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[ Abstract] In the past two decades, with the development and application of laparoscopic
technique and the promotion of the concept of complete mesocolic excision, significant changes have
occurred in the surgical treatment of right-sided colon cancer. The Chinese Society of Colorectal

Surgery and Chinese Colorectal Research Consortium (CCRC) Organized national experts in
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colorectal surgery to form a consensus on 14 key clinical issues related to right hemicolectomy,
taking into account the preferences of Chinese doctors and patients as well as the pros and cons of
intervention measures, with a view to standardizing the surgical treatment of right colon cancer. The
consensus recommendations were focused on three main aspects: (1) surgical anatomy: the key
structures and its definitions related to the mesentery and vascular anatomy were clarified. It is
recommended that the left side of the superior mesenteric artery be considered the medial
boundary for complete mesocolic excision; (2) surgical technique: laparoscopy is recommended as
the preferred surgical approach for right-sided colon cancer; (3) surgical principles: D2 lymph node
dissection could be considered as the standard of care for right-sided colon cancer. Standard D2
could be considered as routine procedure unless preoperative imaging or intraoperative exploration
revealed suspected regional lymph node metastasis. Dissection of infrapyloric lymph node is not
recommended unless it is suspected as metastasis. Additionally, consensus recommendations were

made regarding the location of vascular ligation, the extent of bowel resection, and anastomosis

techniques.
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