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To assess the surgical and short-term oncological outcomes of patients with low and mid rectal

cancer who underwent taTME and talSR at National Center for Minimally Invasive Surgery In
Havana, Cuba.

Background:Total mesorectal excision (TME) Is the gold standard for oncologic resection in low and mid rectal
cancers. In obese and male patients with advanced low and mid rectal cancers, laparoscopic approach to TME
can be hampered by poor visibility, inadequate retraction, and distal margin delineation. Transanal TME (taTME)
may help overcome the difficulties with adequate visibility, retraction, and distal margin delineation encountered In
abdominal approaches to low proctectomy. TaTME was developed to optimize the circumferential resection and

distal margins. Intersphincteric resection (ISR) Is an alternative for ultra-low rectal cancer. Transanal Methods and procedures

intersphincteric resection (talSR) technique combines the advantages of taTME in terms of surgical field exposure ~ This study was a prospective review of patients with low and mid rectal cancer that underwent taTME

with the benefits of ISR In surgical precision. and taTME with talSR from April 2019 to February 2022 at a tertiary referral university-affiliated
Resulls: Table 2. Stage, tumor localization center specializing In laparoscopic surgery. We performed taTME uses the technology of transanal

and Laparoscopic procedures endoscopic microsurgery (TEM) and laparoscopic surgery for the abdominal approach.

Table 1. Patient, tumor characteristics Table 3. Morbidity, mortality Figure 1. Overall estimated 3-year disease-free
and surgical outcomes Stage N (%) and local recurrence survival
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Conclusion: Our experience has shown that performing taTME and talSR to treat low and mid advanced rectal cancer after neoadjuvant radiochemotherapy, appears
to be an oncologically safe and effective procedure.



