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Effect of right complete mesocolic excision on long-term prognosis of patients
with right colon cancer
LI Fei,ZHAO Ke,WANG Xiang
Author Affiliation:Department of General Surgery, Jurong People's Hospital, Zhenjiang, Jiangsu 212400, China

Abstract: Objective To investigate the effect of right complete mesocolic excision (CME) on the long-term prognosis of right colon
cancer patients.Methods Two hundred and thirteen patients with right colon cancer who were operated by the same group of doctors
in Jurong People’s Hospital from January 2010 to September 2013 were selected for retrospective analysis. Among the patients, 101
cases were CME patients, 112 cases were traditional surgical resection. Patient medical records was checked, gender, age, pathological

type and other baseline data of patient were recorded. The symptoms of postoperative diarrhea and chronic pain were recorded. The pa-
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tient’s follow-up records were reviewed. The 5-year survival rate and 5-year tumor free survival rate were calculated.Results  There
was no significant difference between CME and traditional operation group in terms of gender, age, body mass index, ASA grade, neoad-
juvant chemotherapy, adjuvant chemotherapy, tumor location, T stage, N stage, UICC stage (P > 0.05). There was no significant differ-
ence in laparoscopic operation proportion, drainage tube removal time, exhaust time and hospitalization time between the traditional re-
section group and CME Group (P > 0.05). The number of lymph node dissection in CME group [(39.2+4.8) nodes] was higher than that
in the traditional operation group[(23.6+6.2) nodes] (P < 0.05). There was no significant difference in the incidence of recent complica-
tions including anastomotic leakage, incomplete intestinal obstruction, incision dehiscence, and incision infection between the tradition-
al resection group and CME group (P > 0.05); the incidence of diarrhea =4 times / d in CME group [17.82% (18/101)] was higher than
that in traditional operation [8.04% (9/112)] (P < 0.05). There was no significant difference in the incidence of long-term colon related
chronic pain between the two groups (P > 0.05).Conclusions CME on the right side can maximize lymph node dissection, improve the

S-year survival rate and 5-year tumor free survival rate of patients, but it has the risk of increasing the incidence of long-term diarrhea.

Attention should be paid to the protection of nerve plexus during operation to reduce the incidence of long-term diarrhea.
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