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Colon Cancer
Observed Survival

all patients UICC Stad. Il

Middle Franconia 50,0 % 52,0 %
1998 - 2007
Chirurgische Klinik Erlangen 58,7 % 84,9 %
1995 - 2002
SEERS pT1 N1 73,0 %
1992 - 2004 pT3 N1 54,9 %

pT3 N2 38,1 % .
Avery high vol umen * 49,6 % 44,0 % 5
Sugihara/Tokyo 77,2 % A\
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Standardised Surgery for Colonic Cancer:
Complete mesocolic excision (CME) and
central ligation 1
Technical notes and outcome

Hohenberger W. ,Matzel K.E. , Merkel S. , Papadopoulos T., Weber K.
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Colorectal Dis 2009, 11: 354-365
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Surgery for Colon Cancer
Complete Mesocolic Excicion (CME)

® Preservation of the mesocolic plane
0y sharp dissection off the parietal
nlane (turning embryology back)

® Regional and central lymphnode
dissection with high tie of suppling

vesssels
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stomach

spleen

aorta

Somatic (parietal)
plane
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Nick West
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Colonic cancer 1 planes of surgery UNIVERSITY OF LEEDS

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

Leeds Institute of Molecular Medicine
Pathology and Tumour Biology



Colorectal Cancer

Specimen Retrieval
Grading of Quality

A Rectal planes A Colonic planes
A Muscularis propria A Muscularis propria
A Intramesorectal A Intramesocolic
A Mesorectal A Mesocolic
Phil Quirke, Nich. West / Leeds Universitatsklinikum Erlangen




UNIVERSITY OF LEEDS

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

Leeds Institute of Molecular Medicine
Pathology and Tumour Biology



Pathology grading of colon cancer surgical resection and its  Lancet Oncol 2008; 9: 857-65
association with survival: a retrospective observational

study

Nicholas P West, Eva ] A Moarris, Olorunda Rotimi, Alison Cairns, Paul | Finan, Philip Quirke

399 primary colon cancer resections
1997 - 2002

I I
Muscularis Intramesocolic Mesocolic plane
propria plane plane
Leeds colons 24% 44% 32%

Leeds Institute of Molecular Medicine
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A” Cases UNIVERSITY OF LEEDS
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Stage Il cases (n:161) UNIVERSITY OF LEED
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Multivariate HR = 0.45 (0.24-0.85), p=0.014
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Articles

Effect of the plane of surgery achieved on local recurrence in
patients with operable rectal cancer: a prospective
study using data from the MRC CRO7 and NCIC-CTG CO16

randomised clinical trial

Phil Quirke, Robert Steele, John Monson, Robert Grieve, Subhash Khanna, Jean Couture, Chris O’Callaghan, Arthur Sun Myint, Eric Bessell,
Lindsay C Thompson, Mahesh Parmar, Richard ] Stephens, David Sebag-Montefiore, on behalf of the MRC CRO7/NCIC-CTG CO16 trial
investigators and the NCRI colorectal cancer study group*
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MRC CLASICC trial

5-year diseaze-free survival by quality of surgery score
Patients with colen cancer

Froportion alive & disegse—free

ﬂ

UNIVERSITY OF LEED

1.0 1

0.94

(.81

0.5 A Poor surgery

F=value for Logronk test = 0236
0.1 4
P—value for Wilcoxon test = 0255

0.0
T T T T

C & 12 12

Leeds Institute of Molecular Medicine

Pathology and Tumour Biology
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MRC CLASICC trial

UNIVERSITY OF LEEDS

5-year diseaze-free survival by quality of surgery score
Patients with colen cancer

1.04=
S—vear dizeaze—free survival by gquality of surgerv =core
Fatientz with Dulke=s C colon cancer

1.0 -

0.9

OLE

0.7

se—fres

LK

0.6 rond & Moderote surgeny

0.5 Foor gurgary

Propartion alive & dise
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MRC CLASICC trial UNIVERSITY OF LEEHI;S

5-year diseaze-free survival by quality of surgery score
Patients with colen cancer

1.04=
S—vear dizeaze—free survival by gquality of surgerv =core
Fatientz with Dulke=s C colon cancer

1.0
I \
Time to 5—vyear local recurrence by quality ef surgery score
Patients with colon cancer

1.0

0.94

P—value for Legrank test = 0022

.81
P=wvalue for Wilcoxen test = .0018
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0.5 Poor surgery

Proportion with a local recurrence
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NeW theory UNIVERSITY OF LEEI;S

A Combination 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

T Evidence

A outcomes in Erlangen & Japan
Avariation in outcomes elsewhere

Courtesy of N. West

Leeds Institute of Molecular Medicine

Pathology and Tumour Biology



Complete Mesocolic Excision With Central Vascular Ligation
Produces an Oncologically Superior Specimen Compared With
Standard Surgery for Carcinoma of the Colon

Nicholas P. West, Werner Hohenberger, Klaus Weber, Aristoteles Perrakis, Paul J. Finan, and Philip Quirke
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