
mesorectal anatomy
mesorectal anatomy is a vital aspect of human anatomy that plays a significant role in
colorectal surgery and oncology. Understanding this anatomical region is crucial for medical
professionals involved in the diagnosis and treatment of diseases affecting the rectum and
surrounding structures. This article will provide an in-depth exploration of mesorectal
anatomy, its components, clinical significance, and its implications for surgical procedures.
We will discuss the detailed structure of the mesorectum, its vascular supply, innervation,
and the relationship between mesorectal anatomy and common pathologies. Furthermore,
this article will highlight the importance of accurate mesorectal dissection in surgical
interventions, particularly in rectal cancer surgeries.
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Understanding the Mesorectum
The mesorectum is a peritoneal structure that envelops the rectum and is a critical
component of the pelvic anatomy. It consists of fatty tissue that contains blood vessels,
lymphatics, and nerves, which are essential for the rectum's function and health. The
mesorectum is located posterior to the bladder and anterior to the sacrum, and it extends
from the rectosigmoid junction to the pelvic floor. Its understanding is crucial for surgeons
and oncologists as it provides important landmarks during surgical procedures.

In terms of anatomical boundaries, the mesorectum is bordered superiorly by the
peritoneum, laterally by the pelvic sidewalls, and inferiorly by the pelvic diaphragm. The
integrity of the mesorectum is often assessed in the context of rectal cancer, as its
involvement can indicate the stage of the disease and influence treatment strategies.
Accurate knowledge of mesorectal anatomy is fundamental for effective surgical planning
and execution.



Components of Mesorectal Anatomy
The mesorectum is composed of several key structures that contribute to its function and
overall significance in pelvic anatomy. Understanding these components helps in the
assessment of rectal diseases and guides surgical approaches.

Fatty Tissue
The primary component of the mesorectum is its fatty tissue, which provides a supportive
environment for the rectum. This adipose tissue serves as a cushion, protecting the rectal
structures from external trauma. It also plays a role in the vascular and lymphatic supply of
the rectum.

Vascular Structures
The mesorectum contains crucial blood vessels that supply the rectum. These include:

Superior rectal artery

Middle rectal artery

Inferior rectal artery

These arteries branch from the inferior mesenteric artery and the internal pudendal artery,
ensuring an adequate blood supply to the rectal tissue, which is essential for maintaining its
health and function.

Lymphatic Drainage
The lymphatic system within the mesorectum plays a pivotal role in immune response and
fluid balance. Lymphatic vessels drain lymph from the rectum to regional lymph nodes,
which are vital for the body's defense against infections and metastasis in cases of
colorectal cancer. The primary lymph nodes associated with the mesorectum include:

Mesorectal lymph nodes

Internal iliac lymph nodes

Common iliac lymph nodes

Nerve Supply
Innervation of the mesorectum is provided by the pelvic plexus, which includes both



sympathetic and parasympathetic fibers. This nerve supply is essential for regulating rectal
function, including motility and sensation. The autonomic nervous system's influence on the
mesorectum is crucial for maintaining normal bowel function and responding to
physiological changes.

Clinical Significance of Mesorectal Anatomy
Mesorectal anatomy plays a significant role in various clinical scenarios, particularly in the
context of rectal cancer. The understanding of the mesorectum's structure and its
relationship to surrounding organs is essential in both diagnosis and treatment planning.

In rectal cancer, the involvement of mesorectal tissue can significantly affect prognosis.
Tumors that invade the mesorectum are associated with a higher risk of metastasis and
local recurrence. Therefore, it is imperative for clinicians to thoroughly assess mesorectal
involvement through imaging studies and surgical exploration.

Additionally, the quality of mesorectal excision during surgical procedures is a critical factor
influencing patient outcomes. A complete excision of the mesorectum, along with the
tumor, is associated with lower rates of local recurrence and improved survival rates.

