
Extracorporeal Versus Intracorporeal Anastomosis for Laparoscopic Right 
Hemicolectomy 

Weill Cornell Medicine is an academic medical center that provides exemplary care for our patients. 
Our Division of Colon and Rectal Surgery includes the nation’s leading surgeons for colon and rectal 
surgical treatments.  

Above and beyond caring for patients, our compassionate physicians and surgeons also conduct 
research to advance medical understanding, treatments and standards. Notable research is written, 
reviewed by peer physicians, published and shared with physicians around the world. 

Dr. Alessio Pigazzi was appointed the chief of Colon and Rectal Surgery at Weill Cornell Medical 
Center/NewYork-Presbyterian in 2020. His research focuses on minimally invasive techniques to 
improve recovery after cancer surgery, postoperative chemotherapy and the relationship between diet 
and colorectal cancer. 

About this article: A right hemicolectomy is currently a standard surgical treatment for cancer found in 
the right colon. During this procedure, parts of the right colon are removed. Anastomosis is the 
procedure in which the colon and rectum are reattached after the removal. Extracorporeal 
anastomosis (sometimes referred to as “EA”) is performed outside the body. Intracorporeal 
anastomosis (sometimes referred to as “IA”) is performed inside the body. 

In this article, Dr. Pigazzi and his co-authors discuss their research comparing EA and IA. Both 
techniques have similar short-term outcomes. Dr. Pigazzi and his co-authors believe the smaller 
incision length required by IA should be studied further. 
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Table 2. 
Operative Data 

IA* EA* P Value 
n � 23 n � 57 

Division of mesentery 

Intracorporeal 23 26 

Extracorporeal NA 16 

Intra/extra combined NA 15 

Operative time (min)† 190 (100–340) 180 (60–320) NS 

EBL (mL)† 50 (20–300) 100 (25–700) 0.09 

Incision length (cm)† 4 (3–5) 5 (4–8) 0.004 

Number of nodes removed† 18 (8–35) 17 (3–40) NS 

Length of stay (days)† 4 (2–14) 4 (2–17) NS 

*IA � intracorporeal anastomosis; EA � extracorporeal anastomosis. 

†Median values. 

RESULTS 

Between September 2004 and May 2008, eighty patients 
underwent successful laparoscopic right hemicolecto-
mies. Demographic and pathologic data for the study 
cohort are listed in Table 1. In 57 patients, an extracor-
poreal anastomosis was performed, while 23 patients had 
an intracorporeal anastomosis. Short-term outcomes in-
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