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<60% 
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CRC Surgery in Germany 

Colon Ca. 30.453 patients 
Rectal Ca. 16.983 patients 

Kube R. Onkologe 2009 
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Progress in rectal cancer treatment 

 

CRM 
Heald RJ. Br J Surg 1982;69:613 

TME 
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Progress in rectal cancer treatment 

TME 

taTME 

Neoadjuvant radiochemotherapy 

Watch and Wait 

Robotic pelvic surgery 

Extralevator APR 

…….. 
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Courtesy of Anna Martling, Stockholm 

Progress in rectal cancer treatment 
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Courtesy of Anna Martling, Stockholm 
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Renzulli P. Surgery 2006 

Surgeon >5 Op/year 

P<0.001 

Surgeon < 5 Op/year 

In CH ? 
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2000-2004: 90,2% 

1995-1999: 87,2% 

1990-1994: 84,6% 

1985-1989: 83,6% 

1978-1984: 82,1% 
 
Stages I-III, R0, 
Erlangen 
Registry 1978-
2004 

Courtesy of H.Kessler 

Erlangen 
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Stage III, R0 

Erlangen Registry 

1978-2004  

2000-2004: 81,8% 

 
 

1995-1999: 73,7% 

1990-1994: 74,0% 

1985-1989: 69,0% 

 

1978-1984: 62,0 % 

Courtesy of H.Kessler 

Erlangen 
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BJS 2016 

>80% 

Stage III colon cancer 
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Concept of CME  
Complete Mesocolic Excision 

• Awareness of parietal and mesocolic planes 
with separation of both planes and leaving 
surfaces intact 

• Dissection of regional and central lymph 
nodes with high vascular tie of supplying 
arteries 

• Removal of specimen as a „package“ 
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Lancet Oncol 2015 

All UICC I 

UICC III UICC II 
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Concept of CME  
Complete Mesocolic Excision 

• Awareness of parietal and mesocolic planes 
with separation of both planes and leaving 
surfaces intact 

• Dissection of regional and central lymph 
nodes with high vascular tie of supplying 
arteries 

• Removal of specimen as a „package“ 
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D 

A = Distance from  

tumour to high tie 

 

B = Distance from 

nearest bowel wall 

to high tie 

 

C = Length of large  

intestine 

 

D = Cross sectional 

area of mesentery 

A 
B 

C 

D 

Tissue morphometry 
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Phil Quirke, Nich. West / Leeds 
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CME (complete mesocolic exsision) 

 

West P.  J Clin Oncol 2010 
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p=0.006 

Multivariate HR = 0.45 (0.24-0.85), p=0.014 

Erlangen: Survival stage III 
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CME (complete mesocolic exsision) 

 

Distance to high vascular tie Distance closest bowel wall 

Length specimen Area of mesentery 

West P.  J Clin Oncol 2010 
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Concept of CME  
Complete Mesocolic Excision 

• Awareness of parietal and mesocolic planes 
with separation of both planes and leaving 
surfaces intact 

• Dissection of regional and central lymph 
nodes with high vascular tie of supplying 
arteries 

• Removal of specimen as a „package“ 
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Ann Surg 1909 
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Surgical Anatomy of the Colon and Rectum 

Institute of Anatomy 

Prof. Dr. med. Thilo Wedel 

Christian-Albrechts-University of Kiel 

Center of Clinical Anatomy 
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Surgical anatomy 

Vascular supply of transverse colon 

splenic art. 

middle colic art. 

short gastric art. 

left gastro-epiploic art. 

branch to  

splenic flexure 

mesocolic 

radix 

Colon anatomy: embryology, lymphatic drainage, mesocolon 
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BJS 2016 

>80% 

Stage III colon cancer 
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BJS 2016 
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BJS 2016 
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BJS 2016 
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BJS 2016 
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Hepatic flexure                            pancreatic head  

 

                                       right gastroepiploic a. 

 

Transverse colon                         inferior aspect left pancreas 

 

 

Splenic flexure                             mesenteric root 

 

                                                       inf. mesent. a. 

                                                      

Potential Lymphatic Spread 

Transverse colon cancer 
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Lymph Node metastasis 

• Where ? 

• More LN = upstaging ? 

• In a stepwise fashion (skip lesions) ? 

• Micrometastasis? 
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Location of N+ 

N1 T 52 % 

N1 O/A 30 % 

N2 16 % 

N3   2 % 

Oral 

Anal 

N2 O 

N2 O 

N1 O 
N1 T N1 A 

N2 A 

N2 A 

N2 N2 

N3 K.Y. Tan 2010  

n=281 node positive resection 
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Lancet Oncol 2015 



Centre Hospitalier Universitaire Vaudois 

www.chirurgieviscerale.ch 

Lancet Oncol 2015 
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Lancet Oncol 2015 

matched pairs after propensity scoring 



Centre Hospitalier Universitaire Vaudois 

www.chirurgieviscerale.ch 

MDT workshops 
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Stage I-II 

Stage III 

before 

after 

before 

after 

2001-03 before 

2006-08 after EJSO 2015 
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CME (complete mesocolic exsision) 

      - same mesocolic plane rate  
      - greater distance high tie    
      - shorter specimen 

Tokio  vs. 

Erlangen 

Laparoscopy : 

West P.  J Clin Oncol 2012 
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Ann Surg Oncol 2016 
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CME for Colon cancer 
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(CME for Colon cancer) 

• Respect mesocolic plane 

• High lymphovasular resection (cave morbidity) 

• MDT: pathology feedback of specimens 

• Team training 

 

Quality control  and standardisation  
of colinic surgery 
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18th  ALPINE  

COLORECTAL MEETING 

22th-24th January 2017 

Villars, Switzerland 

www.alpinecolorectal.org 

Video Session: Transanal Surgery 

Watch and wait strategy 

Prevention of complications 

Inherited colorectal cancer 

Debate on ventral mesh rectopexy 

Hot topics in IBD 

Trial update 


