J Gastrointest Surg 2016; 8(2): 106-114



BbicoKoe nurupoBaHue cocyaoB
Central vascular ligation (CVL)

v/ [lepeBsizka NUTaOLLNX ONYyXOrlb

cocyaonB

v/ Y ocHoBaHus NJIMN Ha paccToaHUM
1 cM OT MecTa uUx OTXOXKAEHNS

v/ CVL He 3KkBMBaneHTHa
BblinonHeHuto 13
numdogmccekumnmn!

ISuperior mesenteric

artery

The rationale behind complete mesocolic excision (CME)
and a central vascular ligation for colon cancer in open
and laparoscopic surgery

P,
Pr

of a conference
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Middle colic

artery

Right colic
artery

lleocolic
artery




TexHUuKa «<He Tporas»
*no-touch technique”

Crazter 14 Qo Suepodl Todysgae i Soorecay Carcay

v B 1961 rogy Turnbull R.
cdopmynumposan NPUHLAM
«no-touch»

v/ NepBLIN 3Tan — nNepesd3Kka
NM@oBacKyNAPHON HOXKN

¢ MUWHUMarnbHbIW KOHTaKT
Xupypra c onyxornbto

Turnbull RB Jr. Current concepts in cancer. Cancer of the Gl tract: colon, rectum, anus. The no-touch isolation technique of resection. JAMA. 1975
Mar 17;231(11):1181-2. doi: 10.1001/jama.231.11.1181.



ITnmdoauccekuus

Right-sided colon Left-sided colon




INTumdoaunccekuusn

Left colic artery area Sigmoid artery area

Aorta

@& Main LNs
@ Intermediate LNs

S @ Pericolic LNs
Levels of central radicality

A | atthe middle of the colic artery

B || atthe origin of the colic artery
C J atthe origin of the IMA



D2 numdoauccekuums

/7
%

NS

%®

YoaneHue napakonuyeckux u
NPOMEXYTOUYHbIX
nMMdaTnyeckux yarnos

[Tpn nokanusayum onyxonu B
CINEenon n BocxoAsiLen KULLKe

— 201, 202, 211, 212, 221
rpynnsl J1/Y

[1pn nokanusayum onyxonu B
nonepevHon 060404HON
kuwke — 201, 202, 211, 212,
221, 222



OrpaHun4veHuna D2 numdoanccekuum

HeT yeTkoro onpeneneHus,
roe 3akaH4mBaetcs [12
numdogmccekumns

Kaxxgbin Xmpypr B cuny pasHbIX
0DOCTOATENLCTB MOXET
NnpPpoBOAUTb

High ligation (HL) Modifed central vascular ligation (mCVL) HE3aKOH4YEH Hy|'0/paC|.|J n peH Hy|'0
/optimal D2 lymphadenectomy /extended nodal dissection ﬂ' 2 NMUM CbO OUCCEKLINIO




D3
JINM *0 aAncceKuuns lleocolic/right colic artery area Middle colic artery area

% Ona MrK3 — 203 u 213 rpynnsl
nly

< [na pacwmpeHHon MrKS -
203, 213, 223

@® Main LNs
® Intermediate LNs
@ Pericolic LNs

«* yoaneHue KnetyaTku BOosb
CTBONa BEPXHEN DpbIKEEYHON

BeHbl an rHK3 D1 [ at the middle of the calic artery
D2 [ at the origin of the colic artery (no exposure of the SMA/SMV)

D3 § lymphadenectomy around the origin of the colic artery



Noka3aHusa Kk [13

[T )

l l b l l
[ cTis J [ cT1 J { cT2 J [ cT3, cT4 J
/N
[ DO, D1 ] [ D2 } { D3




HeT abcontoTHO AOCTOBEPHbLIX METOAOB
npeaonepaumoHHON ANArHOCTUKU
coctosiHua N1y

The value of pre-operative computed tomography scanning

KT: for the assessment of lymph node status in patients with
0 YyscrteurensHoctb — 41% colon cancer
[] CI'IeLl,VIqZ)I/IL-IHOCTb — B4Y% EE.E. de Vries *, D.W. da Costa *, K. van der Mooren °,