Mesorectal Anatomy and Surgical Implications
The surgical approach to rectal cancer often involves mesorectal excision, which requires a
comprehensive understanding of mesorectal anatomy. This technique aims to remove the
tumor along with the surrounding mesorectal tissue to achieve clear margins and minimize
the risk of cancer recurrence.

Surgeons must carefully navigate the mesorectum to preserve important structures such as
nerves and blood vessels during surgery. The principles of total mesorectal excision (TME)
have been developed to ensure that the entire mesorectal envelope is removed, which is
crucial for oncological safety.

Surgeons are trained to identify anatomical landmarks within the mesorectum, which aids
in maintaining proper surgical technique. The following points are vital for successful
mesorectal dissection:

Identification of the mesorectal fascia

Preservation of the autonomic nerves

Ensuring adequate vascular supply to the remaining rectal tissue

Failure to adhere to these principles can lead to complications such as anastomotic leaks
and local recurrences, underscoring the importance of understanding mesorectal anatomy
in surgical practice.



Conclusion
In summary, mesorectal anatomy is a complex and essential aspect of human anatomy,
particularly relevant in the fields of colorectal surgery and oncology. A thorough
understanding of the mesorectum, its components, vascular supply, and nerve innervation
is critical for medical professionals in diagnosing and treating rectal diseases. The clinical
implications of mesorectal anatomy extend to surgical practices, where precise dissection
techniques are crucial for optimal patient outcomes. As research and techniques in this
field continue to evolve, the importance of mesorectal anatomy remains a cornerstone of
effective colorectal care.

Q: What is mesorectal anatomy?
A: Mesorectal anatomy refers to the anatomical structures surrounding the rectum,
including the fatty tissue, blood vessels, lymphatic vessels, and nerves. It plays a crucial
role in the function and health of the rectum, especially in the context of colorectal surgery
and oncology.

Q: Why is mesorectal anatomy important in colorectal
surgery?
A: Understanding mesorectal anatomy is essential in colorectal surgery because it helps
surgeons navigate the complex structures surrounding the rectum. This knowledge is
critical for performing procedures such as total mesorectal excision (TME) to ensure
complete removal of tumors and minimize the risk of recurrence.

Q: What are the main blood vessels associated with the
mesorectum?
A: The main blood vessels associated with the mesorectum include the superior rectal
artery, middle rectal artery, and inferior rectal artery. These vessels are responsible for
supplying blood to the rectal tissue and are essential for its health and function.

Q: How does mesorectal anatomy relate to rectal cancer
prognosis?
A: The involvement of mesorectal tissue in rectal cancer can significantly impact prognosis.
Tumors that invade the mesorectum are associated with a higher risk of metastasis and
local recurrence, making thorough assessment and complete excision critical for treatment
success.



Q: What are the challenges in mesorectal dissection
during surgery?
A: Challenges in mesorectal dissection include identifying and preserving critical structures
such as nerves and blood vessels while ensuring complete excision of the mesorectum and
surrounding tumor. Failure to do so can lead to complications and affect patient outcomes.

Q: What role do lymphatics play in mesorectal
anatomy?
A: Lymphatics in mesorectal anatomy are crucial for draining lymph from the rectum to
regional lymph nodes. This drainage system plays a vital role in immune response and can
influence the spread of cancer if lymphatic involvement occurs.

Q: How is imaging used to assess mesorectal anatomy?
A: Imaging techniques, such as MRI and CT scans, are utilized to assess mesorectal
anatomy by providing detailed views of the rectum and surrounding structures. These
images help determine tumor involvement and guide surgical planning.

Q: What is total mesorectal excision (TME)?
A: Total mesorectal excision (TME) is a surgical technique designed to remove the rectum
along with the surrounding mesorectal tissue. This approach aims to achieve clear margins
and reduce the risk of local recurrence in rectal cancer patients.

