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ABSTRACT
Introduction: Laparoscopic right hemicolectomy has become the preferred surgical approach for the treatment 
of right-sided colon cancer because it provides adequate oncological resection while offering the advantages of 
minimally invasive surgery. Previous studies have demonstrated reduced postoperative pain, earlier return of bowel 
function, fewer surgical site infections, shorter hospital stays, and comparable oncological outcomes compared with 
open surgery. 

Methods: This retrospective study was conducted in the Department of Surgical Gastroenterology at Bir Hospital. 
A total of 43 patients who underwent elective laparoscopic right hemicolectomy for right-sided colon cancer 
between January 2022 and April 2026 were included. Demographic characteristics, operative details, postoperative 
complications, and recovery outcomes were analyzed. The primary outcomes were short-term postoperative 
outcomes, including complications, return of bowel function, and length of hospital stay. Secondary outcomes 
included operative time, estimated blood loss, lymph node yield, and 30-day mortality.

Results: A total of 43 patients underwent laparoscopic right hemicolectomy during the study period. The mean age 
was 47 ± 15.51 years, with a male predominance (58.1%). The mean operative time was 260.22 ± 23.14 minutes, and 
the mean estimated blood loss was 170.45 ± 15.6 mL. The average lymph node yield was 18.23 ± 3.2. Postoperative 
complications occurred in 11 patients (25.6%), with surgical site infection being the most common complication. 
There was no 30-day mortality.

Conclusion: Laparoscopic right hemicolectomy is feasible and oncologically sound surgical approach for the treatment 
of right-sided colon cancer. It is associated with minimal morbidity, early postoperative recovery, shorter hospital stay, 
and adequate lymph node harvest. 
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INTRODUCTION
Colorectal cancer is one of the most common malignancies 
worldwide, particularly in developed countries.1,2 It is 
currently the third most commonly diagnosed cancer 
and the second leading cause of cancer-related mortality 
globally.3-5 Consequently, colorectal cancer imposes a 
significant burden on patients, families, and healthcare 
systems.6,7

Surgical resection remains the standard treatment for 
colon cancer. Traditionally, open surgery was considered 
the standard surgical approach.8,9 However, open surgery 

is associated with greater blood loss, delayed return of 
bowel function, prolonged hospital stays, and increased 
postoperative morbidity.10,11 These limitations led to the 
development of minimally invasive surgical techniques.12-14 
The first laparoscopic right hemicolectomy for right-sided 
colon cancer was performed by Dr. Moises Jacob in 1990. 
Since then, laparoscopic colorectal surgery has gained 
widespread acceptance because of its superior short-
term outcomes and comparable oncological results.15-17 

Laparoscopic surgery is performed through small incisions 
(typically 0.5–1.5 cm) located away from the operative 
field.10,18 Despite its advantages, laparoscopic surgery has 
not been universally adopted because of its steep learning 
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curve, the requirement for advanced laparoscopic skills, 
expensive equipment, and limited local data regarding 
outcomes and survival.12,16,19,20

Laparoscopic right hemicolectomy is gaining popularity 
and is commonly performed laparoscopic procedure for 
right-sided colon cancer.15,21 Various approaches are used 
for colon mobilization and lymph node dissection, including 
medial-to-lateral, lateral-to-medial, and cranial-to-caudal 
techniques. Reconstruction may be performed using 
either intracorporeal or extracorporeal anastomosis.¹⁵,²² 
Because laparoscopic right hemicolectomy is relatively 
new in our institution and requires advanced laparoscopic 
expertise, there is limited evidence regarding its outcomes 
in our setting. Therefore, this study was designed to 
evaluate the short-term clinical outcomes of laparoscopic 
right hemicolectomy for right-sided colon cancer. 

METHODS
This retrospective study analyzed a prospectively 
maintained departmental audit sheet of patients who 
underwent laparoscopic right hemicolectomy for 
carcinoma of the right colon in the Department of Surgical 
Gastroenterology, Bir Hospital, between January 2022 
and April 2026. Ethical approval was obtained from the 
Institutional Review Board (IRB) of the National Academy 
of Medical Sciences, Bir Hospital (Approval Date: May 21, 
2026; Ref. No. 1591/2082/83).