T.A. van Dorp °, B.C. Vrouenraets “*

[ Het HagexHoOM

ArfpEieEleR LI AT ClElEl, Patterns of lymphatic spread in rectal cancer.
Hanu4ns nopaxexusi J1Y 6e3 A topographical analysis on lymph node metastases
pesynsTaToB

rMMCTONOrMYEeCKOoro
nccrnegoBaHus

W.H. Steup®*, Y. Moriya®, C.J.H. van de Velde®



MeTacTta3upoBaHue B
numdgaTtmnyeckue y3snbil

1. MNMopaxeHune
anukanbHbIX
numdcoysnoB = 1-22 %

2. «[lpbiraowme
meTacTasbi» (skip Tl e ———
metastases) — 0,8-2
%

3-acir

K20

Kanemitsu, Y. D3 Lymph Node Dissection in Right Hemicolectomy with a No-touch
Isolation Technique in Patients With Colon Cancer / Y.Kanemitsu, K.Komori,
K.Kimura et al. // Dis. Colon Rectum — 2013. —v. 56. — No 7. — p. 815-824
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OPUITUHAAbHBIE CTATbA

doi: 10.17116/hirurgia20151272-79
Borkusaemocts nocie D3-aumdoaucceknyuu npyu pake npapoii NoJ0OBUHbBI
000/109HOM KMIIKH: HCCJIEI0OBAHUE CIyJAii—KOHTPOJIb

M.B. LIAPbKOB', C.K. EOETOB™, M.A. TYAUHA!, A.10. KPABHEHKO', A.H. ®EAOPOB?, C.B. EOETOB?

'Kadheapa KOAOTPOKTOAOTMHM M SHAOCKOMMHECKOH XHPYprit [epsoro MOCKOBCKOTO FOCYAapPCTBEHHOTO MEAMUMHCKOTO YHUBEPCHTETa UM.
M.M. CeueHoBa; *OTAeAEHHE MATOAOTUUECKON aHATOMMM POCCHACKOTO HAyuHOTO LEHTPa XMpypruM um. akaa. b.B. Metposckoro PAH,
Mockea; *OTAeAeHMe aBAOMMHAALHOM OHKOAOTHM OHKOAOTHYECKOTO KAMHMYECKOTO AuCTiaHcepa um. B.M. Ecperosa, Cumdpeponons,
Pecny6avka Kpbim

Survival rate after D3-lymphadenectomy for right-sided colic cancer: ch-math(ﬁ |.|.|‘ aﬂ M

P.V.TSAR’KOV, S.K. “Ei WV, LA. TULL \, AN ' KhAVCH Nk Y D.N.FEDOROV, S.V. EFETOV

Systematic review doi:10.1111 /codi. 12616
Complete mesocolic resection and extended pe Ua MA M B

lymphadenectomy for colon cancer: a systematic review

S. Killeen, M. Mannion, A. Devaney and D. C. Winter

Department of Colorectal Surgery, St. Vincents University Hospital, Elm Park, Dublin, Ireland

Received |3 August 2013; accepted 9 January 2014; Accepted Article online 22 March 2014

Abstract

Aim Complete mesocolic excision (CME) and extended  Results Twenty-one, predominately retrospective, stud-

lympha-denectomy (EL) have been proposed as safe
procedures for improving colon cancer survival out-
comes. The aim of this study was to evaluate the evi-
dence regarding oncological outcomes, morbidity and
mortality after such techniques for colon cancer.

Method A systematic review of the literature was con-
ducted to evaluate evidence regarding oncological out-
comes, morbidity and mortality after CME or EL.
Three major d: ses (PubMed, MEDLINE and the
Cochrane Library) were searched. The review included
original articles reporting outcomes_after CME or EL

ies involving 5246 patients (mean age 68.2 years,
56.5% men) were included. Reporting of outcomes
was inconsistent. Median follow up was 60 months.
The operative mortality rate was 3.2% and the cumula-
tive morbidity rate was 21.5%. The weighted mean
local recurrence rate and the 5-year overall and dis-
, 58.1% and 77.4%

case-free survival rates were
respectively.

Conclusion The available data for CME and EL have
numerous fundamental limitations that prohibit adop-
tion._Contemporary_controlled_studics_are_rcauired

T

ORIGINAL CONTRIBUTION

D3 Lymph Node Dissection in Right Hemicolectomy
with a No-touch Isolation Technique in Patients

With Colon Cancer

Yukihide Kanemitsu, M.D." * Koji Komori, Ph.D.! « Kenya Kimura, Ph.D.!

