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Introduction

Endoscopic  polypectomy is the  procedure of choi-
ce to remove most of the small or pedunculated colonic
polyps  with a low complication rate (1-3). 

However, for some polyps colonoscopic removal can
be challenging because of their difficult location, size or
sessile typology (4). Endoscopic polipectomy in these con-
ditions can be associated with an increased  risk of co-

lonic perforation (5) and, therefore, surgical treatment
is sometimes still indicated (3, 6, 7).

Segmental colectomy is the surgical procedure of-
ten performed to remove polyps not suitable for endo-
scopic techniques (3,6,8). With the advent of laparoscopic
surgery, which allows less postoperative pain, shorter po-
stoperative ileus and quicker recovery (3,9,10),  colon
typical resections or colon wedge resections have been
performed with this mininvasive approach (11,12).  In
addition, in order to reduce complications following co-
lon resections other laparoscopic-assisted procedures have
been proposed (6,8,12,13). 

Colonoscopic polipectomy under laparoscopic vision
have been recently reported in the literature (6,8,11,14).
However this approach may result in an incomplete on-
cological  removal of the polyps.  
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Polyp of the cecum. Laparoscopic-assisted polypectomy 

The authors report a laparoscopic-assisted technique
for removal of a sessile polyp of the cecum which allows
at the same time a complete oncological polipectomy and
a reduced risk of leaking complications.  

Case report

A  66 y.o. white male was admitted to our hospital because of
a large sessile polyp of the cecum. The patient had a benign polyp
in the rectum removed three years before. At colonoscopy, perfor-
med during the follow-up, a sessile polyp measuring about 5 cm, lo-
cated in the cecum, was diagnosed.

Biopsy revealed a villous adenomatous polyp with moderate di-
splasia. Because of the large implant and the location of the polyp ,
endoscopic polypectomy was considered at high risk and a surgical
procedure was scheduled for removal of the lesion.

Through a laparoscopic approach, after the insertion  of a 10 mm
trocar in the umbilical region and two five mm trocars positioned
in the subxifoid area and in the right iliac fossa, the ascending co-
lon and the hepatic flexure were dissected and mobilized.  The polyp
was then localized  through an intraoperative colonoscopy (Fig. 1).
The polyp was close to the ileo-cecal valve, in the posterior wall of
the cecum.  A small mini-laparotomy of about 10 cm  was perfor-
med and  the cecum was pulled out through the abdominal wall. A
minimal colotomy was accomplished along  the antimesenteric tae-
nia (Fig. 2). Radical excision of the sessile polyp was then comple-
ted (Fig. 3). Frozen section confirmed the pre-operative diagnosis and
showed no carcinomatous degeneration. 

Suture of the colotomy in double layer and closure of the mini-
laparotomy and laparoscopic accesses were finally performed.

No post-operative complications were observed and the patient
was discharged from the hospital in day 4 after surgery. No recur-
rence were observed during a two year  follow up.

Discussion

Endoscopic polipectomy is nowadays the standard
routine procedure to remove most of colonic polyps.
However, polyps  that are large and sessile or located in
difficult positions, such as close to the ileocecal valve, are
technically difficult to resect endoscopically (4).

The incidence of complications increases with poly-
ps larger than 3-4 cm, particularly in the thin-walled ce-
cum and ascending colon (15). In such cases, in fact, the-
re is a high risk of inadvertent perforation and uncon-
trollable bleeding. Moreover there is also a risk of ina-
dequate margins of excision (6).

Polyps not suitable for endoscopic removal are tra-
ditionally removed by a conventional open colonic re-
section. Surgical strategies include segmental resection
of the bowel where the polyp is located, or hemicolec-
tomies or subtotal colectomies if oncological more ag-
gressive resctions are needed. Of course location, size and
number of polyps obviously dictate type and extent of
resection and each of these procedures carries its own mor-
bidity and mortality.  In the last ten years, there was a
great development of laparoscopic colonic surgery and

Fig. 1 - Laparoscopic visualization of the polyp’s site assisted by colonoscopy.

Fig. 2 - Colotomy performed  along the antimesenteric taenia.

Fig. 3 - Excision of the polyp under direct vision.
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so many procedures can now be performed with the la-
paroscopic approach (7,9,10).

In the management of benign colorectal diseases, in fact,
laparoscopy is  nowadays the treatment of choice becau-
se it is associated with quicker recovery and favorable short-
term outcome. In particular colorectal polyps are regarded
as one of the best indications for laparoscopic colorectal sur-
gery (4). This procedure is the most suitable for patients
affected by moderate size polyps, sessile polyps and poly-
ps which are located in difficult bowel sites, where is hard
to reach by colonoscope (14). Laparoscopic resection is pre-
ferred option in those patients who are elderly and with
comorbid medical conditions. Laparoscopic resection
seems to be suitable also in case of malignant invasion be-
cause it can obtain on adequate resection (3).

