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SUMMARY
Aladashvili A., Hohenberger W., Croner R., Chinchaladze A., Modebadze D.

Complete mesocolic excision (CME) as a standard surgical procedure for colon cancer in Georgia
and Germany

TSMU, Surgical department N 2*; St. Michael Clinic, Thilisi, Georgia; Friedrich-Alexander
Universitatklinikum Erlangen-NUrnberg, Germany; Universitatklinikum Magdeburg, Germany

CME is generally accepted as state of art in colon cancer surgery. However, the long-term impact
of CME has not been systematically examined. That's why future studies are necessary.

All patients with colon carcinomas (CME group, n = 17) referred to in St Michael Archangel
multiprofile hospital, the base of TSMU from January 2012 to February 2020 were prospectively
analyzed and compared with patients who underwent conventional surgery in Georgian NCC, between
January 2007 and December 2012 (non-CME group, n = 70).

Confirmed better results in terms of lymph node yield (CME group: 27.1 vs. non-CME group:
12.4; p< 0.001) and lymph node ratio (LNR) (CME group: 0.11 vs. non-CME group: 0.23; p < 0.001)
and recurrence-free survival in favor of the CME group (CME group: n= 1 vs. non-CME group: n =
14 p=0.10)

The definition of complete mesocolic excision for colon carcinomas revolutionized the way of
colon surgery and offer a superior oncological result without any increase in postoperative morbidity and
mortality. Furthermore, CME represents a surgical technique that can be spread after deepening
knowledge without increasing complications.



