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CME: Population Based Study

denmark Non-CME P-value
\
4-Yr. ?tlrvival | 0.0014
U.040
1 /1.9 J1.9 J.0055
11 0/.0 /5.0 J.15




CME & Obesity

N 129

)

viean
Visceral rat

~0Stop.
complications

N

J.04

ANastomotic
eakKk

J.009

(L

\e-operation J.005

T VE= L LN J.U27/




CME: RCT
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CME: Systematic Review
Survival data
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CME: Systematic Review

Survival data
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CME: Systematic Review
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RELARC Trial
Short-Term Outcomes
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Sigmoid Ca RCT
CME standard vs Extended
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Conclusions
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