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A meta-analysis of long-term postoperative efficacy of complete mesocolic excision for colon cancer WANG
Long, LI Lei, MAI Wei, et al. Department of Gastrointesiinal Surgery, the People's Hospital of Guangxi Zhuang Au-
tonomous Region, Nanning 530021, China

[ Abstract] Objective To systemically assess the recurrence rate and survival rate of complete mesocolic ex-
cision(CME) for colon cancer. Methods The controlled studies which were related to the treatment of traditional
surgery and CME for colon cancer and published in the last eight years were retrieved from the electronic databases
(China National Knowledge Infrastructure, Wanfang Database, PubMed, Medline, Ovid, Embase, Cochrane ISI
Web of Knowledge, Cochrane Database of Systematic Reviews). With strictly screening according to the standard,
the quality of studies was evaluated. Selective trials’ data were analyzed by the Review Manager 5. 1 software. Results
A total of five nonrandomized clinical trials were finally included, involving a total of 1 804 patients in the research
(558 patients in CME group and 1 246 patients in control group). The 5-year postoperative recurrence rate of CME
was 9. 99% on average. Meta-analysis showed that the postoperative disease-free survival and overall survival in CME
group were significantly higher than those in the control group( P <0.05). Conclusion CME is safe and effective in
accordance with the principles of oncology therapy and is expected to become a new standardized operation technique
for colon cancer. ' ' '
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