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Abstract

The incidence of colon cancer is high in China, and surgery is the main treatment. Laparoscopic
right hemicolectomy (LRH) has been widely accepted as one of the most common surgical proce-
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dures for right colon cancer. However, with the introduction of the concept of total mesentery re-
section (CME), the original simple operation tends to be complicated. As a result of the right colon
cancer patients with better long-term results, so it gradually becomes the standard program of LRH.
The traditional lateral approach has been abandoned because of difficulties in completing CME and
violation of the tumor-free principle. Nowadays, the middle approach which can successfully com-
plete the CME has become the most popular approach, and the caudal approach, head approach and
mixed approach with the same advantages have also been proposed by scholars. The choice of dif-
ferent approaches is a hot topic of clinical concern at present. So far, no organization has big data’s
prospective study to confirm the best approach for LRH. This article focuses on the research status
of LRH surgical approach.
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