pasell, (pUKCHpOBaHHBIM B (hopMa/MHe, Mo3BosseT 60-
Jiee TOAPOOHO H3YYUTb CTPYKTYPY M pesbed MoBepXHO-
CTH, TaK KaK OHM CTaHOBSITCSA Oojlee UETKHMH IOC/Ie
dbukcauuu. Mtak, Mpl J0/KHBI H3y4aTh KaXKIblH yHa/iéH-
HBIM MpernapaT M CPaBHMBATh MaKPOCKONHYECKHE W 3H-
JOCKONHYeCKHe [IaHHble /I8 MOCTaHOBKH 60Jiee TOYHOro
9HI0CKOITMYECKOTr0 JHarHo3a.

NOArOTOBKA TPEMAPATA

OueHb Ba)KHO yMEPeHHO PaCTSHYTb M 3aKpenuTb Ipe-
napat. DTo cjenyeT AesaTbh aKKypaTHO, UTOObI NpeaoT-
BpPaTHUTh JereHepalUIo TKaHH nepel uKcauued B ¢op-
MmasuHe. [locsie ¢ukcauuu npenapaT MOXHO HccCJeno-
BaTb B TeUeHHe JJIMTeJbHOIO BpPEeMEHH, TpHYeM Kax-
IblA ylal€HHBIH (parMeHT (GUKCcHpyeTcs (popMaTHHOM
¥ M3ydaeTcs OTHesbHO /18 6oJjiee MOAPOGHOTO M TOY-
HOTO CPaBHEHHUS SHIOCKOMHUYECKHX H MMCTONOrHYeCKHX
JaHHBIX.

KAK BbINMOJIHUTL BUOTMCUIO?

Baxxno [TOHUMATb, YTO €CJIK Mbl HE MO>K€M BbINTOJIHHUTb
OUOTICHIO M3 OMyXOJIH, Mbl HE MO>K€M IOCTAaBHUTb AHar-

KNVHWYECKAA SHAOCKONWSA. 2008 2(15)
HO3 3/10KayeCcTBEHHOro HoBooGpa3oBaHus. [TosaTomy He-
00XOAMMO yMeTb 3HIOCKOMHYECKH pacro3HaBaThb rpa-
HHMIbl PAaCTPOCTPAHEHUS OMYXOJIH I 3a60pa MpHLEJIb-
HOH OHOINCHH NPH CTAaHAAPTHOH IHAOCKOIMHUHU C OKpALLH-
BaHHEeM HHIUTOKapMMHOM, YCHJMBAKOLIKAM pesbed mo-
BepxHOCTH. [lnsl onpejeseHUs JieueOHOH TAKTHKH He-
00X0AMMO BBINOJHATb OUONCHIO U3 NOBEPXHOCTH HOBO-
00pa30BaHHUs U W3 APYTUX 30H [JIs YTOUHEHHs pacrpo-
CTPaHEHHOCTH OMYXOJIH.

DHIOCKON ¢ (DYHKLHeH yBeJU4eHUsl, HOBasl SHIOCKOIH-
yecKasl CUCTeMa C y3KHM CIEKTpajbHbIM KapTHPOBaHH-
em (NBI) u npyrve HOBble METObl H HHCTPYMEHThI CTIO-
co6cTBYIOT 6ojlee TOUHOH auarHocTvke. OpHako 6e3
MOCTOSIHHOTO M €TaJbHOTO COMOCTABJIEHUS SHIOCKOIH-
YeCKHX M TMCTOJIOTHUECKHUX JaHHbIX B KaXJIOM CJlIydyae
B KaX/I0H OOJIbHWIE HOBblE TEXHOJIOTMH He TpHHeCyT
XKeslaeMbIX pe3yJ/IbTaTOB.

HakoHel, Mbl TouepKHEM ellle pa3, YTo A/t SHAOCKOIMH-
CTa OYeHb Ba)KHO BJIAleThb BOMPOCAMH NMAaTOMOP(OJIOTHH,
TIOHUMATh BaXKHOCTb OLIEHKH Pe3eLHPOBAHHOTO (pparmMeH-
Ta, yMeTb MOATOTOBHTh Mpenapar AJs UCC/IEN0BAHHUS H
BJIaJleTh TEXHUKOH OHOIMCHH.
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Laparoscopic colorectal resection is the second most
surgery after cholecystectomy in Japan. We have
experienced over three hundreds of laparoscopic colorectal
resection and do it for advanced colorectal cancers as a
first choice. Our contraindications of laparoscopic surgery
are the cases of intestinal obstruction, large tumors more
than 8 c¢m, tumors invading to the neighbor organ and
diffuse adhesion in the abdominal cavity.

Recently we do the operation and perioperative care
systematically. It is scheduled that the patient is
hospitalized two days before operation and discharged
ten days later. Even elderly people more than 80 years
old can spend the same hospital life as above.

The autonomic nerves and the fasciae are well recognized
by magnified power of laparoscope and a fine operation

can be performed. But adversely the operative field is
limited and the orientation is often lost. Therefore multi-
slice computed tomography has been used at our hospital
since April in 2004. Because the virtual enema, virtual
endoscopy and angiography of large intestine are created
easily, we can simulate the operation.

Many authors reported good prognosis of laparoscopic
resection for advanced colorectal cancers
retrospectively in Japan. And the randomized clinical
trial of laparoscopic versus open surgery for advanced
colorectal cancer started October 2004 by Japan
Clinical Oncology Group. We are also participating
in this trial.

Our technique of lymph node dissection will be mainly
shown in this meeting.




