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Table 2. 
Operative Data 

IA* EA* P Value 
n � 23 n � 57 

Division of mesentery 

Intracorporeal 23 26 

Extracorporeal NA 16 

Intra/extra combined NA 15 

Operative time (min)† 190 (100–340) 180 (60–320) NS 

EBL (mL)† 50 (20–300) 100 (25–700) 0.09 

Incision length (cm)† 4 (3–5) 5 (4–8) 0.004 

Number of nodes removed† 18 (8–35) 17 (3–40) NS 

Length of stay (days)† 4 (2–14) 4 (2–17) NS 

*IA � intracorporeal anastomosis; EA � extracorporeal anastomosis. 

†Median values. 

RESULTS 

Between September 2004 and May 2008, eighty patients 
underwent successful laparoscopic right hemicolecto-
mies. Demographic and pathologic data for the study 
cohort are listed in Table 1. In 57 patients, an extracor-
poreal anastomosis was performed, while 23 patients had 
an intracorporeal anastomosis. Short-term outcomes in-
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