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Prospect of totally laparoscopic surgery in colon cancer

Hai-tao Zhou, Zheng Xu
(Department of Colorectal Surgery, Cancer Hospital Chinese Academy of Medical Science,
Beijing 100021, China)

Abstract: With the development of minimally invasive surgery and innovation of surgical equipment, totally
laparoscopic surgery, characterized with less bowel manipulation and mesenteric traction and a shorter and more
convert incision, has showed its advantages on reducing postoperative pain, promoting recovery and decreasing
postoperative complications in right/left/transverse colectomy compared to laparoscopic-assisted surgery. Although
there are short of proofs of evidence-based medicine, totally laparoscopic surgery will become the future of colon
cancer surgery.
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