Q: Can mesorectal anatomy affect bowel function post-
surgery?
A: Yes, mesorectal anatomy can significantly affect bowel function post-surgery.
Preservation of the autonomic nerves during mesorectal dissection is crucial for maintaining
normal bowel motility and sensation following surgical procedures.

Q: What advances are being made in understanding
mesorectal anatomy?
A: Advances in imaging technology, surgical techniques, and anatomical research are
continuously improving our understanding of mesorectal anatomy. Ongoing studies are
focused on enhancing surgical outcomes and minimizing complications in rectal cancer
treatment.
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  mesorectal anatomy: Rectal Cancer Brian G. Czito, Christopher G. Willett, 2010-07-29 Rectal
Cancer: International Perspectives on Multimodality Management is a timely analysis of the
diagnosis, staging, pathology, and therapy of cancer of the rectum. This book is intended as a useful
resource for physicians, scientists, medical students, and allied health personnel in the disciplines of
radiology, gastroenterology, surgical oncology, medical onc- ogy, radiation oncology, and pathology.
Renowned contributors from different medical d- ciplines have written their chapters in a thoughtful,
provocative, and visual fashion. Importantly, these chapters highlight the controversies in the
diagnostic, staging, and the- peutic management of patients with rectal cancer while providing
practical management recommendations. This book is divided into 18 chapters. Early chapters
address the diagnosis and staging of rectal cancer, highlighting the critical role of contemporary
imaging in guiding treatment. The remaining chapters focus on the multimodality management of
rectal cancer from the vantage points of surgery, pathology, chemotherapy, and radiation therapy.
The major dev- opments in surgery are reviewed first, including contemporary roles of local excision,
total mesorectal excision, lateral pelvic lymph node dissection, organ preservation approaches, as
well as the management of advanced, recurrent, and metastatic disease. Following is a ch- ter
describing the pathologic evaluation of rectal cancer specimens, with emphasis on proper
methodology and its clinical relevance to overall disease management. The final chapters review the
contemporary roles of chemotherapy (including with radiation therapy, adjuvant and neoadjuvant
settings without radiation therapy, as well as in metastatic disease) as well as radiation therapy
(including adjuvant and neoadjuvant approaches, short vs.
  mesorectal anatomy: Manual of Total Mesorectal Excision Brendan Moran, Richard John
Heald, 2013-05-09 Manual of Total Mesorectal Excision is the authoritative manual for the trainee
and qualified surgeon, covering every aspect of total mesorectal excision for rectal cancer.Written
by the surgeons who pioneered and popularized TMEIncludes high-quality colour illustrations to
detail the multidisciplinary management of rectal cancerEndorsed by the Pel
  mesorectal anatomy: Transanal Minimally Invasive Surgery (TAMIS) and Transanal Total
Mesorectal Excision (taTME) Sam Atallah, 2019-04-23 ​This book captures cornerstone developments
in a new body of knowledge and provides an expert resource on a “hot topic” in rectal surgery.
Transanal minimally invasive surgery (TAMIS) was designed for local excision of select rectal
neoplasms, however soon it became realized that the TAMIS technique could be used for
applications beyond local excision, most notably for transanal total mesorectal excision (taTME).
This new operative technique has revolutionized our approach to the distal rectum by allowing for
improved access, especially in obese male patients with an android pelvis, and by minimizing
abdominal wall access trauma. The endpoints of improved oncologic resection, as defined by
mesorectal envelope completeness, negative circumferential resection margins, and negative distal
margin, are assessed. This book details controversies, pitfalls, and future directions of taTME and
TAMIS. Chapters are authored by those on the forefront of innovation with TAMISand taTME, and
each is considered an authority on the topic. Transanal Minimally Invasive Surgery (TAMIS) and
Transanal Total Mesorectal Excision (taTME) is a must-have reference for surgeons who are
performing this operation and fellows in training who want to completely understand the various
nuances of TAMIS and taTME.
  mesorectal anatomy: Benign Anorectal Diseases Giulio Aniello Santoro, Giuseppe Di Falco,
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2006-03-13 Three-dimensional endoanal ultrasonography with emphasis on the anatomy of the pelvic