Tomoyuki Kato, Ph.D.2

1 Department of Gastroenterological Surgery, Ai

i Cancer Center, Nagoya, Japan

2 Department of Surgery, Kamiiida Daiichi General Hospital, Nagoya, Japan

BACKGROUND: role of lymph node dissection in
e AW rigim-sided colon cancer remains

OBJECTIVE: The aim of this study was to investigate the
surgical treatment of curable right-sided colon cancer by

using D3 lymphadenectomy with a no-touch isolation
hnique and to determine the extent of lymph node
ection optimal for the prognosis of right-side
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The 5-year disease-specific survival of patients with stages
1, 11, and TIT cancer were 100.0%, 94.5%, and 85.0%.
Eleven patients (3.0%) had metastatic involvement of
main lymph nodes, whereas 49 (13.2%) had metastases
to intermediate lymph nodes. The 5-year overall survival
and disease-specific survival of patients with metastases
to main lymph nodes were 36.4% for both, and 5-year
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Abstract

Background: The prognosis of right colon cancer remains disappointing. Complete mesocolic
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excision (CME) with central vascular ligation (CVL), based on the same oncological principles of

total mesorectal excision, has been speculated to result in a better outcome. To evaluate the

Abstract



OrpaHuyeHunsa D3 numdoanccekum

Xopouume pesynbraThl NIe4eHns nocne
BbinonHeHmnss CME ¢ D3 LND aBnatoTca He 4yem
MHbIM, KaK CNneacTBUEM XOPOLLEN
XUPYPrni4eckon TEXHUKN?

YBennyeHne nHTpaonepaumMoHHbIX
OCIOXXHEeHnn?

YBenuyeHue nocrieonepaymoHHbIX OCNOXHEHUN
N PYHKUNOHAmNbHbIX HAPYLLUEHUIN?



‘pPaHunUbI
pe3eKkunu

_/ _____/

~—— Feeding artery ~—— Feeding artery

1 10 cm 1 1 10 cm 1 1 10 cm 1 .5 cmy
a. When there is a feeding artery in close b. When there is only one feeding artery
proximily (o the tumor within 10 ¢cm from the tumor margin

_’—

Feeding artery — ~—— Feeding artery ~—— Feeding artery

EEL T T

~— e e e ] 4
5cm 5cm :
¢, When there are 2 dominant arteries within d, When there are no feeding arteries within
10 cm from the tumor margin 10 cm from the tumor margin, the artery

closest to the tumor is regarded as its feeding
arlery



YacToTa meTtactaTu4ecKoro nopa>keHus
napakosim4yeckux numgoysnos

KpaHnanbHoe HanpasneHue
KayganbHoe HanpasneHue

10 cm 5cm Scm 10 c™m

14% 21%  12.9% 18.6% 56%  1.4%
52.9%

Hashiguchi Y., Hase K., Ueno H., Mochizuki H., Shinto E., Yamamoto J. Optimal margins and
lymphadenectomy in colonic cancer surgery [/ Br J Surg. 2011. Vol. 98, No 8. P. 1171-1178.



YacTtoTa MeTacTaTnyeckoro nopaxeHus

a b
Main Main
6 8
Right-sided colon (n =393) | (1.5) Left-sided colon (n = 269) (3.0)
LN metastasis: 163 (41.5) — LN metastasis: 105 (39.0) -
Intermediate Intermediate
38 27
9.7) (10.0)
N4A N2A N1A NT N10 N20 N40O N4A N2A N1A NT N10 N20 N40O
0-7-48-113-451711 0-2-20—77-4119'0
(0) (1.8) || (12.2) || (28.8) || (11.5) || (1.8) || (0.3) (0) 0.7) || (7.4) (28.6) || (15.2) || (3.3) (0)
. - x x M v
Distal @ Proximal Distal @ Proximal
10cm~ 5~10cm  ~B5cm ~Becm  5~10cm  10cm~ 10cm~ 5~10cm  ~5cm ~5cm  5~10cm  10cm~

Fig. 4 Distribution of lymph node metastases by tumor location, a right-sided colon (rn = 393), b left-sided colon (n =269), LN lymph node; the numbers
in parentheses show the proportions of patients having lymph node metastases in each region

Yamaoka Y, Kinugasa Y, Shiomi A, Yamaguchi T, Kagawa H, Yamakawa Y, Furutani A, Manabe S. The distribution of lymph node metastases
and their size in colon cancer. Langenbecks Arch Surg. 2017 Dec;402(8):1213-1221. doi: 10.1007/s00423-017-1628-z.



‘paHnLUbI pe3eKkuuu

Pubis

Peritonea
reflection

a, When the tumor is located above the
peritoncal reflection

Peritoncal
Pubis refléction

b, When the distal edge of the tumor is located
below the level of the peritoneal reflection



Onepauun
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