Background: Colon cancer contnues to be a major
health problem worldwide. Being the third most
common type of cancer in men and the second in
women. Standard treatment of colon cancer is based
on surgical resecton. An adequate number of lymph
nodes harvested are important for a correct stabili-
zaton of the disease; thereby the extension of the
colonic resecton remains controversial. Complete
mesocolic excision (CME) with central vascular liga-
ton (CVL) has recently been found to improve on-
cological outcomes in patent with colonic cancer.
Complete mesocolic excision is based on a correct
identfcaton of the dissecton plan between the me-
sofascial plane and the retroperitoneal fascia, cen-
tral vascular ligaton of the vessels to remove vertcal
lymph nodes and resecton of the afected colonic
segment. Methods: This is a prospectve study done
at general surgery department of Fayoum University
hospitals from January 2015 to January 2019 includ-
ing 60 patents with operable colonic cancer operat-
ed with adequate surgical margin, complete meso-
colic excision and high vascular ligaton. Results: The
number of dissected lymph node was 27.7 + 4.2 and
this number is more than that dissected in the con-
ventonal colectomy mentoned in many studies in
literature, more over larger mesocolon area, longer
distance from vascular high ligaton point to intest-
nal wall, and longer distance from vascular high liga-
ton point to tumor center were observed. Conclu-
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afer non-CME surgery (P = 0.0010). The 4-year dis-
ease-free survival for patents with Union for Inter-
natonal Cancer Control (UICC) stage | disease in the
CME group was 100% compared with 89.8% in the
non-CME group (P = 0.046). For patents with UICC
stage Il disease, the 4-year disease-free survival was
91.9% in the CME group compared with 77.9% in
the non-CME group (P = 0.0033), and for patents
with UICC stage Il disease, it was 73.5% in the CME
group compared with 67.5% in the non-CME group



