
Clinics of Colon and Rectal Surgery 2020, May 

Total Mesorectal Excision Technique - Past, Present, and 
Future 

Joep Knol, Deborah S Keller 

Abstract 
While the treatment of rectal cancer is mulGmodal, above all, a proper oncological resecGon 
is criGcal. The surgical management of rectal cancer has substanGally evolved over the past 
100 years, and conGnues to progress as we seek the best treatment. Rectal cancer was 
historically an unsurvivable disease, with poor understanding of the embryological planes, 
lymphaGc drainage, and lack of standardized technique. Major improvements in recurrence, 
survival, and quality of life have resulted from advances in preoperaGve staging, pathologic 
assessment, the development and Gming of mulGmodal therapies, and surgical technique. 
The most significant contribuGon in advancing rectal cancer care may be the standardizaGon 
and widespread implementaGon of total mesorectal excision (TME). The TME, popularized by 
Professor Heald in the early 1980s as a sharp, meGculous dissecGon of the tumor and 
mesorectum with all associated lymph nodes through the avascular embryologic plane, has 
shown universal reproducible reducGons in local recurrence and improvement in disease-
free and overall survival. Widespread educaGon and training of surgeons worldwide in the 
TME have significantly impact outcomes for rectal cancer surgery, and the procedure has 
become the gold standard for curaGve resecGon of rectal cancer. In this arGcle, we discuss 
the evoluGon of the standard abdominal approach to the TME, with emphasis on the history, 
relevant anatomy, standard procedure steps, oncologic outcomes, and technical evoluGon. 
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