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[ Abstract] Total mesorectal excision is the standard procedure for the treatment of low
and medium rectal cancer. Anastomotic leakage has always been one of the serious complications in
these patients. Blood supply, tension and intestinal condition are important factors affecting
anastomotic quality. How to optimize the surgical technique and reduce the occurrence of
anastomotic leakage is the goal of surgeons. Based on traditional total mesorectal excision, we
integrated several surgical techniques, including (1) Preserving the left colic artery; (2) High ligation
of the inferior mesenteric vein; (3) Patterned mobilization of the spleen flexure and left transverse
colon; (4) Multi-plane mesocolic tailoring; (5) Selective anastomosis suturing, and proposed the
concept of multi-technique integrated total mesorectal resection (MTI-TME). The application of
MTI-TME in clinical practice and significance was discussed.
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