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MRI showing no  


extramesorectal disease, 


threatened MRF


intersphincteric space, 


EMVI

Complete mesorectum but:

• mucinous tumour

• pN positive 

• pEMVI positive tumor

postoperative adjuvant chemotherapy may prolong survival

there is no significant benefit of preop RT 

most patients may go straight to surgery



The term mesentery or mesenterium refers to a structure composed of a double 
layer of peritoneum in which vascular structures reach the intraperitoneal 
organs, so the endopelvic fascia and the lateral rectal ligament cannot be called 
a mesenterium, which is why the term mesorectum is wrong and is not 
included in the Terminologia Anatomica [21]. 



The very word ‘mesorectum’ is a key component of one of the great advances in surgery because 
surgeons have under-stood from that word that the ontogenetically determined block of tissue is also the 
field of spread of the cancer. The careful pursuit of the fascial planes around the mesorectum has 
enabled surgeons to learn more detail about the anatomy of the pelvis than has been taught by traditional 
cadaver dissection. These fascial layers are far more important to anatomical understanding than the 
disposition of the peritoneum which is variable and teaches very little. 

Socrates: “words are most valuable when they convey understanding”. 

“He who gives names according to his conception of causes, if his conception is erroneous, 
shall we not be deceived by him?” If Socrates were alive, he would agree that the word 
‘Mesorectum' is misleading and could lead to bad interpretations and outcomes. 



TME: difficult procedure

High quality needed: makes the difference for the patient



QUALITY OF TME 

Intraoperative goal 

Standardize and make it reproducible in your unit 
Audit results with the pathologist!!!



“macroscopic assessment of mesorectal excision (MAME)” 

mesorectal plane: ‘intact mesorectum with only minor 
irregularities of a smooth mesorectal surface, no defect 
deeper than 5 mm, no coning toward the distal margin of the 
specimen, smooth circumferential resection margin on 
slicing’; 

intramesorectal plane: ‘moderate bulk to the mesorectum, 
but irregularity of the mesorectal surface, moderate coning 
of the specimen is allowed, at no site is the muscularis 
propria visible, with the exception of the insertion of the 
levator muscles’; 

muscularis propria plane: ‘little bulk to the mesorectum 
with defects down onto the muscularis propria and/or a very 
irregular circumferential resection margin’



“macroscopic assessment of mesorectal excision (MAME)” 
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MASTERING the TME 



Careful dissection 
Accurate study of anatomy 

MASTERING the TME 



MASTERING the TME 



Re evaluation of Anatomy

MASTERING the TA TME 



MASTERING the TME 

OPEN

LAP ROB TATME



OPEN VS LAP VS ROBOTIC VS TATME



Technique selection should be based on individual tumour 
characteristics and patient expectations, as well as surgeon 

and institutional expertise 
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TAYLORING DISTAL MARGIN: PME vs TME
tumour-specific meso- 
rectal excision (TSME) for 
rectal cancer has good 
oncological results and 
leads to the best fitted 
functional results possible 
for the patient’s condition. 
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TAYLORING DISTAL MARGIN PME vs TME

This systematic review shows that PME is a safe 
procedure in those patients where a margin of 5 cm can 
be obtained. The data revealed an incidence of DMS in 
rectal cancer of 11% overall, which was 1% and 13% 
with and without long- course neoadjuvant CRT. 

Prospective studies evaluating margins based on high-
quality preoperative MRI and pathological assessment are 
required. 
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CONCLUSIONS

• High quality TME is crucial for prognosis of rectal cancer patients  

• Optimal surgical procedure influences the outcome 

• Dedicated Mastering and standardization of procedure is requested 

•Adequate pathological examination is mandatory  and irrespective of 
surgical approach the TME surgery has to be evaluated by properly trained 
pathologist


