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We thank Dr Church for his interest in our perspective.! The purpose of the perspective was
to stimulate debate on the topical issue of the utility of complete mesocolic excision (CME)
for right-sided cancers amongst the Australasian surgical community. In his reply, Church
addresses the concept of the “no touch technique”, a technique popularised at the
Cleveland Clinic, and has been taught to many surgeons who have had the fortune of
training there. The two senior authors have learned this technique in Cleveland from Dr
Church among others and recognise that both the extent and quality of lymphadenectomy
is important in standardising such an approach.

The study by Liang et al?> demonstrated that the quality of surgery in colon cancer is
paramount to oncological success. The ‘no touch technique’ involves isolation of the cancer
with early division of the feeding vessels and draining lymphatics at their origin. Application
in minimally invasive surgery is difficult to compare, as demonstrated by the small
proportion (13.8%) of patients who underwent minimally invasive surgery in the study.

The evolution of surgery is an ongoing process, to improve surgical techniques that may
ultimately result in improved patient outcomes. CME is an important concept in the
management of right sided cancers, and we ask surgeons to give due consideration and
understand its place in modern surgical treatment pathways. While BMl is an important
factor in the western population, studies show that CME can be performed safely with
minimally invasive techniques, with low morbidity for patients with higher BMI, when
performed in a structured approach.?

The results of the recent Lancet Oncology publication are compelling, even when accounting
for confounders.* A similar difference in a chemotherapy-based study may be viewed as
landmark evidence. Minimally invasive CME is more complex and technically challenging
compared to conventional colectomy, with an expected steep learning curve. If surgeons
wish to adopt this, it should be done safely with a structured training program, with
appropriate proctoring and mentorship by surgeons proficient in the procedure, along with
rigorous case audit through the Binational Colorectal Cancer Audit.
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