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FIGURE 16-8 (Continued).
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FIGURE 16-11 Intraoperative 
image showing the IMA giving 
rise to the left colic and superior 
rectal arteries. IMA, inferior mes-
enteric artery.
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FIGURE 16-10 A,B: Intraoperative images of middle colic 
vessel dissection and ligation. ICA, ileocolic artery; IMV, in-
ferior mesenteric vein; L-MCA, left middle colic artery; MCV, 
middle colic vein; R-MCA, right middle colic artery; SMA, 
superior mesenteric artery; SMV, superior mesenteric vein.
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FIGURE 16-12 A: The inferior mesenteric artery and its branches. B: High ligation of the infe-
rior mesenteric artery above left colic. C: Low ligation of the inferior mesenteric artery below left 
colic. Note complete lymphadenectomy in all cases. IMA, inferior mesenteric artery; IMV, inferior 
mesenteric vein; aLCA, ascending left colic artery; SRA, superior rectal artery.
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Proximal vascular ligation with en bloc lymphadenectomy ensures complete resection 
of the  associated lymph nodes for pathologic evaluation. The number of lymph nodes 
resected surgically and evaluated pathologically re” ects the completeness of lymphad-


