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ABSTRACT

Objective: To assess the clinical efficacy of complete mesocolic excision (CME) in treatment of colon cancer.
Methods: Sixty-two patients with colon cancer were equally designated to two groups, and underwent CME
radical resection (CME group) and traditional radical resection (traditional group), respectively. The relevant
clinical variable between the two groups were compared.

Results: In CME group compared with traditional group, the intraoperative blood loss was significantly reduced
(P<0.05), but the differences in operative time, and time to flatus and defecation had no statistical significance
(all P>0.05). The distance of either the proximal or distal surgical margin from the tumor showed no statistical
difference between the two groups (both P>0.05). The number of resected lymph nodes in stage-III patients
in CME group was significantly greater than that in traditional group (P<0.05), but number of positive lymph
nodes in stage-III patients did not reach a statistical difference between the two groups (P>0.05). No statistical
difference was noted in incidence of complications between the two groups (P>0.05), but the recurrence rate in

CME group was significantly lower than that in traditional group (6.4S vs. 22.58, P<0.05).

WimBEH:
EEEIT:
BIEEE:

2014-07-15; f&ITHEA: 2014-09-04,
S, WTEIRETTS— NRERRE] EATEEIT, 2N FH B s wm i irse .

47, Email: jinxibiao01@163.com

© A )7 [5] 8 38 51 F 3 & FT A 1394 http://www.zpwz.net



% 109 ST, T TR R IBST S AT AT 1395
Conclusion: CME radical resection can increase the number of lymph nodes resected without risk of increased
complications, and thereby may help improve the prognosis of colon cancer patients.

[Chinese Journal of General Surgery, 2014, 23(10):1394-1397]
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Table 1 Comparison of the general data between the two groups of patients (n=31)
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Table2 Comparison of the surgery-related parameters between
the two groups (n=31)
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Table 3 Comparison of the distances of the proximal and distal
surgical margin from the tumor between the two
groups (n=31)

ikl Y (em )

T (em )

48 3 yE 3 4 o CME 4 16.84 +5.57 1473 +3.71
2.3 ﬁﬂmg-n,a ‘EI iﬁzwﬁ A ‘ 1541 17.73 + 6.88 13.84 +3.30
CME Ak B &5E HEH 2 T4 41; CME 4 t 0.624 0.752
I 91 R L 45 i 1 8O H 2 T 4e41 (P<0.05) , P >0.05 >0.05
ifif T TR S5 e Ge e e it 5 22 5¢ (P>0.05) o
®4 FMAKSEFAYALE (n=31)
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