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[Abstract] The concept of total mesorectal resection provides a quality control standard that can be
followed for radical resection of rectal cancer, but some anatomical problems are still controversial.
Compared with traditional open surgery, laparoscopic radical rectal surgery has better surgical vision,
better neurological protection, better operating space. However, if the surgeon has insufficient
understanding of the anatomy, collateral damage may occur, such as uncontrollable bleeding during the
operation, postoperative urination and defecation dysfunction and so on. Based on the interpretation of the
researches at home and abroad, combined with the clinical experience, we elucidate some associated
issues, including anatomic variation of inferior mesenteric vessels, the controversy of inferior mesenteric
artery ligation plane, the controversy of lymph node dissection in No. 253, the anatomical variation of
middle rectal artery, and the anatomical controversy of lateral lymph node dissection in rectal cancer, in
order to provide better cognitive process for the clinical front-line surgeons.
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