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Laparoscopic right hemicolectomy has been demonstrated

to improve short-term postoperative results without com-

promising long-term oncological results. However, it

remains the most challenging and time-consuming proce-

dure because of the technical difficulties in D3 lym-

phadenectomy along the superior mesenteric vein (SMV),

with a reported mean operating time of 150–288 min.

Here, we present a video demonstration of a novel proce-

dure for D3 lymphadenectomy, characterized by unidirec-

tionally progressive dissection along the SMV and with the

pancreas as the destination for each round. First, the SMV

is identified where it is joined by the ileocolic vein or at a

level distal to that, and the peritoneum is cut along left side

of the SMV until the pancreatic neck is displayed and the

lesser omentum is entered. Then, ileocolic, right and

middle colic veins (MCVs) are dissected with skeletoniz-

ing of the ventral aspect of the SMV caudally to cranially.

After the MCV is dissected and the whole of pancreatic

neck exposed, the ileocolic and right colic vein are ligated

successively at their origins. Finally, an anastomosis is

created extracorporeally. This procedure is based on the

anatomical characteristics of the venous system: No

tributaries join the left one-third of SMV anteriorly. It

facilitates the exposure of the whole course of the SMV on

its left side, which may effectively avoid injury to the

frequently variable MCV or Henles’ trunk because they are

not treated until the whole of pancreatic neck is displayed.

In the period from February 2013 and December 2014,

we treated 21 patients with right-sided colon cancer using

this unidirectional procedure. Institutional ethics commit-

tee approval was obtained, and all patients gave written

informed consent. The operation time was 166 ± 27.1 min

(120–200 min), and blood loss was 45 ± 27.7 ml

(20–100 ml). The number of harvested lymph nodes was

26 ± 14.1 (range 5–58 nodes), with a total of 15 (range

1–3) metastatic lymph nodes in 10 patients. This procedure

appears to be a feasible and safe alternative for D3 lym-

phadenectomy in laparoscopic right hemicolectomy.
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