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 The goal of this review is to investigate at the oncological safety of TaTME 

after excision of low and medium rectal tumors, as well as the early 

detection of postoperative complications such sepsis, anastomotic leakage, 

fistula, stenosis, and recurrence. A sum of 40 participants with middle and 

low rectal cancer participated in this study. These patients were managed 

in Elsayyed Galal Hospital by transanal total mesorectal excision (TaTME). 

Among 40 included cases average age was 55.87 years with male 

predominance in 70% and average BMI was 28.18, average distance from 

AV was 7.13, intraoperative  complications founded in 7.5% of cases in 

form of bleeding in 5% and ureter\urethra injury in 2.5% and 92.5% had no 

complications, and there were no patients who needed to be converted to 

an open procedure., postoperative complications was pelvic abscess in 20% 

of cases, left colon necrosis in 5% , ileus in 27.5% , fistula in 22.5% , 

anastomotic leak  in 5% and fever, UTI in 20%, 90% of cases show no local 

recurrence and 10% of cases show local recurrence, and 5% of cases had 

distant recurrence. Transanal total mesorectal surgery was performed 

successfully and showing promise in improving oncological outcomes in 

advanced rectal cancer patients. This approach offers a lot of potential 

benefits and might be used to treat rectal tumor. 

 

 
 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

Colorectal cancer is the third greatest common cancer in the world, with a rate of up to 10.2% in the Western 

population [1]. Low anterior rectal resection, based on the notions of total mesorectal excision (TME), 

remains the gold standard of surgical intervention for mid and low rectal cancer [2]. The quality of the TME 

specimens, as well as the included circumferential resection margin (CRM), has been proven to be a strong 

predictor of localized recurrence and cancer-free survival [3]. In the case of rectal cancer, laparoscopic 

surgery has shown to be helpful in terms of postoperative discomfort, blood loss, incision infection, and time 

to recover [4]. With a three-year locoregional recurrence rate of 5 percent each, laparoscopic surgery has a 
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similar mid- and long-term oncological result to open resection. Regardless, laparoscopic surgery has a high 

desirable CRM (17.2 percent) and conversion rates of up to 16.0 percent in qualified centers [5]. 

 

Transanal total mesorectal excision (TaTME) was used to treat mid to lower rectal tumors. It is thought to 

enable for more precise mesorectal dissection due to greater vision in physically constrained pelvis (male, 

narrow, obese). In the mid-term follow-up, the "bottom-up" method has been recommended to increase TME 

quality (88.5 percent complete TME) with limited local recurrence in specialist centers [6]. 

 

2. Patients and methods 

A total of 40 participants with middle and low rectal tumors participated in this study. These patients were 

managed in Elsayyed Galal Hospital by transanal total mesorectal excision (TaTME). all patients were 

consenting for medical research following an ethical committee requirements. 

 

All of the patients were followed for 3 to 6 months on average. A systematic procedure was used to follow 

all patients, which included a clinical assessment with digital palpation and laboratory testing such as tumor 

markers, colonoscopy, abdomen and pelvic MRI, computed tomography, and chest radiography. Any cancer 

inside the pelvis, alone or in combination with metastases, is considered a local recurrence. Exanimation was 

documented either clinically or pathologically. (Marsh, 1995). 

 

3. Results 

Among 40 included cases average age was 55.87 years with male predominance in 70% and average BMI 

was 28.18, most of cases was ASA grade II in 47.5%, 45% was ASA I and 7.5% in III, average distance from 

AV was 7.13 cm, 92.5% of cases had neoadjuvant RTH, 37.5% had previous abdominal surgery and previous 

rectal surgery was in 17.5%. 

 

Radiological staging (MRI) shows that T1 founded in 27.5% in cases, T2 in 20% of cases, T3 in 32.5% in 

cases and T4 in 20% of cases, NO in 27.5%, N1 in 47.5%, N2 in 25% of cases and as regard pathological 

staging shows that T1 in 47.5%, T2 in 42.5% and T3 in 10% of cases and NO in 25%, N1 in 32.5%, N2 in 

22.5% and N3 in 20% (table1), average surgical time was 244.8 minutes. 

 

As regard type of anastomosis, end to end anastomosis was in 32.5%, J pouch in 22.5%, side to end in 27.5% 

and turnbull cutait in 17.5%, performed operation was LAR TaTME in 52.5% of cases and 47.5% in ISR\APE 

TaTME, average number of lymph nodes analyzed was 15.4, average blood loss was 561.82 ml, 20% of cases 

had incomplete mesorectal grade, 55% had complete grade and 25% had nearly complete (fig3). 

