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C U R R E N T  C O N T R O V E R S I E S

What is CME?

Does CME offer an advantage?

Is CME dangerous?

Should CME be offered to all patients?

What extent of central vascular dissection is needed?

Can CME be standardised?

Should CME become part of guidelines?



What is the definition of CME?



Longitudinal
Proximal and distal margin

Central
Central vascular ligation

Circumferential
Embryologic planes

CME – Complete Mesocolic Excision

Hohenberger et al. Colorectal Dis. 2009 May;11(4):354-64
Illustration courtesy of Jordan Fletcher



CME – Complete Mesocolic Excision



Longitudinal
Proximal and distal margin
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Embryologic planes

CME – Complete Mesocolic Excision

“CME is a surgical concept 

based on marginal gains through 

meticulous and standardized 

operative techniques.”



Does CME offer an advantage?



Bertelsen et al. Lancet Oncology 16.2 (2015): 161-168.

Disease free survival

T H E  D A N I S H



Lu et al. J Clin Onc (Aug 2024), The Randomized Phase III RELARC Trial. JCO online before print

T H E  C H I N E S E



Lu et al. J Clin Onc (Aug 2024), The Randomized Phase III RELARC Trial. JCO online before print

T H E  C H I N E S E

3-Year DFS



C V L / D 3C O N T R O L  G R O U P ?



Is CME dangerous?



Zhen et al. Tech Healthcare 2025 33(1)

All complications

Clavien Dindo 3-4



Clavien-Dindo CME Non-CME p value

I–II 91 (18%) 92 (18%) 1·0 

III–IV 6 (1%) 17 (3%) 0·022  

CME Non-CME p value

Overall 24 (5%) 20 (4%) 0·52 

Haemorrhage 7 (1%) 12 (2%) 0·26 

Vascular injury 15 (3%) 6 (1%) 0·045 

Intestinal injury 0 2 (<1%) 0·50 

Ureter injury 1 (<1%) 0 0·50 

Subcutaneous emphysema 1 (<1%) 0 0·50  

Xu et al. Lancet Oncology Volume 22, Issue 3 P391-401 March 2021

C O M P L I C A T I O N S

RELARC trial

https://www.thelancet.com/journals/lanonc/issue/vol22no3/PIIS1470-2045(21)X0003-4
https://www.thelancet.com/journals/lanonc/issue/vol22no3/PIIS1470-2045(21)X0003-4


Should it be offered to all - why can we not simply 
select the high risk (Stage III)?



Rollvén et al. Cancer Imaging (2017) 1 

Predictive value of CT for lymphnode metastases
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cN staging and benefits of CME
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Image taken from Lal et al (2022) Primary tumour immune response and lymph node yields in colon cancer. British Journal of cancer. 126: 1178 – 1185.

High lymph node yield

T U M O U R  I M M U N O G E N I C I T Y
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Selecting patients with cN1-2 lymphnodes doesn’t work…



What this is really about…

S T A N D A R D I S A T I O N



I N T R O D U C I N G  T H E  O P E N  B O O K  M O D E L



The ‘book model’ of 
colonic anatomy

Original illustration adapted from Benz et al 

Paper

Video



A P P R O A C H  1 :  I N F R A I L E A L



A P P R O A C H  1 :  I N F R A I L E A L



A P P R O A C H  2 :  M E D I A L



A P P R O A C H  2 :  M E D I A L



A P P R O A C H  3 :  S U P R A C O L I C



A P P R O A C H  3 :  S U P R A C O L I C





C U R R E N T  C O N T R O V E R S I E S

What is CME?

Does CME offer an advantage?

Is CME dangerous?

Should CME be offered to all patients?

What extent of central vascular dissection is needed?

Can CME be standardised?

Should CME become part of guidelines?



Thank you
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