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[Abstract] Objective The operative approach and steps of laparoscopic right hemicolon cancer

radical resection have been standardlized and professional consensus has been reached. However, some
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detailed issues such as the handling of Henle’s trunk and whether to preserve the right gastroepiploic vein
(RGEV) still remain controversial. This study investigates the safety, feasibility, short- and long - term
outcomes of preserving RGEV during laparoscopic right hemicolectomy. Methods A retrospective cohort
study was carried out. Clinical data of 92 patients undergoing laparoscopic right hemicolectomy in Taizhou
People’s Hospital from March 2016 to May 2018 were retrospectively analyzed. All the patients were
treated with complete mesocolon resection (CME) and had complete postoperative pathological data and
follow-up data. Based on the tumor location, 49 patients preserved RGEV (preservation group) and 43 did
not (non-preservation group). Pathological data, postoperative complications, short- and long-term outcomes
were compared between the two groups. Results There were no significant differences in baseline data
between the two groups (all P>0.05). No significant differences were found in operation time, intraoperative
blood loss, unplanned reoperation, anastomotic leak, number of harvested lymph nodes, number of
metastatic lymph node, and time to food intake after surgery between two groups (all P>0.05). Compared
with non-preservation group, the preservation group had faster recovery of anal gas passage after operation
[(3.1£1.0) days vs. (4.0+1.7) days, t=—2.787, P=0.007], shorter length of hospitalization [(11.5+1.5) days vs.
(15.0+£7.9) days, t=—2.823, P=0.007], and reduced the hospitalization expenses [(46 000+5000) yuan to
(57 000 =33 000) yuan, t=—2.076, P=0.044]. No postoperative gastroparesis (PGS) occurred in the
preservation group, while 6 cases in the non - preservation group developed gastroparesis during
perioperative period (P<0.05). The median time of follow-up time was 31.8 (5.2-43.7) months. The
overall survival time of the preservation group and non-preservation group was (35.4+1.8) months and
(37.6+1.7) months, respectively without significant difference (P=0.336); the disease-free survival was
(32.0+2.2) months and (35.5+2.0) months, respectively without significant difference as well (P=0.201).
Conclusions Dissection of the Henle’s truck and preservation of RGEV is safe and feasible during
laparoscopic right hemicolectomy, which can significantly reduce the incidence of postoperative
gastroparesis, shorten the recovery time of postoperative intestinal function and hospitalization, and
decrease the cost of hospitalization. The efficacy of RGEV preservation is similar to non-preservation of
RGEV.

[Key words] Colonic neoplasms; Right hemicolectomy; Right gastroepiploic vein; Postoperative
gastroparesis
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