 

As regard intraoperative complications founded in 7.5% of cases, 5% of cases in form of bleeding, 

ureter\urethra injury in 2.5% and 92.5% had no complications (table2) (fig1), The average hospital stay was 

5.95 days, with a 7.75-month follow-up time, morbidity as regard Clavien-Dindo classification was I in 32.5% 

of cases, II in 27.5% of cases, IIIa 2.5% of cases, IIIb in 20% cases and V in 17.5%. 

 

postoperative complications was pelvic abscess in 20% of cases, left colon necrosis in 5%, ileus in 27.5%, 

fistula in 22.5%, anastomotic leak in 5% and fever, UTI in 20% (table3) (fig2), 90% of cases show no local 

recurrence and 10% of cases show local recurrence. Distant recurrence founded in 5% of cases had distant 

recurrence (table4), distant recurrence 10.5% had peritoneal recurrence, pulmonary recurrence in 5.25% and 

hepatic, lymph node in 5.25%, average time to recurrence was 8.15 months, mortality rate was 20%. 

 

Table (1): Distribution of the studied cases according to radiological staging (MRI) and pathological stage 
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(n = 40) 

 

Radiological staging 

(MRI) 
Pathological stage 

No. % No. % 

T     

T1 11 27.5 19 47.5 

T2 8 20.0 17 42.5 

T3 13 32.5 4 10.0 

T4 8 20.0 0 0.0 

N     

N0 11 27.5 10 25.0 

N1 19 47.5 13 32.5 

N2 10 25.0 9 22.5 

N3 0 0.0 8 20.0 

M     

M0 40 100.0 MO 100.0 

 

Table (2): Distribution of the studied cases according to intraoperative complications (n = 40) 

Intraoperative 

complications 
No. % 

No 37 92.5 

Bleeding 2 5.0 

Ureter/urethra 

injury 

1 2.5 

   

 

 
Fig (1): Intra operative complications. 

 

Table (3): Distribution of the studied 

92%

5%
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Intra operative 
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Fig (2): Post operative complications cases according to postoperative complications (n = 40) 

 

Table (4): Distribution of the studied cases according to local recurrence and cases according to 

mesorectum distant recurrence (n = 40) 

 No. % 

Local recurrence   

No 36 90.0 

Yes 4 10.0 

Distant recurrence   

No 38 95 

Yes 2 5 

 

20%

5%

27%23%

5%

20%

Post operative 
complications.

Pelvic abscess

Left colon
necrosis

Ileus

Fistula

Postoperative 

complications 
No. % 

Pelvic abscess 8 20.0 

Left colon necrosis 2 5.0 

Ileus 11 27.5 

Fistula 9 22.5 

Anastomotic leak 2 5.0 

Fever,UTI 8 20.0 
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Figure (3): Distribution of the studied 

 

4. Discussion 

The goal of this research is to investigate the oncological eficacy of transanal total mesorectal excision 

(TaTME) following resection of middle and low rectal tumors, as well as the early diagnosis of postoperative 

complications as sepsis, anastomotic leakage, fistula, stenosis, and recurrence. 

 

The study includes 40 participants with middle and low rectal cancer, with a average age of 55.87 years, a 70 

percent male predominance, and an average BMI of 28.18. 

 

In [7] study 173 patients who had TaTME were enrolled in the research, with higher age than ours with an 

average age of 69 [56–77] years. They agree with us that the men made up the vast majority of the patients. 

(70 percent) and a BMI of 27 [24–29] Kg/m2. 

 

Over [8] during the trial duration, fourty four patients with low rectal tumor (fourty two with initial rectal 

tumor and two with recurrence rectal tumor) were treated with taTME for low anterior resection. 29 patients 

(66 percent) were men, with the most of them being fat or overweight. 

 

In systematic review and meta-analysis by [9]. The average age in sixteen TaTME study was 63.5 years, 

compared to 58.9 years in the 28 robotic TME studies. The percentage of men in 24 TaTME studies was 66.3 

percent, compared to 64.7 percent in 39 rTME study. The average body mass index (BMI) in the 17 TaTME 

study was 25.7 kg/m2, compared to 24.5 kg/m2 in the 24 robotic studies reporting average data [8]. 

 

The average distance from the AV in this study was 7.13 cm, while [7] observed that the average distance of 

the cancer to the anal margin was 5 [4–7] cm. 

