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Abstract ; The complete mesocolic excision (CME) guides the operation from colon embryonic development anatomy angle , which could

reduce the amount of bleeding and intra-operative tumor spread ,and increase the number of lymph node eliminated without increasing

the risk of complications,at the same time it could improve prognosis and lower local recurrence rates. The standardization and science

of colon cancer surgery is the trend of development,and the complete mesocolic excision (CME) is in accordance with the requirements

of fine surgical operation. In the future,this technique may become a new standardized surgery. To learn about the research progress of

main operating points of surgery,Clinical indications and operation under the laparoscope in recent years, this paper collected and re-

viewed both domestic and overseas literatures on clinical application and basic research about CME.
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