
大腸直腸癌: 外科治療 
Surgical Aspect of Colorectal 

Cancer 

台大醫院雲林分院  
一般外科及大腸直腸外科 

廖御佐醫師 
2013-12-07 

1 



大綱 

•解剖學 

•傳統開腹手術  

•腹腔鏡手術video 

•達文西機器人手術 

•結論 
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腹腔解剖圖 
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腹腔解剖圖 

Venous supply 
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• The 
subserosal 

• Myenteric 
(Auerbach) 

• Submucosal 
(Meissner) 

• Mucosal 
plexus 
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Adenoma-Carcinoma Sequences 
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術式 
• 右側大腸切除術(Right hemicolectomy) 

• 左側大腸切除術(Left hemicolectomy) 

• 前位切除術(Anterior resection) 

• 低前位切除術(Low anterior resection) 

• 腹部會陰切除術(Abdomino-perineal 

resection) 
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Laparoscopic Setting for Lower Rectal 
Malignancy 
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Total Mesorectal Excision (TME) 

• The Current paradigm for surgical 
treatment of rectal cancer 

• Rectum below the peritoneal reflection is 
enclosed circumferentially be the 
mesorectum. 

• The mesorectum was circumscribed at its 
external boundaries by a thin layer of 
fibrous tissues (fascia propria of the 
rectum) 
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Total Mesorectal Excision (TME) 

• The posterior dissection is not a problems 

• Technical difficulties in anterior and 
anterolateral dissection of the mesorectum. 

 

• Denonvillier’s fascia 

–One-layer fascia arising from the fusion of the 
two walls of the embryonic peritoneal cul-de-
sac 
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Lymph Node Retrieval 
• Some author suggested that the overall survival is improved as more LNs are 

retrieved.  
 

• The 12 LN retrieval was recommended and adopted. 
– Prevent inadequate sampling and understaging 

– Worse survival due to stage migration and inappropriate omission of adjuvant chemotherapy.  

 

 

• Patients: An age of < 60 years, tumor characteristics including 
right-sided tumor location, size of primary tumor, existence of 
synchronic tumors, tumor staging, histological differentiation, 
peritumoural infiltration and lymphocyte response 

• Surgical aspects: length of the resected bowel segment, the 
surgeon's experience, the pathologist's experience or hospital 
volume  
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Double Stapling Technique 



Low Anterior Resection (LAR) 
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腹腔鏡低前位手術 
(Laparoscopic Low 
Anterior Resection) 
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• Five 10-12mm ports 

• Minilaparotomy 
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• Medial-to-lateral approach 
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• 下腸繫膜動脈/靜脈結紮 

• 高位結紮 vs 低位結紮 
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• White line of Todlt 
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• Mesorectum 
• 中痔動脈(middle hemorrhoidal artery) 
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• 換邊發球 
• 對側 37 



• Presacral fascia( Holy plain: 神聖的介面) 
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• Denonvillier’s fascia 
• 存在於女性嗎? 
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• 去除直腸周圍軟組織直到看到直腸壁為止。 
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• Double stapling method 43 



 

44 



• Minilaparotomy, wound protector coverage 45 
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•完成圖 
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腹腔鏡低前位切除術 
台大醫院大腸直腸外科  梁金銅醫師 



Abdomino-perineal Resection 
(APR, Mile’s operation) 
腹部會陰聯合切除手術 
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低位直腸癌腹會陰聯合切除術 

台大醫院大腸直腸外科  梁金銅醫師 



Intersphincteric Restorative 
Proctocolectomy (IRP) 

• The internal anal sphincter ( a 
continuation of the rectal wall) is 
completely or partially excised. 

• Contraindications: 
–侵犯外括約肌 

–Distal margin不足(<1-2cm) 

–術前括約肌功能不好 

–病人選擇(Patient preference) 

–Pre-neoadjuvant uT3 lesion with external 
sphincter complex involvement 
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腹腔鏡Pull-through直腸癌手術 
台大醫院大腸直腸外科  梁金銅醫師 



達文西機械人手術 
(Da Vin Ci Robotic Port Setting) 

• Lithotomy position, Trendelenburg's position with tilting to 
right side 

• Single-docking, 3-arm system 
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Robotic Abdominoperineal Resection 
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