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[Abstract] Despite the concept of membrane anatomy has been widely used in minimally invasive
colorectal surgery, the definition of membrane anatomy and the establishment of membrane plane remain
controversial. Therefore, it is difficult to establish a unified theoretical system of membrane anatomy.
Through embryological studies and anatomical findings on the integrity and continuity of membranes, we
try to discuss the theoretical system of membrane anatomy in colorectal surgery from three aspects: mem-
brane anatomical system, membrane anatomical elements and membrane anatomical mechanism. The estab-
lishment of a unified theoretical system of membrane anatomy will not only contribute to the standardization

operative procedures, but also to the establishment of uniform surgical standards for colorectal cancer.
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