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Fizyoloji

Rektum

Transverse colon

Emilim kapasitesi gok az
veya hig yoktur.

icerikler —safra asiti (SA)

« Besinlerin sindirimi ve emilimi ile elektrolitten, sindirelemeyen
nisastadan ve SA’dan yogun sivi kolona geger.

* Aneoroblar=>  nisastadan kisa zincirli yag asitleri
vitamin K sentezi

safra asitlerinin pasif emilimi

* Yagdan zengin ve liften fakir diyetle beslenme SA konsantrasyonunu
10 kat arttirir.

« Gekumda, SA yogunlugu sol kolona kiyasla 10 kat daha fazladir.
* Pasif emilim sirasinda DNA hasarina neden olabilir.

Bleier JIS, Wilkins KB. Colonic physiology. Text Book of Colon and Rectal Surgery 2016.

Epidemiyoloji

Klinik

CINSIYET KADIN ERKEK
YAS ILERI YAS
KOMORBIDITE DAHA SIK SHelelel ERRRoLoe
DIFFERANSIYASYON KOTU- MUSINOZ
METASTAZ PERITONEAL KC-AC - " = .
LUMEN GENI$S=> KARIN BULGULARI LUMEN DAR->TIKANMAYA AIT
BASVURU ABDOMINAL SEMPTOMLAR HISTOPATOLOJI SONUCU ILE D
COKLU ORGAN REZEKSIYONU DAHA SIK ANEMIYE AiT BULGULAR BAGIRSAK ALISKANLIGINDA DEGISME
ACIL VAKALAR DAHA SIK AN G
PERIOPERATIF MORBIDITE DAHA SIK
HASTANE MORTALITESI
LOKAL ILERI HASTALIK DAHA SIK
Benedix F, et al. Comparison of 17,641 Patients With Right- and Left-Sided Colon Cancer:
Differences in Epidemiology, Perioperative Course, Histology, and Survival. 2010 DCR
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YUKSEK IMMUNOJENIK, YUKSEK T HUCRE DUSUK IMMUNOJENIK
INFILTRASYONU

PERITONEAL KARSINOMATOZIS
EVRE | VE I'DE DAHA iVi PROGNOZ
IMMUNOTERAPIYE DAHA iYi YANIT

KC-AC METASTAZI
EVRE IIl VE IV'DE DAHA iYi PROGNOZ
STANDART VE HEDEFLENMI$ KT'YE DAHA iYi YANIT

Baran B, Ozupek NM, Tetik NY, Acar E, Bekcioglu O, Baskin Y. Difference Between Left-Sided and
Right-Sided Colorectal Cancer: A Focused Review of Literature. Gastroenterol Res. 2018;11(4):264-273
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Dekker E, et al. Colorectal Cancer. 2019 Lancet.
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Variations in the Vascular Anatomy of the
Right Colon and Implications for Right-Sided
Colon Surgery

Variations in the Vascular Anatomy of the
Right Colon and Implications for Right-Sided
Colon Surgery
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Standardized surgery for colonic cancer: complete mesocolic
excision and central ligation — technical notes and outcome

W. Hohenberger*, K. Weber®, K. Matzel*, T. Papadopoulost and S. Merket*
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Pathology grading of colon cancer surgical resection andits 3 @
association with survival: a retrospective observational
study

Nicholes P West, Eva A Morris, Olorunda ot Alson Cams, Pl Fian, Philp Quirke

Lancet Oncol 2008; 9: 857-65
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Pathology grading of colon cancer surgical resection andits 3 @
association with survival: a retrospective observational
study
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Lancet Oncol 2008; 9: 857-65

. usculas propria
Intramesocolc

Patients (%)

Leftcolon Right colon Transverse colon and flexures

Pathology grading of colon cancer surgical resection andits 3 @
association with survival: a retrospective observational
study

Nicholas P West, Eva A Morris OlorundaRotim, Alson Caims,Paul) Fian, Philp Quike

Lancet Oncol 2008; 9: 857-65

2z
4
3
% v jane
@ Musculari propria
927 — Intramesacolic
Mesocolcpane
ot T T T d
Nomber atisk
Muscularispropriaplane 95 68 53 49 I 3t
Intamesocolicplane 177 10 w106 97 6
Mesocolcplane 127 110 103 2 8 &




4/6/22

VOLUME 28 - NUMBER 2 - JANUARY 10 2010

ORIGINAL REPORT

JOURNAL OF CLINICAL ONCOLOGY

Complete Mesocolic Excision With Central Vascular Ligation
Produces an Oncologically Superior Specimen Compared With
Standard Surgery for Carcinoma of the Colon

Nicholas P. West, Werner Hohenberger, Klaus Weber, Aristoteles Perrakis, Paul J. Finan, and Philip Quirke

JOURNAL OF CLINICAL ONCOLOGY
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Produces an Oncologically Superior Specimen Compared With
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Sonug

* Kolon kanseri multidisipliner olarak degerlendirilmeli
« Cerrahi, onkolojik prensiplere uyularak yapiimali

* Anatomik varyasyonlar sag kolonda daha siktir.

* Sag kolonun onkolojik agik ve minimal invazif cerrahisi sola gére
daha zordur.

Acik vs
minimal invazif

cerrahi




