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Staging:Staging:

PreoperativePreoperative

IntraoperativeIntraoperative
PostoperativePostoperative
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Extension of the tumorExtension of the tumor

LocalLocal

RegionalRegional
Surrounding organs involvedSurrounding organs involved

SystemicSystemic
Peritoneal Peritoneal carcinosiscarcinosis
Liver metastasis (US Liver metastasis (US intraopintraop))
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Curative procedure meansCurative procedure means::

CarcinologicCarcinologic removal of the tumorremoval of the tumor

Isolation of the tumorIsolation of the tumor

Avoidance of contaminationAvoidance of contamination
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CarcinologicCarcinologic removal of the tumor:removal of the tumor:

Security marginsSecurity margins

Adequate number of Adequate number of lymphnodeslymphnodes

‘‘EnEn--unun--blocbloc’’ removal of involved organsremoval of involved organs

Resection of liver metastasis Resection of liver metastasis 
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Isolation of the tumorIsolation of the tumor

Occlusion of the lumen above and below the tumorOcclusion of the lumen above and below the tumor

Suppression of blood supply  Suppression of blood supply  
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Avoid contamination:Avoid contamination:

NoNo--touch techniquetouch technique

Securing and rinsing port sitesSecuring and rinsing port sites

Rinsing distal part of the bowelRinsing distal part of the bowel

Protection of tumor removal siteProtection of tumor removal site



OncologicalOncological laparoscopy: steplaparoscopy: step--
byby--stepstep

Umbilical Umbilical trocarttrocart: 10/12 mm via open laparoscopy: 10/12 mm via open laparoscopy

Exploration of the peritoneal cavity (visceral & parietal)Exploration of the peritoneal cavity (visceral & parietal)

22ndnd trocart:10/12 mm trocart:10/12 mm –– right iliac right iliac fossafossa
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US of the liver by following the portal vein branch US of the liver by following the portal vein branch 
divisionsdivisions

22--3 3 trocartstrocarts: 5mm: : 5mm: laparoscopicallylaparoscopically guided and guided and 
according to the best triangular positionaccording to the best triangular position

Positioning of the patient Positioning of the patient 



Laparoscopy versus Laparoscopy versus laparotomylaparotomy
Finlayson 2005Finlayson 2005

Outcomes:Outcomes:

Wound & local recurrence rates, overall survival rates: Wound & local recurrence rates, overall survival rates: 
similarsimilar

Wound infections, Wound infections, anastomoticanastomotic leaks: infrequent in both leaks: infrequent in both 
groupsgroups

Adequacy of resection margins and number of Adequacy of resection margins and number of 
lymhnodeslymhnodes resectedresected: similar: similar



Laparoscopy versus Laparoscopy versus laparotomylaparotomy
Finlayson 2005Finlayson 2005

TimeTime to to 
bowelbowel
movementmovement
((daysdays))

LaparoscopicLaparoscopic OpenOpen PP--valuevalue

SchwenkSchwenk
19981998

2.9 (SE 1.3)2.9 (SE 1.3) 3.8 (SE 0.9)3.8 (SE 0.9) <0.01<0.01

MilsomMilsom 19981998 4.8 (range 1.54.8 (range 1.5--8)8) 4.8 (1.54.8 (1.5--14.5)14.5) NSNS

LeungLeung 20042004 4 (range 14 (range 1--13)13) 4.6 (range 14.6 (range 1--16)16) 0.0030.003

Braga 2002Braga 2002 4.7 (SE 0.8)4.7 (SE 0.8) 5.7 (SE 1.1)5.7 (SE 1.1) <0.0001<0.0001



Laparoscopy versus Laparoscopy versus laparotomylaparotomy
Finlayson 2005Finlayson 2005

LengthLength ofof
HospitalHospital staystay
((daysdays))

LaparoscopicLaparoscopic OpenOpen PP--valuevalue

MilsomMilsom
19981998

6 (range 36 (range 3--37)37) 7 (range 57 (range 5--24)24) 0.160.16

Braga 2002Braga 2002 10.4 SE 2.910.4 SE 2.9 12.5 SE 4.112.5 SE 4.1 <0.001<0.001

LeungLeung 20042004 8.2 (range 28.2 (range 2--99)99) 8.7 (range 38.7 (range 3--39)39) <0.001<0.001
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