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[ Abstract] Objective To evaluate the feasibility and efficacy of head-medial approach in laparoscopic anterior resection of
rectal carcinoma ( Dixon) with preservation of the left colonic artery(LCA). Methods From April 2012 to March 2014, 22 patients
with rectal carcinoma ( clinical stage 1, Il and Il A) received laparoscopic Dixon surgery. The inferior mesenteric artery (IMA) and
the branches were dissected through head-medial approach, from the ligament of Traitz, then the posterior space of descending colon,
and to the posterior space of sigmoid colon. The lymph nodes and perivascular adipose tissue were dissected through the vasa vasorum
approach. The LCA was retained by transecting the IMA inferior to the left colonic artery.  Results The operation was successfully
completed in all the 22 cases. The operative time ranged from 110 to 280 min, with a mean of 150 min. The mean intraoperative
hemorrhage was 25 ml (range, 10 =75 ml). None of the patients had perforation of the rectum, injuries to blood vessel, ureter or
adjacent organs, or anastomotic tension. The number of dissected lymph nodes surrounding the IMA ranged from 4 to 8, with a mean of
6.2. The postoperative pathological outcomes showed 5 cases of highly differentiated adenocarcinoma, 10 cases of moderately
differentiated adenocarcinoma, and 7 cases of poorly differentiated adenocarcinoma. The dissected lymph nodes in the base of the IMA
showed no cancer cell metastasis but there were 2 positive mesenteric lymph nodes. None of patients had anastomotic leakage. Follow-
ups were conducted for 9 —36 months with an average of 17.2 months in 22 cases, and no long-term postoperative complications and
local recurrence occurred in all the cases. Conclusions Head-medial approach laparoscopic anterior resection of rectal carcinoma
with preservation of the LCA is safe and feasible. This surgical approach preserves more supplying vessels and prevents anastomotic
leakage without increasing the anastomotic tension or affecting lymph node dissection surrounding the IMA.
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