Data were retrieved from the departmental audit 
sheet, including preoperative, intraoperative, and 
postoperative clinical details, laboratory investigations, 
radiological findings, and histopathological reports. 
During the study period, 112 patients underwent right 
hemicolectomy. Of these, 67 patients who underwent 
open right hemicolectomy and two patients who required 
conversion from laparoscopic to open surgery were 
excluded. Consequently, 43 patients who underwent 
completed laparoscopic right hemicolectomy were 
included in the final analysis (Figure 3). All relevant 
data were recorded using a predesigned proforma. 
Statistical analysis was performed using SPSS version 23.0. 
Continuous variables were expressed as mean ± standard 
deviation (SD) or median (range), while categorical 
variables were presented as frequencies and percentages. 
All patients underwent preoperative colonoscopy with 
biopsy and staging using contrast-enhanced computed 
tomography (CECT) of the chest, abdomen, and pelvis. 
All procedures were performed by consultant surgical 
gastroenterologists. Intravenous prophylactic antibiotics 
were administered 30 minutes before skin incision and 
repeated intraoperatively when indicated. A 10-mm 
optical port was inserted through the supraumbilical 
region. A 12-mm working port was placed in the left iliac 
fossa approximately four fingerbreadths below and lateral 
to the optical port. Two to three additional 5-mm ports 

were inserted in the bilateral hypochondria and right 
iliac fossa. Following port placement, a medial-to-lateral 
dissection was performed. The ileocolic vessels, right 
colic vessels (when present), and the right branch of the 
middle colic vessels were clipped and divided. Resection 
included the terminal ileum, caecum, ascending colon, 
and proximal one-third of the transverse colon. Resection 
of bowel was performed either intracorporeally using an 
endoscopic stapler or extracorporeally after extending 
the optical port incision. Extracorporeal side-to-side 
isoperistaltic ileocolic anastomosis was performed using a 
two-layer hand-sewn technique. An intra-abdominal drain 
was placed in Morrison’s pouch before wound closure.

  

Figure 1: Intra-operative picture
                                       

Figure 2: Port Closure after Surgery

Patient demographics, body mass index (BMI), Eastern 
Cooperative Oncology Group (ECOG) performance status, 
clinical stage, operative time, blood loss, return of bowel 
function, postoperative complications, surgical site 
infection (SSI), anastomotic leakage, length of hospital 
stay, 30-day mortality, pathological TNM stage, resection 
margins, and lymph node yield were recorded.
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RESULTS

Figure 3: Flow Chart of Consecutive Cases

During the study period, 112 patients underwent right 
hemicolectomy. Of these, 67 patients who underwent 
open right hemicolectomy and two patients who required 
conversion from laparoscopic to open surgery were 
excluded. Therefore, 43 patients were included in the final 
analysis.

The mean patient age was 47 ± 15.51 years (range, 20–76 
years). Twenty-five patients (58.1%) were male and 18 
(41.9%) were female. The mean BMI was 20.27 ± 3.02 kg/
m². (Table 1.)

Table 1: Demographic characteristics of patients
Characteristic Mean /Number (%)
Age (years) 47 ± 15.51
Gender
   Male 25 (58.1%)
   Female 18 (41.8%)
BMI (Kg/m2) 20.27 ± 3.023
ECOG 1

Table 2: Clinical outcomes of patients
Outcomes Mean ± SD 
Duration of surgery (minutes) 260.22 ± 23.14
Estimated Blood loss (mL) 170.45 ± 15.6
Post-Operative complications (%) 25.6%
Time to return bowel function 
(days)

3.43 ± 1.2

Lymph node yield (number) 18.23 ± 3.2 
Length of Hospital stay (days) 7.1 ± 2.1 
30-Day Mortality (%) 0 

          

The mean operative time was 260.22 ± 23.14 minutes, 
while the mean estimated blood loss was 170.45 ± 15.6 
mL. The mean time to return of bowel function was 3.43 ± 
1.2 days, and the average hospital stay was 7.1 ± 2.1 days. 
The mean lymph node yield was 18.23 ± 3.2.(Table 2)

Postoperative complications occurred in 11 patients 
(25.6%). Surgical site infection was the most common 
complication, affecting seven patients (16.3%). Two 
patients (4.6%) developed postoperative ileus, and two 
patients (4.6%) experienced chest infections. No patient 
developed anastomotic leakage or died within 30 days 
following surgery. (Table 3.)