 

Another study revealed that the average distance of the cancer from the ano-rectal junction (ARJ) was 57.9 ± 

24.8 mm. (11), The distance from the anal verge was 4.8 cm on average (range 3–7 cm), according to [11]. 

 

In the present study 92.5% of cases had neoadjuvant RTH, 37.5% had previous abdominal surgery and 

previous rectal surgery was in 17.5%. In comparison to [10] 19 patients (57.6%) had CRT, whereas 14 

(42.4%) received no prior treatment at all. 

 

In the present study Radiological staging (MRI) shows that T1 founded in 27.5% in cases, T2 in 20% of cases, 

T3 in 32.5% in cases and T4 in 20% of cases, NO in 27.5%, N1 in 47.5%, N2 in 25% of cases and as regard 

pathological staging shows that T1 in 47.5%, T2 in 42.5% and T3 in 10% of cases and NO in 25%, N1 in 

32.5%, N2 in 22.5% and N3 in 20%. 

Mesorectum

Incomplete

Complete

Nearly
complete
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[8] demonstrates According to the group of patients who received pre-treatments MRI (n = 35), 28 (80 

percent) had T3, 3 (9 percent) had T4 cancers, and 25 (74 percent) had nodal involvement. 

 

Conducted a comprehensive review and meta-analysis, the proportion of tumors pre - operatively classed as 

T3/T4 was 62.6 percent in 19 TaTME trials, compared to 61.9 percent in 14 robotic studies providing cancer 

staging values. The proportion of patients getting neo-adjuvant chemoradiotherapy in the 21 TaTME trials 

was 69.0 percent, compared to 54.1 percent in the 37 robotic studies [9]. 

 

In the present study type of anastomosis, end to end anastomosis was in 32.5%, J pouch in 22.5%, side to end 

in 27.5% and turnbull cutait in 17.5%, performed operation was LAR TaTME in 52.5% of cases and 47.5% 

in ISR\APE TaTME. 

 

In [11] Three patients got ISR and three got low or super-low anterior resection. LPLND was performed on 

two patients. In all of the patients, a covering ileostomy was constructed. Two patients had a stapled 

anastomosis, while four others had a hand-sewn coloanal anastomosis. 

 

The average blood loss in this research was 561.82 mL, and the average surgical time was 244.8 minutes. [7] 

concluded that the average operating duration was 240 42 minutes, with an average total blood loss of 500 ± 

600 mL. 

 

As shown in a meta-analysis and a systematic review, the pooled average operating time for TaTME studies 

was 256.2 minutes (95 percent CI 231.5–280.9 minutes) compared to 309.2 minutes (95 percent CI 285.5–

332.8 minutes) for rTME studies (Figure S8, 4383 patients). The operating duration in the rTME experiments 

was substantially longer than in the TaTME investigations (p 0.002). In rTME studies, the average pooled 

operating time was 302.8 minutes (CI 95 percent 270.3–335.4 minutes), compared to 238.2 minutes (CI 95 

percent 204.9–271.4 minutes) in studies using sample averages (3144 patients) (p = 0.006).  The pooled 

average blood loss for TaTME studies was 217.8 ml (95 percent CI 157.9–277.6 ml) comparing to 172.5 ml 

(95 percent CI 139.7–205.4 ml) for rTME studies (p = 0.194) for the available studies (supplementary Figure 

S9, 2484 participants). The pooled average blood loss in TaTME studies was 75.1 ml (95 percent CI 44.7–

105.5 ml) compared to 178.5 ml (95 percent CI 133.2–223.8 ml) in rTME studies (p 0.001) in studies where 

the sample average was published (1432 patients) [9]. 

 

In the present study average number of lymph nodes analyzed was 15.4, found that A total of 17.5 lymph 

nodes (5–32) were extracted on average. Two patients showed a significant lymph node burden (each with 

3–14 positive lymph nodes and one lateral lymph node metastases) [11]. 

 

[7] found that 13 lymph nodes were removed on average [9–17]. 8. In a meta-analysis and comprehensive 

review the pooled average harvested lymph node (LN) count for TaTME studies was 17.42 LNs (CI 95 

percent 14.90–19.95 LNs) compared to 17.67 LNs (CI 95 percent 16.28–19.07 LNs) for rTME studies (p = 

0.883) for the available studies (Figure S16, covering 4384 patients). In studies that published the sample 

average (2802 patients), the average pooled harvested LN count in rTME study was 16.51 LNs (CI 95 percent 

14.63–18.4 LNs) comparing to 19.10 LNs (CI 95 percent 15.59–22.61 LNs) in TaTME studies (p = 0.203) 

[9]. 

