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Laparoscopic Right Hemicolectomy with Simultaneous
Resection of Liver Metastases in the Square Lobe: a Case Report

WANG Sheng-yi’, YAN Qiang, ZHANG Jun-yi, SHE Xian-zhong.
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Abstract: Objective The process of laparoscopic simultaneous resection of colon cancer and its liver metastasis was analyzed, and the role of laparoscopic
concurrent surgery in the treatment of colon cancer liver metastasis was discussed. Methods The clinical data of one colon cancer patient with
square lobe metastasis in the First Affiliated Hospital of Anhui Medical University in March 2023 were retrospectively analyzed, and laparoscopic
right hemicolectomy by mixed surgical approach combined with liver metastasis resection by Glisson pedicle transection were performed at
the same time. Results RO resection of colon cancer and its liver metastases was performed with the intraoperative bleeding was about 50 ml.
The drainage tube was removed on the 4th day with no complications. The patient was successfully discharged. Pathological results: colon
ulcerative poorly differentiated adenocarcinoma, with peri-intestinal metastatic lymph nodes (12/21). liver metastases were poorly differentiated.
Conclusion Laparoscopic right hemicolectomy and simultaneous liver metastasis resection is safe and feasible, and the use of new surgical
approach and operation methods can ensure the safety, which is worth being popularized.
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