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 Surgery along the embryological plane

 Preservation of an intact mesorectal

envelope

 Mesorectal lymphnodes retrieval

 Central ligation of afferent and efferent

vessels



Milestones in 
rectal cancer
surgery

COMPLETE NEAR - COMPLETE INCOMPLETE

1152 pt p value 930 (80.7%) 169 (14.7%) 53 (4.6%)

3-yr DFS =.01 73.1 - 78.8% 61.6 - 76% 55.6 - 81.3%

Local recurrence <.001 2.0 - 4.5 % 1.2 - 8.1 % 2.5 - 20.5 %

Distant recurrence =.03 17.0 - 22.4 % 18.3 - 32.0 % 14.2 - 39.0 %

Overall survival =.02 88.3 - 92.3 % 79.7 - 91.0 % 81.6 - 98.7 %



What about colon cancer surgery?

WIDE RESECTION

as determined by blood supply

≥ 12 LYMPH NODES

in order to clearly define cancer stage

5-YEAR SURVIVAL

after surgical resection alone: 

STAGE I → 99%

STAGE II → 68-83%

STAGE III →45-65%



«In 2009, we presented the concept of complete
mesocolic excision (CME) and put it up for
discussion as an alternative to conventional and
mostly non-standardized surgery for colon cancer,
which was being performed in most institutions
globally at that time. This proposition was
supported by oncologic outcome figures, which
differed markedly from most survival and local
recurrence rates published in the literature at the
time»

W. Hoenberger, emeritus professor University of 
Erlangen, Germany

• Surgery along the embryological plane, 
with preservation of an intact mesocolic
envelope

• Central ligation of afferent and efferent
vessels

• Extended lymphadenectomy with retrieval
of superior mesenteric (D3) lymph-nodes

Colorectal Disease 2009

Colon Cancer. The CME concept

Maximum advantage in advanced tumors
5-year-survival with stage 3 disease varied from 38.5% to 74% 



CME 
for Colon Cancer



Courtesy of W. Hoemberger



Courtesy of W. Hoemberger



West et alt. definition of 
dissection plane:

1.mesocolic plane (as the 
optimum). C-D in the figure

2.intermesenteric plane. B

3.muscularis propria plane. A

CME. The rationale



Lancet Oncology 2008

4d



Pietro Valdoni, Chirurgia Addominale: Tecniche Operatorie 
1974



Pietro Valdoni, Chirurgia Addominale: Tecniche Operatorie 
1974



Lymph nodes retrieval

1. Pericolic lymph nodes (D1; longitudinal direction)

2. Intermediate lymph nodes (D2)

3. Main or central lymph nodes (D3, vertical direction)

D3

D2

D1





Lymph nodes retrieval

1. Central metastases, including skip metastases

2. Micro metastases and isolated tumour cells

3. High number of retrieved lymph node
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No need for ab, nor drains after CME. 
ERAS Protocols not impaired.



“Although routine performance of extended 
lymphadenectomy is not supported by the data 
available, dissection and retrieval, or at minimum, 
biopsy of clinically positive or suspicious lymph 
nodes outside the standard field of resection is 
recommended”.

Disease of the colon and rectum 2017
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• The Web of Science verifies close to 900 peer-
reviewed publications referencing the original
paper. 

• On the occasion of the twentieth anniversary
of colorectal disease, this article was the most
frequently cited paper in the history of the 
journal. 

• Within the last five years, over twenty reviews 
and meta-analyses have analyzed all papers 
published on CME reporting outcome data. 

Rationale for a RRC with CME/CVL and D3

• Higher quality of plane preservation
and a greater distance from the tumor
to the central resection line.

• Longer vascular pedicles, without any
relevant functional disadvantages. 

• Higher lymph node yield.
• Centralization of colon cancer surgery
• Using quality-controlled CME-surgery, 

evaluate adjuvant chemotherapy with 
respect to the nodes involved.



• The only universally adopted surgical step for any RRC with the criteria described by Hoemberger
seems to be  central arterial ligation. 

• There is great heterogeneity and consistent overlap among definitions of all RRC techniques.

The lack of uniformity undermines the proper evaluation of the clear benefits of any technique 
over the others. 



35 combinations of the above mentioned surgical
steps





DELPHI CONSENSUS

The Delphi methods assumed a pivotal role in the last few decades to develop 
best practice guidance using collective intelligence where research is limited, 

ethically/logistically difficult or evidence is conflicting.

Decided a priori:
✓ Cutoff for the consensus
✓ Closing criteria
✓ Stability of the responses
✓ Evaluation point



• How to Report
• How to define
• Which are the necessary 

steps



1. Reporting

Sica G et al. Unpublished data



2. Definitions

Sica G et al. Unpublished data



3. Required steps

Sica G et al. Unpublished data



Min 500 (550) Patients
36 months DFS

S.I.C.E. (Italian Society Endoscopic Surgery) 
EAES affiliated
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