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Laparoscopic segmental resection of the transverse colon.

Step by step surgery
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INTRODUCTION

Colonic polyps are highly prevalent in the general popula-
tion. Their importance lies in being potential precursors of
colorectal cancer.' For its management, endoscopy plays a
fundamental role, not only in reaching diagnosis, but also
often being therapeutic by allowing resection.

Surgery is reserved for patients with invasive malignant
lesions requiring en bloc resection or polyps, with or with-
out suspicious features, that cannot be safely removed
endoscopically.” The proven advantages of laparoscopic
colorectal surgery make it the gold standard for both benign
and malignant conditions. This approach has been evolving
over the last decades, with multiple studies validating its
oncological safety.* Not all patients are candidates for this
approach; However, not all patients are candidates, and the
choice depends on factors such as team experience, surgery
complexity, and patient condition, requiring an individual-
ized decision-making process.

Undoubtedly, one of the most complex laparoscopic proce-
dures in colon surgery is exclusive transverse colectomy.*
It requires, high knowledge of the region's anatomy and
advanced surgical expertise for safe technical and oncologi-
cal outcomes.

DESCRIPTION

The experience of our center in the treatment of a 61-year-
old male patient with a colonic polypoid lesion with sus-
pected malignancy, unresectable via endoscopy, is present-
ed. During the laparoscopic approach the endoscopic tattoo

VIDEO: https://youtu.be/gEr331log4o

of the lesion was identified in the distal transverse colon.
The inferior mesenteric vein was ligated. A medial to lateral
approach was performed and the splenic flexure was mobi-
lized. The left branch of the middle colic artery was ligated.
The gastrocolic ligament was divided and the transverse
mesocolon was ligated with bipolar equipment. The proxi-
mal and distal transverse colon was transected with a linear
stapler and a side-to-side stapled anastomosis was per-
formed. The pathology reported a pTINO adenocarcinoma
without unfavorable microscopic features.

CONCLUSIONS

Laparoscopic segmental transverse colectomy is a complex
technique that an experienced team can perform with tech-
nical and oncological safety, achieving excellent results.
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