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Kolonkarzinom ï  

 ist die CME mit CVL 

 schon Standard ? 

Werner Hohenberger / Erlangen 

Friedrich-Alexander-Universität 
Erlangen-Nürnberg 
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Colon Cancer 
Observed Survival 

° Kube et al 2009 

* Schrag et al 2010 

all patients UICC Stad. III 

Middle Franconia    50,0 %  52,0 % 

1998 - 2007 

German Study Group°     52,7 % 

Colorectal Cancer 
 

Chirurgische Klinik Erlangen   58,7 %  84,9 % 

1995 - 2002 
 

SEERS  pT1 N1     73,0 % 

1992 - 2004 pT3 N1     54,9 % 

  pT3 N2     38,1 % 
 

USA 

Ăvery high volumeñ *    49,6 %  44,0 % 

 

Sugihara/Tokyo                                                                                       77,2 % 
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Standardised Surgery for Colonic Cancer:  

Complete mesocolic excision (CME) and 

central ligation ï 

Technical notes and outcome 
 

 

Colorectal Dis 2009, 11: 354-365 

                    Hohenberger W. ,Matzel K.E. , Merkel S. , Papadopoulos T. , Weber K. 
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 Surgery for Colon Cancer 

Complete Mesocolic Excicion (CME) 

Preservation of the mesocolic plane 

by sharp dissection off the parietal 

plane (turning embryology back) 

 

Regional and central lymphnode 
dissection with high tie of suppling 
vesssels 
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Visceral  plane  
(mesentery) 

kidney 

aorta 

spleen liver stomach 

Somatic (parietal) 
plane 
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Prof. Phil Quirke/Leeds 
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CME/CVT 

 

 

                     

 



Leeds Institute of Molecular Medicine  

Pathology and Tumour Biology  

Colonic cancer ï planes of surgery  

  Muscularis propria         Intramesocolic             Mesocolic 

            plane                           plane                         plane 

 
  Major defects in mesocolon      Into mesocolon but not       Smooth serosal/mesocolic  

           and down onto                       down onto the                    mesentery only very  

        muscularis propria                  muscularis propria                     minor defects 

 

    Muscularis propria plane          Intramesorectal plane     Mesorectal plane 
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Colorectal Cancer 
Specimen Retrieval 

Grading of Quality 

ÅColonic planes 

 
Å Muscularis propria 

Å Intramesocolic             

Å Mesocolic  

           

Å óMesocolic plus high tiesô ï 

defined by measurement 

ÅRectal planes 

 
Å Muscularis propria 

Å Intramesorectal 

Å Mesorectal 

 

Phil Quirke, Nich. West / Leeds 
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Methods ï tissue morphometry  

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 
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33 

Muscularis 

propria plane 

Intramesocolic 

plane 

Mesocolic plane 

Leeds colons 24% 44% 32% 

 

CR07 rectums 13% 34% 53% 

 

399 primary colon cancer resections 

1997 - 2002 
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All cases  
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p=0.020 

Multivariate HR = 0.86 (0.56-1.31), p=0.472 
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Stage III cases (n=161)  
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p=0.006 

Multivariate HR = 0.45 (0.24-0.85), p=0.014 
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MRC CLASICC trial  
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MRC CLASICC trial  
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MRC CLASICC trial  
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New theory  

ÅCombination of: 

    mesocolic plane surgery  

    and a  

    high vascular tie  

    will remove the lymphatic drainage as completely 
as possible will yield significant improvement in 
survival in colon cancer 

 

ïEvidence  

Åoutcomes in Erlangen & Japan 
Åvariation in outcomes elsewhere 
 
Courtesy of N. West 
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