Recently, some Authors (3,6,11,13,14) described a
combined technique  in which laparoscopic surgery has
been performed in combination of the colonoscopic poly-
pectomy. This technique of laparoscopic-assisted colo-
noscopic polypectomy is advisable for polyps which are
resectable in principle  by colonoscopy but are difficult
to reach because of their anatomic site or large size. The
addition of laparoscopy enables the polyp to be presented
optimally for colonoscopic snare polypectomy, and, on
the other hand, this allows an immediate way of moni-
toring possible colonic perforations. Laparoscopy  pro-
vides an added level of safety because it can visualize the
serosal surface of the bowel and, therefore, any thermal
effects of snare polypectomy can easily detected (8). Mo-
reover, in the event of an injury, it can be repaired with
the same laparoscopic approach.

However, if the polyp reveals the presence of inva-

sive cancer at the frozen section, the laparoscopic-assi-
sted approach is not suitable and in this case a colectomy
should be performed by laparoscopy or conversion to
open surgery (8).

We described in this article a surgical technique that is
indicated in selected cases, when endoscopic polypectomy
is contra-indicated because of presence of difficult polyps
for their location, size or sessile typology. In our opinion
the technique proposed is of value when the segment of
the colon where the polyp is located cannot be directly ob-
served and monitored by laparoscopy  during the intrao-
perative polipectomy. Differently from the other techni-
que of endoscopic polypectomy assisted by laparoscopy re-
ported in the literature, our approach is therefore more con-
venient and at lower risk when the large sessile polyp is lo-
cated in the posterior aspect of the ascending colon. In this
case colon mobilization is essential and at this point a small
laparotomy and a minimal colotomy along the taenia al-
lows a safe and complete removal of the polyp.

Conclusions

Our laparoscopic-assisted approach is safe in the ma-
nagement of large and or difficult colonic polyps that are
very difficult or impossible to remove colonoscopically. The
proposed laparoscopic approach with a small  incision on
the abdominal wall and a minimal colotomy in order to
perform a radical excision of the colonic non-malignat
polyp provides the postoperative advantages associated with
minimal access surgery, including shorter hospital stays,
early return to full activity and long term results.

1. Winawer SJ, O’Brien MJ, Waye JD, Kronborg O, Bond J, Früh-
morgen P, et al. Risk and surveillance of individuals with colo-
rectal polyps. WHO Collaborating Centre for the Prevention of
Colorectal Cancer. Bull World Health Organ 1990; 68:789-795.

2. Winawer SJ, Zauber AG, Ho MN, O'Brien MJ, Gottlieb LS,
Sternberg SS, et al. The National Polyp Study. Eur J Cancer Prev
2 1993; (suppl 2): 83-87.

3. Lo SH, Law WL. Laparoscopic colorectal resection for polyps
not suitable for colonoscopic removal. Surg Endosc 2005; 19:
1252-1255.

4. Church JM . Experience in the endoscopic management of lar-
ge colonic polyps. ANZ J Surg 2003; 73:988-995.

5. Nivatvongs S. Complications in colonoscopic polypectomy: les-
sons to learn from an experience with 1576 polyps. Am Surg 1988;
54: 61-63.

6. Franklin ME Jr, Diaz-E JA, Abrego D, Parra-Davila E, Glass JL.
Laparoscopic-assisted colonoscopic polypectomy: Texas Endosurgery
Istitute experience. Dis Colon Rectum 2000; 43: 1246-1249.

7. Eijsbouts QA, Heuff G, Sietses C, Meijer S, Cuesta MA. Lapa-
roscopic surgery in the treatment of colonic polyps. Br J Surg
1999; 86: 505-508.

8. Hensman C, Luck AJ, Hewett PJ. Laparoscopic-assisted colo-

noscopic polypectomy: technique and preliminary experience.
Surg Endosc 1999; 13: 231-232.

9. Beck DE, Margolin DA. Laparoscopic treatment of colonic poly-
ps. Semin Laparosc Surg 2004; 11: 23-26

10. Young-Fadok TM, Radice E, Nelson H, Harmsen WS. Benefits
of laparoscopic-assisted colectomy for colon polyps: a case-mat-
ched series. Mayo Clinic Proc 2000; 75: 344-348.

11. Grunhagen DJ, Van Ierland MC, Doornebosch PG, Bruijninckx
MM, Winograd R, De Graaf EJ. Laparoscopic-monitored co-
lonoscopic polypectomy: a multimodality method to avoid seg-
mental colon resection. Colorectal Dis 2010; 19.

12. Mal F, Perniceni T, Levard H, Boudet MJ, Levy P, Gayet B. Co-
lonic polyps considered unresectable by endoscopy. Removal by
combinations of laparoscopy and endoscopy in 65 patients. Ga-
stroenterol Clin Biol 1998; 22: 425-430.

13. Prohm P, Weber J, Bonner C. Laparoscopic-assisted coloscopic
polypectomy. Dis. colon Rectum 2001; 44:746-748. 

14. Filograna MA, Lattarulo S, Pezzolla A, Fabiano G, Palasciano N,
Ugenti I. Laparoscopy-assisted endoscopic mucosal resection in
the colon: a preliminary report. Chir Ital 2008; 60: 279-284.

15. Webb W, McDaniel L, Jones L. Experience with 1000 poly-
pectomies. Ann Surg 1985; 201: 623-632.

References

0417 7 Polyp_Vecchio:-  7-09-2012  15:29  Pagina 276




