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Efficacy comparision of transanal total mesorectal excision and laparoscopic total mesorectal excision
in the treatment of rectal cancer
Zhang Min, Huang Jiongqiang
Department of Gastrointestinal Surgery, the First Affiliated Hospital of Guangzhou Medical University,
Guangzhou 510120, Guangdong , China

[ Abstract Objective To compare the short—and long—term efficacies of transanal total mesorectal
excision (TaTME )and laparoscopic total mesorectal excision (LaTME )for the treatment of mid and low rectal
cancer. Methods The clinicopathological data of 28 patients undergoing TaTME performed from May 2010
to January 2016 were retrospectively analyzed (TaTME group ). 28 LaTME patients who were performed by the
same surgical team during the same period were randomly selected, and one of the LaTME patients was ex-
cluded due to incomplete follow—up, finally, 27 patients undergoing LaTME were included as control group
(LaTME group). Several indicators of perioperative period and long—term efficacies were compared between
the two groups. Results There was no significant difference in preoperative data between the two groups (P>
0.05). The operation time, intraoperative blood loss, hospital stay after operation, postoperative complications
and harvested lymph nodes were no statistically significant differences between the two groups (P>0.05).
Compared with the LaTME group, the intraoperative conversion rate to open procedures in TaTME group was
significantly reduced (0 vs 18.5% ), and the first anal exhaust time after surgery was significantly shorter
[2(1,3)d vs 3(2,4)d] (P<0.05). In the 3—-year follow—up, there was no significant differences between
the two groups in the cumulative local recurrence rate, overall survival and disease—free survival (P>0.05).
Conclusion TaTME is feasible and safe in the treatment of mid and low rectal cancer.

[Key words]  Rectal cancer; Transanal total mesorectal excision; Laparoscopic total mesorectal

excision
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