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Prospective Clinical Analysis of Lymph Node Metastasis and Influencing Factors in Hepatic Flexure Colon Carcinoma. LI Ming,YANG
Qingqiang. Department of the General Surgery ,The Affiliated Hospital of Southwest Medical University ,Sichuan 646000 ,China

Abstract Objective To investigate the regularity of lymph node metastasis and its influencing factors in hepatic flexure carcinoma.
Methods From July 2019 to August 2021,65 patients with hepatic flexure cancer and underwent radical resection of right — side colon
cancer in the Affiliated Hospital of Southwest Medical University were prospectively enrolled in the group. The lymph node samples were
collected according to different stations. The regularity of lymph node metastasis and its influencing factors were analyzed. Results Among
the 65 patients with hepatic flexure carcinoma,the rate of lymph node metastasis was 52.3% (34/65). The metastatic rates of parenteral
lymph nodes, intermediate lymph nodes and central lymph nodes were 43. 1% ,13. 8% and 20. 0% , respectively (x* = 16. 192, P <
0.001). Lymph node metastasis was related to the degree of tumor differentiation and T stage. The worse the degree of differentiation, the
higher the rate of lymph node metastasis (P <0.05) ,and the worse the degree of differentiation, the more likely to have central lymph
node metastasis. The rate of lymph node metastasis in patients with stage T, — T, was higher than that in stage T, - T, (56.7% vs 0, P <
0.05) ,and patients with stage T, were more likely to have parenteral lymph node metastasis than patients with stage T, = T,.21.5% (14/
65) of the patients had jumping lymph node metastasis,and the most common pattern of jumping metastasis was parenteral ( + ) ,interme-
diate ( - ) ,central ( + ). No subpyloric lymph node (No.206) metastasis was found in all patients. Conclusion Lymph node metastasis
of hepatic flexure carcinoma mainly exists in parenteral ,intermediate and root mesangial tissues,and there is a phenomenon of jumping me-
tastasis. D, radical resection or CME is recommended to ensure RO resection. There is no need for routine dissection of subpyloric lymph
nodes, but if metastasis is suspected before or during operation, it should be dissected. The degree of tumor differentiation and T stage are
independent risk factors for lymph node metastasis.

Key words Hepatic flexure carcinoma;Lymph node metastasis ; Influence factor
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