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[ Abstract]  Although it has become a consensus in the field of colorectal surgery to perform
radical tumor treatment and functional protection under the minimally invasive concept, there exist
many controversies during clinical practice, including the concept of embryonic development of
abdominal organs and membrane anatomy, the principle of membrane anatomy related to right
hemicolectomy, D3 resection, and identification of the inner boundary. In this paper, we analyzed
recently reported literature with high-level evidence and clinical data from the author's hospital to
recognize and review the membrane anatomy-based laparoscopic assisted right hemicolectomy for
right colon cancer, emphasizing the importance of priority of surgical dissection planes, vascular
orientation, and full understanding of the fascial space, and proposing that the surgical planes
should be dissected in the parietal-prerenal fascial space, and the incision should be 1 cm from the
descending and horizontal part of the duodenum. The surgery should be performed according to a
standard procedure with strict quality control. To identify the resection range of D3 dissection, it is
necessary to establish a clinical, imaging, and pathological evaluation model for multiple factors or
to apply indocyanine green and nano-carbon lymphatic tracer intraoperatively to guide precise
lymph node dissection. We expect more high-level evidence of evidence-based medicine to prove the
inner boundary of laparoscopic assisted radical right colectomy and a more rigorous consensus to be
established.
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