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Surgical Anatomy of the Superior
Mesenteric Vessels Related to
Colon and Pancreatic Surgery: A
Systematic Review and
Meta-Analysis

lonut Negoi (2, Mircea Beuran'2, Sorin Hostiuc
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ANUS A Study of the Right Colonic Vascular Anatomy: 0
RECTUM Correlations between Veins and Arteries KB % B S 0 B R
ano COLON KYOTO UNIVERSITY HOSPITAL
Nao Obara”, Shigeki Yamaguchi” and Yoshitaka Okada®
g
2 > 4 1) Department of Gastroenterological Surgery, Saitama Medical University International Medical Center, Hidaka, Japan
- Ny 2) Department of Diagnostic Radiology, Saitama Medical University International Medical Center, Hidaka, Japan
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Table 2. Venous System of the Right Colon.

GCT(+) (n=139)
(84.2% of cases)

GCT(-) (n=26)
(15.8% of cases)

ARCV 1 111 RCV1 14
ARCV 2 26 RCV2 |
ARCV 3 2 MCV is the drainage 11
- MCV also flowing into GCT 10 vein of the right colon

- ICV also flowing into GCT 1

71.2%(99/139) RGEV

ARCV
RCA
19.4%(27/139) GCT(H)
no artery with ARCV
9.4%(13/139)
IcV
el SMV SMA
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Ohara N, et al. J Anus Rectum Colon. 29;5(3):306-312,2021




H — ML D REImE

AEE<TETLS

g18

pof"

ceppueReS

"

-
o~

LD BEDLLRBNEIMBThE{IH,5)

SIHER Lok :
FORSOHIEOVTRIFALAS LY

" .y r~
. RFEAERNBR,
5 ARGEBRIEION?, EXIFTAENA, ORISR
$
£33

RN BRI TS NGL\FHOY P I B

taH—a:

<
4

bl B OB

<#Ee &P

_I_.P U TRIRE | WERN 00 &o
B [KBRAN) SEROBEHIEESR=
INYEL D" KERQHY | ER PRI e KIBR
SNET IPR WO (HEDI@IREBEL VR ¢ e Y
DRENA O MITHE QW S XN

FHE B EUER RO E160° REWHR L D7 IeiER
OO E-EWER W RE BRI 0% 40 23m
SR 17?200 REQ-EvED” KEwRHL
B 05822 4000° ERER O IV 5o KIS Q # R ma0 VB
i’ KK Q ERRBEN e {00

MO BEEHQEL KR HEIR B VES” REwd
D M ERL R RO AWEROEHR e RERLHEH
RO ReR SRS AN TN § o ERCL Rl MRV o S s 84 S O

ORI L
ANEDT 8T

<uAf 0 O HIQOBRIKEK N KETREERRE C U<8HFERLR
HEI3e<0 L T BLOQEEHL L <40 50° BHEEVO VT HOEE &
\@°

DN R QPO LR ROIES<L LA O Ve KIBQUKwE” W OER Sm”
PEB<LLY O PHVERS S WRBRRANQE S 40305 {00 £ 012° 1) Q1) Us0iiE
ULV ER L QNS MAmOR Ky’ RO HUKSVE | < | <
O ARVEIN T DO QTEEQ U U S ad @ 52 000°

D REQKMS MV LB QL oREHQHFESKnvEI e W
AR B 4000 R KIR | [vaer0°

RO BOEL& [E<Ve KB S | Wi HEit e VL 5° i) KWl
WPENOKBELISKEBH IOP IR —LAUY L {POLPB LR ERSHERS S
S RBEBVQIVURED RS SRR DR S K030

QAo <HNBHIREREIPN 2 SEECP (80| 2400° IHEEQKw”

5410y

X L G lF it %

—
[~

s IR

/77

EFZS5XLVEETIE BN 153

4

-8z
[HETN] &Ly BERIEES.

LTLE—7, £FFIC

301
£ T,

7
=

BT
T BBRE L 7~

)
=1

CHAD

72801,
BDiEE
CNDVEFDEHSTHY, BRI THSB”

LA

TgETL
EEI.




n) bile duct

stric artery

) 4 : P S T
o / N2 Left gastro-c \
/ (gastro-epip

‘ l/\ ”V FIEBIR Aver
A KIEBIR Grea

“ ) MBIR Splenic arte
;‘ BB Dorsal pancrei

‘ \ TFBEBYIR Inferior pancreatic

\\

A\

\

! >

\; Wy £-4% Anastomotic branch

> ! s By IR (WI7) Middle colic artery (cut
IR (&WIAE) -y FIBEI IR Superior mesenteric artery

FEEIFOHBETIX
IZ5FIR & VBRI THIRT B K 5 ICHEINTET:




X ji ON
RECTU

Venous Anatomy of the Right Colon

Precise Structure of the Major Veins and Gastrocolic
Trunk in 58 Cadavers

Shigeki Yamaguchi, M.D.,* Hiroya Kuroyanagi, M.D.,t Jeffrey W. Milsom, M.D.,{
Richard Sim, F.R.C.S.(Edinb.),t Hiroshi Shimada, M.D.*

From the *Department of Surgery II, Yokohama City University School of Medicine, Yokohama, Japan, and
tDivision of Colorectal Surgery, Department of Surgery, Mount Sinai Medical Center, New York, New York

Gastrocolic trunk: 69%

Main MCV to
the SMV: 85%

Lack of the RCV: 57% 4 \

Ileocolic vein to the SMV: 100%
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Dis Colon Rectum. 45:1337-40,2002
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Revisiting the anatomical relationship between the middle colic artery
and the middle colic vein for complete mesocolic excision in colon
cancer surgery

Takehito Yamamoto'2( . Meiki Fukuda? - Yoshihisa Okuchi? - Hisatsugu Maekawa? - Koji Hisano? - Yoshiki Oshimo? -
Shoichi Kitano' - Yu Yoshida' - Ryosuke Okamura' - Yoshiro Itatani' - Koya Hida' - Kazutaka Obama’ -
Hiroaki TerajimaZ
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SPECIAL REPORT

for Endoscopic Surgery
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Update on endoscopic surgery in Japan: Results of the 16th
National Survey of endoscopic surgery by the Japan Society
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Asian J Endosc Surg. 2024; 17(2): e13285
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SURGICAL Surg Endosc (2014) 28:1180-1187 H :
ENDOSCOPY DOI 10.1007/s00464-013-3304-x “?gym@

Robotically-enhanced surgical anatomy enables surgeons
to perform distal gastrectomy for gastric cancer using
electric cautery devices alone

Hirokazu Noshiro « Osamu Ikeda + Masako Urata

We believe that our procedure was made possible owing to the improved surgical views that
were provided by the robot, and we call this the robotically-enhanced surgical anatomy.
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HOW I DO IT

Robotic right-sided colon cancer surgery: Dissecting the
outermost layer of the autonomic nerve along the superior
mesenteric artery

Dai Shida® | Yuka Ahiko | Naoki Sakuyama | Satoko Monma | Shigehiro Kojima
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FIGURE 1 Outermost layer of the autonomic nerve between the
autonomic nerve sheath of the SMA and the adipose tissue bearing
lymphatic tissue. The dashed line indicates the outermost layer.
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