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ABSTRACT

Background. Splenic flexure mobilization (SFM) is
sometimes required for secure and tension-free anastomo-
sis during laparoscopic colorectal surgery. Although
several approaches have been used for laparoscopic SFM,'
it is still considered complicated and troublesome because
of the lack of a standardized technique. We propose a
three-step method for laparoscopic SFM, aimed at pro-
viding a simplified and standardized method, which is
presented in the video.

Method. First, the mesocolon of the transverse and de-
scending colon is dissected from the retroperitoneal tissue
using a medial approach. The appropriate plane for dis-
section can be recognized just beneath the inferior
mesenteric vein, and the gauze should be placed in the
dissected space. Second, the transverse colon and trans-
verse mesocolon are detached from the pancreas and spleen
by means of an anterior approach. The lesser sac is opened,
and the attachment to the pancreas or spleen is cut using
the inserted gauze as a landmark. Third, the lateral at-
tachment of the descending colon to the left abdominal
wall is dissected cranially or caudally.
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Results. Using this method, we performed laparoscopic
SFM for 13 patients with colorectal cancer with no con-
version to another approach or to open surgery. No
intraoperative complications were reported, including
bleeding from the spleen and injury of the pancreas. The
mean time for SFM was 55 min.

Conclusions. We consider this three-step method as being
useful, and it might help the standardization of laparo-
scopic SFM.
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