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Fig. 2-4 Endoscopic view of the Rb Fig. 2-5 Endoscopic view of the Fig. 2-6 Endoscopic view of the
segment immediately after insertion. Rs segment. sigmoid colon.
Insertion is performed under decreased The Rs segment is entered after two As a rule, the lumen should be seen

air volume. Houston valves are passed. in the upper right side.



2-8 Endoscopic view of the
enic flexure.
a rule, the lumen should be seen on the
side.

Fig. 2-9a Endoscopic view of the left
transverse colon.

The characteristic triangular lumen is
shown. When this lumen is seen in the
distant view, insertion should be done after
air volume is decreased and the gut is
shortened.

Fig. 2-9b Endoscopic view of the
lowest part of the transverse colon.
After the lowest folds are passed, a left
turn is made, followed by shortening and
straightening of the colon



7 55 1

Fig. 2-10 Endoscopic view of the  Fig." 2-11 Endoscopic view of the Fig. 2-12 Endoscopic view of the

hepatic flexure. ascending colon. cecum.
As blue spots are seen on the left side, The ascending colon, characterized by Bauhin's valve is seen on the left side of
turn the scope right into the ascending  deep haustra, should be carefully obser- the visual field.

colon, ved.
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Figure 11-29. Distribution of colon and rectal cancer.
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o HH4EETIER (Right hemicolectomy)
o FEHLERGVIRE (Left hemicolectomy)
* FifizVJEE (Anterior resection)
» {EFIALYIER (Low anterior resection)
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Scars from laparoscopic
surgery

Scar from open surgery
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