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[ Abstract

tal resection (TME) has become the standard operation for middle and lower rectal cancer, but there is no

At present, surgery is the main treatment of rectal cancer. The principle of total mesorec-

consensus on the management of inferior mesenteric artery (IMA) which is mainly divided into low ligation
with left colic artery and high ligation without left colic artery. In this paper, the application of preserving left

colon artery during radical resection of rectal cancer was reviewed in combination with relevant literatures at

home and abroad.
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