 

In the present study 20% of cases had incomplete mesorectal grade, 55% had complete grade and 25% had 

nearly complete. 
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In comparison to found that in 87 percent of the patients, macroscopic grading of the mesorectum was full or 

almost completely [7]. 

 

Another study by showed that on pathologic assessment, 40 (91 percent) of the specimens had full or almost 

complete mesorectal grading [8]. 

 

In the present study intraoperative complications founded in 7.5% of cases in form of bleeding in 5% and 

ureter\urethra injury in 2.5% and 92.5% had no complications, and no patients who needed to be converted 

to an open procedure. 

 

From December 2013 to July 2019, I conducted 200 hybrid TaTME procedures, two of which were due to 

intra - operative bleeding and 3 of which were due to technical issues in the pelvis' lower area. One urethral 

injury occurred during the transanal section in a patient who had had preoperative chemoradiation [12]. 

 

The average hospital stay in this research was 5.95 days, with a 7.75-month follow-up duration. [7] discovered 

that the average days spent in the hospital was 6 [5–10]. However, as a result of the prolonged follow-up, the 

overall population had a average follow-up of 23 [15–37.5] months, with at least 50 percent of patients having 

more than two years of follow-up. 

 

According to another study by [11], the average days spent in the hospital was 17 days (range: 13–43 days) 

(12). According to, the average post-operative stay was 4 days [8]. 

 

In the present study morbidity as regard Clavien-Dindo classification was I in 32.5% of cases, II in 27.5% of 

cases, IIIa 2.5% of cases, IIIb in 20% cases and V in 17.5%. 

 

Despite the lack of clinical studies, there is growing evidence based on meta-analysis results compared 

TaTME with LapTME14,15. A meta-analysis published recently comprised 14 studies (10 of which were 

prospective series) compared 495 TaTME patients vs 547 LapTME patients. The TaTME group had 

significantly fewer severe comorbidities, a lower percentage of anastomotic leakage, and shorter hospital 

stays and readmission rates, according to the pooled data [13]. 

 

 In the present study postoperative complications was pelvic abscess in 20% of cases, left colon necrosis in 

5%, ileus in 27.5%, fistula in 22.5%, anastomotic leak in 5% and fever, UTI in 20%. 

 

[12] found that in 49 (24.5 percent) of the patients, postoperative surgical problems occurred. Leakage 

occurred in 13 (9.3 percent) of the 140 patients who had an anastomosis, as did postoperative medical 

problems in 14 (7 percent) of the patients [11]. 

 

In the present study 90% of cases show no local recurrence and 4 patients 10% of cases show local recurrence, 

Distant recurrence founded in 2 patients 5% of cases had distant recurrence. 

 

[7] found that Five patients (3%) developed LR at the anastomosis site, requiring rescue surgery 

(abdominoperineal excision); one of them also developed synchronous distant metastases. 

 

Another study by [12] showed that LR occurred in seven patients (3.5%) [11]. 

 

Moreover, [8] found that Local recurrence occurred in three patients (two original rectal tumors and one 
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recurrent rectal tumor), and 11 (25 percent) acquired metastatic diseases. 

 

In the present study As regard site of distant recurrence in the 2 cases 50% had peritoneal recurrence and 

hepatic, lymph node in 50% of them. 

 

In comparison to [7] A total of 14 patients (8.1%) had distant metastases (9 liver deposits, 4 pulmonary and 

1 retroperitoneal). 

 

[11] found that Four patients with distant metastases were diagnosed with metastatic diseases and underwent 

severe liver surgery before rectal resection. 

 

Average time to recurrence was 8.15 months, a longer time founded by as average time to the LR was 15 

[11–35] months [8], another study by showed that the average time to LR was 24 months (range 10–45, ± SD 

12.632) [12]. 

 

In the present study mortality rate was 20%, In a meta-analysis and comprehensive review The pooled 

proportion of patients dying within 30 days after the surgical operation (fixed-effects) in the available trials 

(containing 4202 patients) was 0.0 percent (CI 95 percent 0–0.4 percent) for TaTME studies and 0.2 percent 

(CI 95 percent 0–0.6 percent) for rTME studies (p = 0.814) [9]. 

 

5. Conclusion 

Transanal total mesorectal surgery was performed successfully and showing promise in improving 

oncological outcomes in advanced rectal cancer patients. This approach offers a lot of potential benefits and 

might be used to treat rectal cancer. 
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