floor and diagnosis of anorectal benign diseases. Numerous schematic representations coupled with
ultrasonographic and radiologic images provide a didactic approach. Readers gain a clear
understanding of the fundamental principles and techniques of ultrasonography as well as of the
normal anatomy of the pelvic floor and its modification in various benign anorectal diseases. Both
general and specialist clinical practices will benefit from this book.
  mesorectal anatomy: The ASCRS Textbook of Colon and Rectal Surgery Scott R. Steele,
Tracy L. Hull, Thomas E. Read, Theodore J. Saclarides, Anthony J. Senagore, Charles B. Whitlow,
2016-03-24 This third edition text provides a completely revised and updated new version of this
unique, modern, practical text that covers the strategic evaluation, specific approaches, and detailed
management techniques utilized by expert colorectal surgeons caring for patients with complex
problems–whether they result from underlying colorectal disease or from complications arising from
previous surgical therapy. The format follows that of both a “how to” manual as well as an
algorithm-based guide to allow the reader to understand the thought process behind the proposed
treatment strategy. By making use of evidence-based recommendations, each chapter includes not
only background information and diagnostic/therapeutic guidelines, but also provides a narrative by
the author on his/her operative technical details and perioperative “tips and tricks” that they utilize
in the management of these complex surgical challenges. Distinctive to this book, is the reliance on
experts in the field including past presidents of the ASCRS, as well as multiple other national and
internationally recognized surgeons, to lend their personal insight into situations where data may be
more sparse, but individual and collective experience is paramount to making sound decisions and
thereby optimizing patient outcomes. The text includes chapters on the assessment of risk and
methods utilized to minimize perioperative complications. In addition, it incorporates sections
covering the medical and surgical therapies for abdominal, pelvic and anorectal disease. Moreover,
the technical challenges of managing complications resulting from the original or subsequent
operations is addressed. The underlying focus throughout the text is on providing pragmatic and
understandable solutions that can be readily implemented by surgeons of varying experience to
successfully treat complex colorectal problems. However, it also goes beyond the technical aspects
of colorectal surgery and includes special sections highlighting the essence of a surgeon; covering
aspects involving the medical-legal, ethical, and economic challenges confronting surgeons.
Throughout the text, each author provides an ongoing narrative of his/her individual surgical
techniques along with illustrations and diagrams to “personally” take the reader through the crucial
steps of the procedure, and key points of patient care inherent to that topic. Additionally, where
appropriate, links to online videos give the reader an up-front look into technical aspects of
colorectal surgery.
  mesorectal anatomy: Steele's Colon and Rectal Surgery Scott R. Steele, Justin A. Maykel, Amy
L. Lightner, Joshua I.S. Bleier, 2022-07-20 Offering comprehensive coverage of all diseases and
conditions affecting the colon, rectum, and anus, Steele’s Colon and Rectal Surgery provides
authoritative guidance on the full range of today’s operative procedures. Edited by Dr. Scott R.
Steele, Chairman of the Department of Colorectal Surgery at the Cleveland Clinic, and section
editors Drs. Justin A. Maykel, Amy L. Lightner, and Joshua I.S. Bleier, this new reference contains 81
concise, tightly focused chapters that take you step by step through each procedure, guided by the
knowledge and expertise of key leaders in the field from across the world.
  mesorectal anatomy: Clinical MR Imaging Peter Reimer, Paul M. Parizel, James F.M.
Meaney, Falko-Alexander Stichnoth, 2010-04-14 Magnetic resonance imaging (MRI) has become the
leading cross-sectional imaging method in clinical practice. Continuous technical improvements have
significantly broadened the scope of applications. At present, MR imaging is not only the most
important diagnostic technique in neuroradiology and musculoskeletal radiology, but has also
become an invaluable diagnostic tool for abdominal, pelvic, cardiac, breast and vascular imaging.
This book offers practical guidelines for performing efficient and cost-effective MRI examinations in
daily practice. The underlying idea is that, by adopting a practical protocol-based approach, the



