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Transverse Mesenteric Approach in DLECS for the Inferior
Duodenal Angle Tumor.

Speaker: Daisuke Sato, Department of Surgery, Tonan Hospital.
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In our institution, DLECS is applied for duodenal tumor suspected of mucosal cancer. We have
experienced 5 cases so far. We report a lower duodenal angle lesion where laparoscopic operation by
the transverse mesenteric approach was useful.

A 70 - year - old man was pointed out of duodenal tumor and EMR was planned, but non-lifting
sign was positive. He was introduced to our institution. EGD showed 0-lla+llc lesion of 20 mm in
the distal duodenum inferior leg. Although biopsy diagnosis was adenoma, endoscopic findings
suggested malignancy and it was planned to be resected by DLECS. The tumor was located the
duodenum which was seen through the transverse colon mesentery. First, the tumor was dissected by
endoscope. Second, the transverse colon mesentery was incised laparoscopically and the duodenum
was mobilized. Third, the mucosal defective portion was sutured reinforced in the minor axis direction.
Started eating from 6 POD without complications. Discharge was on 12 POD. Pathological diagnosis
is adenocarcinoma in the mucosa.

In ordinally, DLECS for the duodenum inferior leg / horizontal leg lesion requires extensive
mobilization. By approaching via the transverse colon mesentery, suturing can be performed with
minimal operation. The mesenteric approach in DLECS seemed to be useful for the lesion near the
inferior duodenal angle.
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