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O ABSTRACT O

The goal of this research is to study the frequency of cecum cancer and consider ways
of diagnosing and managing it at Al-Assad University Hospital in Damascus, either in
open or laparoscopic surgery. The research is done in antegrade and retrograde approach
by constant monitoring of 72 patients. This research is carried out on 72 patients having
cecum cancer during a 5-year period of time between January 2002 and November 2007.

This study shows that the extended Right Hemicolectmy with lymphaden-ectomy
either in open or laparoscopic surgery is the ideal treatment for this extremely dangerous
disease, especially if it is not treated early. The study concludes that the sooner the
diagnosis and treatment are done, the better the results and prognosis will be. lleo-
Transverse colon—anastomosis is performed manually or by using staplers, and the results
are almost the same with a complication rate of 29.1%. In conclusion, the sooner the
diagnosis and treatment, the better.

Keywords: Cecum cancer, Colon cancers, Extended right Hemi — Colectomy. (E.R.H.C).

*Associate Professor, Department of Surgery, Faculty of Medicine, Damascus University, Damascus,
Syria.
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Adenocarcinoma of the colon

*
Adénocarcinoma

} ::':

Adenocarcinoma of the colon may have a variety of appearances on endoscopy.
Panel &: a typical exophytic mass; Panel B: a friable polypoid mass; Panel C:
circumferential adenocarcinoma. Courtesy of James 8 McGee, MD.
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