work-flow in a MRI unit can be streamlined and optimized.
  mesorectal anatomy: Mesenteric Principles of Gastrointestinal Surgery John Calvin Coffey,
Rishabh Sehgal, Dara Walsh, 2017-03-27 Mesenteric-based gastrointestinal and colorectal surgery
has been practiced internationally for over a century. However, it is not yet universally adopted, and
considerable variations exist. Such variations are explained by the historical disparity that has
persisted between anatomic and surgical approaches to the intestinal mesentery. While
mesenteric-based surgery is far from new, it is remarkable that its anatomic basis has only recently
been formally described. This means that key mesenteric principles of intestinal and colorectal
surgery can now be taught, conducted and developed, in an entirely standardised manner. This book
is composed of two parts. In this new book surgical anatomy, activities and operations are carefully
defined, and beautifully illustrated, to enable all surgeons to conduct mesenteric-based intestinal
and colorectal surgery, appropriately and with confidence.
  mesorectal anatomy: Surgical Techniques in Rectal Cancer Giovanni Dapri, John H Marks,
2018-02-09 This book describes the various procedures, including surgery through the abdominal
wall, through a transanal access or by the union of both, using an open, laparoscopic, or robotic
approach. Worldwide pioneers for each technique are invited as authors and portray in step-by-step
detail about each procedure. Of the 32 chapters, 23 are dedicated only for the surgical procedures.
Each chapter is enriched by numerous figures, which complement the text, permitting the
understanding of each surgical technique from its beginning until the last step. Eight additional
chapters are dedicated to the clinical and anatomical aspects of rectal cancer. In the last decade
there has been an impressive evolution in the treatment of patients with rectal cancer, with a focus
not only on the preservation of a cancer-free life, but the quality of that life. This book has been
written to be useful for everyone involved in rectal cancer management. From internists,
gastroenterologists, endoscopists, oncologists, radiotherapists and radiologists involved in the
treatment of rectal cancer during their daily practice, to surgeons specialized in colorectal surgery,
to junior faculty to trainees, all interested in new and innovative techniques.
  mesorectal anatomy: A Laboratory Manual of Human Anatomy Lewellys Franklin Barker,
1904
  mesorectal anatomy: Rectal Cancer George J. Chang, 2017-12-02 Rectal Cancer: Modern
Approaches to Treatment provides a useful overview of the multidisciplinary treatment of rectal
cancer with a deeper dive into clinical challenges faced by treating physicians. Written by the
leading experts in the field, it provides a practical management guide with an emphasis on the
state-of-the-art that will be of value to both novices and experts engaged in rectal cancer treatment.
  mesorectal anatomy: Gastrointestinal Surgery Series: Colorectal Surgery Prabin Bikram
Thapa, Dhiresh Kumar Maharjan, 2014-09-30 This book is a concise guide to colorectal surgery for
general surgeons, gastroenterologists and trainees. Beginning with a description of the surgical
anatomy and embryology of the rectum, the following chapters discuss different surgical techniques
for the treatment of rectal cancer, including transanal endoscopic microsurgery, neoadjuvant
treatment and laparoscopic surgery. Newer and more aggressive approaches to the management of
peritoneal carcinomatosis and rectal prolapse are also covered. Content is enhanced by clinical,
pathological and genetic data, as well as images and illustrations. Key points Concise guide to
colorectal surgery for general surgeons, gastroenterologists and trainees Covers different surgical
techniques for treatment of rectal cancer Includes newer and aggressive approaches to management
of peritoneal carcinomatosis Content enhanced by clinical, pathological and genetic data
  mesorectal anatomy: Modern Management of Cancer of the Rectum Walter E. Longo,
Vikram Reddy, Riccardo A. Audisio, 2014-11-27 Modern Management of Cancer of the Rectum is
intended to provide a comprehensive overview of all aspects of rectal neoplasms. It addresses
epidemiology, biology, screening and chemoprevention, the role of imaging in diagnosis, staging and
prognosis, radiation therapy, medical and surgical treatment, as well as new modalities of therapy,
including laparoscopy, and transanal endoscopic surgery. A greater understanding of prognostic
factors, patterns of spread and natural history has occurred during the past decade; together with