Table 3. Post-operative complications
Post-operative complications No (%)
Surgical site infection (SSI) 7 (16.3%)
Post-operative ileus 2 (4.6%)
Chest infections 2 (4.6%)
Anastomotic leakage 0 (0%)
30-day mortality 0 (0%)
Total 11 (25.6%) 

      

DISCUSSION
Minimally invasive surgery has become increasingly 
popular in gastrointestinal surgery because of its well-
established benefits in benign and malignant diseases. 
While its use in benign disease is widely accepted, 
concerns regarding oncological adequacy have historically 
limited its adoption for malignant conditions.

Recent evidence has demonstrated that laparoscopic 
colorectal surgery provides superior short-term outcomes 
while maintaining oncological safety and long-term survival 
comparable to open surgery. However, laparoscopic 
colorectal surgery has only recently been introduced in 
our institution. Therefore, this study was undertaken to 
evaluate its early clinical outcomes.

The mean patient age in our study (47± 15.51 years) was 
lower than that reported by Ho et al. and Baz et al. (69.6 
± 4.8 years and 56.06 ± 8.98 years, respectively).²⁵˒²⁶ This 
may be because laparoscopic surgery was initially offered 
to relatively younger patients during our learning phase. 
Male predominance (58.1%) in our study was consistent 
with reports by Tan et al. and Baz et al., although female 
predominance has been reported in other studies. ⁵˒²⁵–²⁷

The short-term outcomes observed in our study were 
comparable to those reported internationally. Du et al. 
reported estimated blood loss of 154.6 ± 21.9 mL, hospital 
stay of 6.43 ± 0.63 days, and bowel recovery within 2.49 ± 
0.33 days, all superior to open surgery. ⁸ Our corresponding 
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results were 170.45 ± 15.6 mL, 7.1 ± 2.1 days, and 3.43 ± 
1.2 days, respectively. Similar findings were reported by 
Baz et al.²⁶

The mean operative time in our study (260.22 ± 23.14 
minutes) was longer than that reported in previous studies. 
Baz et al., Son et al., and Ho et al. reported operative 
times of 157 ± 27.2, 211.9 ± 76.8, and 156 ± 46 minutes, 
respectively.⁵˒²⁵˒²⁶ This difference is likely attributable to 
our early learning curve and occasional unavailability of 
advanced energy devices.

The incidence of postoperative complications was 
acceptable. Surgical site infection (SSI) occurred in 16.3% 
of patients, while chest infection and postoperative ileus 
occurred in 4.6% each. No anastomotic leakage was 
observed. The relatively higher SSI rate may be explained 
by extracorporeal anastomosis performed without a 
wound protector which makes the wound contaminated 
due to opening of bowel. Risk of SSI in contaminated 
wound is higher as per CDC guideline.23  Adequate lymph 
node harvest is essential for accurate staging and improved 

oncological outcomes. Previous studies have reported 
average lymph node yields ranging from 20 to 26.⁵˒⁸˒¹⁶ 
Our average lymph node yield of 18.23 ± 3.2 exceeded the 
recommended minimum of 12 lymph nodes, indicating 
acceptable oncological adequacy.

This was a retrospective, single-center study with 
a relatively small sample size, which may limit the 
generalizability of the findings.

CONLCUSIONS
Laparoscopic right hemicolectomy is feasible and 
oncologically sound surgical approach for the treatment 
of right-sided colon cancer. It is associated with minimal 
morbidity, early postoperative recovery, shorter hospital 
stays, and adequate lymph node harvest. Larger 
multicenter studies with long-term follow-up are required 
to evaluate long-term oncological outcomes and overall 
survival.
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