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In the recent years the concept of complete mesocolic 
excision (CME) with central vascular ligation (CVL) in 
colon cancer surgery was put beside that of total mesorectal 
excision in rectal cancer (1,2). However, it is not widely 
accepted since a little of confusion exists regarding the 
definition of CME, there are many technical aspects that 
vary among the reported series, and there are no solid data 
regarding its benefit on overall survival and local recurrence 
rates. The first thing we should determine is the end point 
for measuring the usefulness of CME. The concept of TME 
had an enormous spread and strong affirmation because of 
the dramatic reduction of local recurrence rate after surgery 
for rectal cancer. This was partly due because of the high 
number of events (local recurrences) for the old-style non-
TME rectal surgery. Moreover, this result was pushed 
forward further by chemo-radiotherapy regimens. Are we 
willing to have our local recurrences after right colectomies 
significantly lowered on a large scale after CME? In the 
article by Zheng et al. (3) the panel expressed an enthusiastic 
view of the potential advantages of CME. I think we 
should be very careful. Right colectomy is a very common 
procedure and CME is a technically demanding technique. 
CME in expert hands proved to be a safe procedure (4). 
However, we know very little on the learning curve and 
promising results have been reported also for laparoscopic 
and robotic CME (5). Another issue is the relationship 
between CME and extended lymphadenectomy: although 
there are no randomized studies on this topic, right 
colectomy with CME is reported to be associated with 
higher lymph-node retrieval for UICC stage II and III (6).  
In this respect it is unclear whether the Will Rogers 
phenomenon and the stage migration effect may play a 

role in that setting. However, better oncologic results of 
CME for colon cancer, seem not to belong on an extended 
lymphadenectomy (7).

Data from the Danish registry published on British 
Journal of Surgery reported a higher morbidity after  
CME (8). The routine adoption of CME in particular during 
right colectomy is not indicated according to panelists 
mainly for this reason. Beside of wonderful videos of CME 
performed by expert hands that are available on the web, this 
practice at present time should be limited to high-volume 
centers and tutoring programs should be implemented only 
if results of ongoing studies will show superiority of CME in 
terms of long-term outcome of patients.
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appropriately investigated and resolved.
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