new diagnostic modalities this has led to significant changes in the management of patients with
rectal cancer. This book will be invaluable for all those who treat rectal cancer.
  mesorectal anatomy: Multidisciplinary Treatment of Colorectal Cancer Gunnar Baatrup,
2014-08-26 This book is intended as the equivalent of the Swiss Army knife for all members of
colorectal cancer (CRC) multidisciplinary teams and those training in the fields of CRC management.
It describes how to organize the team and explains the basic principles within the different
disciplines involved in the treatment and care of CRC patients. Important, up-to-date knowledge is
provided on visualization techniques, surgery, oncological treatment, palliation, and pathology, with
special focus on controversies and aspects of interest to all team members. Care has been taken to
ensure that each specialty-specific chapter will be approachable for team members from other
specialties or professions, thereby facilitating an effective interdisciplinary approach to teamwork.
The authors include leading European doctors and scientists who have influenced the development
of the multidisciplinary team concept as well as other aspects of high-quality, individualized
treatment of CRC patients.
  mesorectal anatomy: Current Topics in Colorectal Surgery John Camilleri-Brennan, 2023-07-26
Surgery for colorectal disease, especially that involving minimal-access techniques, continues to
evolve at a fast pace. This book provides a comprehensive and current overview of some specialist
areas in this field. Chapters discuss colorectal cancer, including information on anatomy,
investigations, and treatment. Other topics addressed include the pathophysiology and management
of benign colorectal disease, fistula-in-ano, and inflammatory bowel disease. This book is an
invaluable resource for physicians, surgeons, nurses, and allied healthcare professionals.
  mesorectal anatomy: Atlas of General Surgical Techniques E-Book Courtney M.
Townsend, B. Mark Evers, 2010-04-16 Atlas of General Surgical Techniques covers the full spectrum
and breadth of general surgery through nearly 1200 easy-to-follow anatomic drawings. Drs.
Courtney M. Townsend, Jr. and B. Mark Evers present step-by-step guidance for common and
complex procedures, including open and minimally invasive techniques. The highly consistent
approach and format allow for large educational illustrations with pearls and pitfalls at the end of
each chapter. Comprehensive coverage includes hot topics such as Thyroidectomy,
Parathyroidectomy, Hepaticojejunostomy, Choledochojejunostomy, Splenectomy,Hernia Repair,
Exploration of Neck for Trauma, and Subclavian Artery Stab. You’ll have a complete array of
surgical procedures at your fingertips. 2009 PROSE Awards (awarded by Association of American
Publishers for professional and scholarly excellence)Finalist/Honorable Mention, Clinical Medicine
Features 1200 easy-to-follow, step-by-step anatomic drawings that clearly depict the full spectrum
and breadth of surgical techniques—both open and minimally invasive. Covers hot topics such as
Thyroidectomy, Parathyroidectomy, Hepaticojejunostomy, Choledochojejunostomy, Splenectomy,
Hernia Repair, Exploration of Neck for Trauma, and Subclavian Artery Stab. Provides step-by-step
instructions for each procedure in a highly consistent format that makes applying techniques easy.
Highlights pearls and pitfalls at the end of each chapter so you know what to expect before entering
the operating room. Presents the detailed guidance of authorities on what you need to know about
common and challenging procedures.
  mesorectal anatomy: Morson and Dawson's Gastrointestinal Pathology Adrian C. Bateman, Joel
K. Greenson, Gregory Y. Lauwers, Maurice B. Loughrey, Marco R. Novelli, Kieran Sheahan, Neil A.
Shepherd, 2024-08-27 The gold standard in gastrointestinal pathology textbooks returns More than
34 million Americans suffer from pathologies of the digestive system, with over 20 million of these
disorders chronic. Treatment of these patients is a complex multidisciplinary area of clinical
medicine, drawing upon expertise not only from specialist gastroenterologists but also pathologists,
immunologists, endoscopists, and more. Morson & Dawson’s Gastrointestinal Pathology has long set
the standard for pathology textbooks, with its distinctive balance of clinical gastroenterology and
pathology. Now fully updated to reflect the latest research in this vital field of medicine, it promises
to bring this subject to a new generation of clinicians and pathologists worldwide. Readers of the
sixth edition of Morson and Dawson’s Gastrointestinal Pathology will also find: Contemporary



