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No cut video: Surgical Technique for Automatic Nerve-Guided Total Mesorectal Excision for
Rectal Cancer

Jun Watanabe (Department of Colorectal Surgery, Kansai Medical University)
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No cut video: Endoscopic Submucosal Dissection (ESD)
Kouichi Nonaka (Department of Digestive Endoscopy, Tokyo Women's Medical University Hospital)
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Shunsuke Tsukamoto, B 5, N &5, kH F L, 8R=E BZ, %A sbIhN, £t =55 (Department of Colorectal
Surgery, National Cancer Center Hospital)
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No cut video: Fundamental Proctologic Procedures :Ligation and Excision for Hemorrhoids,
and Fistulotomy for Anal Fistula

Kinya Okamoto (Department of Coloproctology, Tokyo Yamate Medical Center)
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No cut video: Right hemicolectomy, surgical trunk dissection (+ intracorporeal

anastomosis)
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Institute of Science Tokyo)
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Background: The aim of lateral lymph node dissection for advanced lower rectal cancer is to
reduce local recurrence after surgery. However, the anatomy of the lateral pelvic space is
complex, and it is crucial to properly expose the tissue during surgery in order to identify the
target structures.

Surgical Procedure: Our department follows these steps: 1.Preservation of the ureter and
autonomic nerves. 2. Identification and dissection of the internaliliac arteries and veins. 3.
Dissection of medial to the inferior vesical arteries and veins. 4. Dissection along the medial
edge of the obturator cavity. 5. Dissection on the distal side of the obturator cavity. 6.
Determination of the resection line along the lateral and proximal sides of the obturator
cavity. 7. Preservation of the obturator nerve. 8. Dissection of the floor of the obturator space.
To make it easier to understand, these procedures can be divided into two parts: steps 1to 3
are considered the dissection of the medial side of the internal iliac vessels, while steps 4 to 7
pertain to dissection of the obturator cavity.

Surgical Key Points: To avoid vascular injury, dissection should be performed along the
vessels, and the lymphatic tissue should be removed as en bloc by dissecting along the
surgical plane. Since each type of forceps has different characteristics, the retraction forceps
should be used to strongly retract the tissue to expand the surgical field, while the left-hand
forceps should gently grasp the tissue to avoid fat tissue compression.

Conclusion: In order to safely and reliably perform the difficult lateral lymph node dissection
under robot-assisted surgery, it is essential to master the basic robotic surgical techniques
and ensure proper exposure of the surgical field.
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No-cut surgical videos allow clear demonstration of fundamental procedures in proctology.
This presentation features two standard operations: hemorrhoidectomy by ligation and
excision for hemorrhoids, and fistulotomy for anal fistula. Both remain essential treatments
for common anorectal disorders, despite new minimally invasive options. Step-by-step
footage highlights patient positioning, anatomical landmarks, dissection, and hemostasis.
Technical refinements for the prevention of postoperative bleeding, reduction of pain, and
minimization of recurrence are emphasized. In the fistulotomy video, principles of tract
identification, secure opening, and creation of an appropriate drainage wound are
demonstrated. By presenting unedited surgical videos, this session provides trainees and
surgeons with practical insights into reliable operative strategies for daily proctologic
practice.
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Radical surgery for right colon cancer entails Complete Mesocolic Excision (CME) with D3
lymph node dissection, defined by the left border of the superior mesenteric vein (SMV). A
medial approach is usually performed, with the inferior approach reserved for select cases.
The procedure begins by tensioning the mesentery and aligning the SMV. Using TIP-UP
forceps, the mesentery near the ileocolic artery is grasped, the mesentery is incised, and the
retroperitoneal plane is identified. Dissection proceeds cranially while safeguarding the
duodenum. Lymph nodes are dissected with coordinated traction: the assistant retracts
laterally while the surgeon applies countertraction. Lymphatic tissue over the anterior SMV is
divided with monopolar curved scissors at low energy.

Oncethe SMV plane is defined, cranial dissection continues. The ileocolic artery and vein is
divided at its root. Dissection proceeds along the SMV. Further continuing the medial
approach toward the duodenum and pancreas, with the right limit marked by the pancreatic
branch and the right colic vein from the gastrocolic trunk.

Lymph node dissection of the middle mesenteric artery is performed, and the artery (root or
right branch) and middle mesenteric vein are divided. The gastrocolic trunk is addressed last,
completing mesocolon mobilization. Hepatic flexure and lateral attachments are divided to
finalize mobilization and lymph node dissection.

Intracorporeal anastomosis is usually performed using the overlap method, ensuringa =10
cm tumor margin. The mesentery is divided with advanced bipolar energy, bowel ends
resected with a stapler, and the entry hole closed with stapler or running suture. A surgical
video will be presented.
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