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The clinical application of anatomic resection for right colon cancer
Zhang Chuanhai Xu Geliang Shao Feng et al
(Dept of General Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract The clinical data of 10 cases undergone anatomic resection for right colon cancer from January 2013 to
February 2014 were collected and analyzed retrospectively to evaluate the safety and short-term effects of anatomic
resection for right colon cancer. All the 10 operations were successfully completed. The number of cleared lymph
nodes was (18.0 £6.7) the mean operative time was (162.7 +25.3) mins the mean blood loss was (95.2 +
32.5)ml time to first flatus was (4.2 +1.9)days and the mean size of tumor was (4.9 £3.2) cm. In these 10
patients there was no evident complications. We conclude that anatomic resection for right colon cancer was safe
and feasible It is worth popularizing.
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