recommendations and guidelines for getting the most out of every pathology specimen and
producing the best possible report for managing the patient Discussions of the evolving applications
of immunohistochemistry and in situ hybridisation A completely new chapter on lymphoid and other
tumours of the large intestine Morson & Dawson’s Gastrointestinal Pathology is ideal for
gastrointestinal pathologists, general pathologists, gastroenterologists, and any clinicians who work
with or in gastrointestinal practice.
  mesorectal anatomy: Surgical Treatment of Colorectal Cancer Nam Kyu Kim, Kenichi
Sugihara, Jin-Tung Liang, 2018-05-02 This book presents an Asian perspective on how the treatment
of colorectal cancer can be optimized and standardized in ways that take into account technological
advances and the trend towards individually tailored therapy. Readers will find careful,
well-illustrated descriptions of the standard surgical techniques for rectal cancer and colon cancer
that have contributed to recent improvements in 5-year survival rates in the Asia-Pacific region,
where the incidence of colorectal cancer has been rising alarmingly due to lifestyle changes. The
vital role now being played by minimally invasive laparoscopic and robotic options receives detailed
scrutiny. Extent and timing of surgery, patient safety, risk of complications, and unresolved issues
are all discussed. Furthermore, the use of surgery within the context of multimodal management
including chemotherapy and radiotherapy is explained and an integrated approach for stage IV and
recurrent disease is described. The book will serve as a valuable reference for young surgeons who
are in training, experienced practitioners who want to enhance their knowledge and skills, and all
others who wish to learn about this field.
  mesorectal anatomy: Comprehensive Rectal Cancer Care Mary Kwaan, Andrew Zbar,
2019-03-05 This book is a comprehensive guide to rectal cancer care that will provide general and
colorectal surgeons details regarding the latest developments in the field. The book aims to cover
the dynamic shifts in rectal cancer care that have taken place over recent years. Management
approaches, such as watch-and-wait and transanal approaches, are evaluated and assessed by
experienced physicians to give readers a full understanding of the available treatment options.
Chapter summaries are included to give a clinical overview of each approach and to assist the
understanding of each topic covered, and make the book applicable to both general surgeons and
specialist practice nurses, as well as rectal cancer specialists.
  mesorectal anatomy: Radiology and Imaging of the Colon Anthony H. Chapman,
2012-12-06 Radiology has seen dramatic technological advances in recent years. This multi-author
text describes the current approach to colonic imaging and provides a detailed insight into likely
future developments. The role of radiology in cancer screening is fully considered. In this context,
particular attention is devoted to CT and MR virtual colonography, which, it is anticipated, will
largely replace barium enema radiology and reduce the use of diagnostic colonoscopy. Modern
cancer staging techniques, including PET scanning, are reviewed, and post-treatment follow-up
strategies are examined. The imaging of inflammatory and traumatic conditions of the colon is
described, as are current colonic interventional options, such as tumour stenting, colon
decompression and vascular embolisation. In short, this book provides a comprehensive,
well-illustrated and up-to-date review of colonic imaging.
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