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Stapled Transanal Rectal Resection with Contour T: A Modern Approach to Rectal Prolapse
and Obstructed Defecation

stapled transanal rectal resection with contour t is an innovative surgical
technique

designed to address complex rectal disorders such as rectal prolapse and obstructed
defecation syndrome. As minimally invasive procedures continue to evolve, this method
has gained traction among colorectal surgeons for its precision, reduced recovery time,
and favorable patient outcomes. If you or someone you know is struggling with functional
bowel issues related to rectal anatomy, understanding this procedure could o?er new
insight into available treatment options.

What Is Stapled Transanal Rectal Resection with Contour T?

Stapled transanal rectal resection, often abbreviated as STARR, is a procedure that
removes excess rectal tissue through the anus using a specialized stapling device. The
addition of the Contour? Transtar stapler enhances the technique by allowing surgeons to
perform a full-thickness resection with greater control and tailored tissue removal. This

approach targets the structural abnormalities responsible for symptoms like obstructed
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defecation and rectal prolapse.

Unlike traditional abdominal surgery, stapled transanal rectal resection with Contour T is

performed entirely through the anal canal, eliminating the need for external incisions. The

Contour Transtar device features a curved stapler head and a circular design that

conforms to the rectal wall, enabling a more comprehensive and precise excision of

redundant rectal mucosa and submucosa.

The Evolution of the Procedure

The concept of transanal rectal resection emerged as a less invasive alternative to

abdominal rectopexy and other open surgeries. Early stapling devices paved the way for

the original STARR procedure, but limitations related to incomplete resection and

complications prompted the development of the Contour Transtar stapler. This

advancement allows for a more customized resection pattern, improving both functional

results and safety pro?les.

Who Is a Candidate for This Procedure?

Stapled transanal rectal resection with Contour T is primarily indicated for patients

su?ering from obstructed defecation syndrome (ODS) due to rectocele, internal rectal

intussusception, or rectal prolapse. These conditions often lead to symptoms such as:

Chronic constipation with straining

A sensation of incomplete evacuation
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Pelvic discomfort or pain during defecation

3.

Visible rectal prolapse or bulging

4.

Before considering this procedure, patients typically undergo thorough evaluation
including defecography, anorectal manometry, and endoscopic examinations to con?rm
the diagnosis and rule out contraindications. It is important to note that candidates should
have adequate sphincter function, as the procedure does not address sphincteric
incontinence.

Bene?ts Compared to Traditional Surgery

Choosing stapled transanal rectal resection with Contour T over more invasive procedures
o?ers several advantages:

Minimally invasive: No external cuts mean less postoperative pain and faster

recovery.

Targeted resection: The Contour Transtar stapler allows tailored removal of
2.

pathologic tissue, improving symptom relief.

Shorter hospital stays: Many patients are discharged within 24-48 hours.

3.
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Preserved pelvic anatomy: Reduced risk of nerve damage and sexual

4.

dysfunction compared to abdominal approaches.

Understanding the Surgical Technique

The procedure begins with the patient under general anesthesia positioned in lithotomy or
prone jackknife posture. The surgeon inserts the Contour Transtar stapler transanally to
access the redundant rectal tissue.

Step-by-Step Overview

Identi?cation of prolapsing tissue: The surgeon carefully assesses the rectal

wall to determine the extent of redundant mucosa and submucosa.

Placement of purse-string sutures: These sutures encircle the excess tissue

slated for resection, securing it for stapling.

Activation of Contour Transtar stapler: The device is closed and ?red,

3.

simultaneously cutting and stapling tissue to remove the excess while maintaining
hemostasis.

Repeated resections if necessary: The procedure can be adjusted to resect
4,

tissue circumferentially or at speci?c segments to optimize anatomical correction.
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Inspection and hemostasis: The surgical ?eld is examined for bleeding or
5.

complications, ensuring a clean resection site.

This approach allows the surgeon to e?ectively restore normal rectal anatomy, improving
defecatory function and reducing symptoms.

Postoperative Care and Recovery

Recovery after stapled transanal rectal resection with Contour T is generally swift.
Patients may experience mild pain, which is manageable with oral analgesics. Early
mobilization and a high-?ber diet are encouraged to promote bowel regularity.

Most patients can resume normal activities within one to two weeks, though strenuous
exercise or heavy lifting should be avoided initially. Follow-up appointments assess
healing and monitor for any potential complications such as bleeding, infection, or
stricture formation.

Potential Risks and Considerations

As with any surgical procedure, there are risks involved. Complications speci?c to this
technique include:

Bleeding: Though uncommon, postoperative hemorrhage may occur.

Staple line dehiscence: Partial separation of the resected edges can lead to
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leakage or abscess formation.

Rectal stricture: Scar tissue can narrow the rectal lumen, causing di?culty with
3.

bowel movements.

Fecal incontinence: Rare but possible, especially if sphincter muscles are
4.

compromised.

Proper patient selection and surgical expertise signi?cantly reduce these risks. 1t?s

essential to have a detailed discussion with your colorectal surgeon about the bene?ts

and possible complications before proceeding.

Why the Contour T Stapler Stands Out

While various stapling devices exist for transanal procedures, the Contour Transtar stapler
0?ers unique advantages. Its design enables a 360-degree resection, which is particularly
bene?cial for patients with circumferential rectal prolapse or extensive rectocele.

The curved head of the stapler conforms to the rectal curvature, allowing uniform tissue
capture and minimizing the risk of incomplete resection. Additionally, the device?s

modular segments provide ?exibility, enabling the surgeon to adjust the excision to the
patient?s speci?c anatomy.

These features translate into better functional outcomes, improved symptom resolution,

and a lower incidence of complications compared to earlier stapling techniques.

Integrating Stapled Transanal Rectal Resection with Contour T
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into Patient Care

Managing rectal prolapse and obstructed defecation requires a multidisciplinary approach.
While lifestyle modi?cations, pelvic ?o0or therapy, and medical management are ?rst-line
treatments, surgical intervention becomes necessary when conservative measures fail.
Stapled transanal rectal resection with Contour T represents a valuable option in the
colorectal surgeon?s toolkit. Its minimally invasive nature aligns well with the current
trend toward reducing patient morbidity while enhancing quality of life.

For patients, understanding this procedure provides reassurance that e?ective, less
invasive therapies exist beyond traditional open surgeries. Open communication with
healthcare providers about symptoms, expectations, and concerns helps tailor the best
individualized treatment plan.

Exploring the landscape of rectal surgery reveals how advancements like the stapled
transanal rectal resection with Contour T are transforming patient outcomes. By
combining technical innovation with a patient-centered approach, this technique
continues to improve the lives of those a?ected by challenging anorectal disorders.
Question

Answer

What is stapled transanal

rectal resection with Contour®

Transtar??
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Stapled transanal rectal resection with Contour®

Transtar? is a minimally invasive surgical technique

used to treat obstructed defecation syndrome by

removing redundant rectal tissue using a specialized

circular stapling device designed for precise resection.

What are the main indications

for performing stapled

transanal rectal resection with

Contour Transtar?

The main indications include obstructed defecation

syndrome caused by rectal intussusception, rectocele,

or internal rectal prolapse that does not respond to

conservative treatments.

How does the Contour Transtar

device improve the stapled

transanal rectal resection

procedure?

The Contour Transtar device allows for a tailored,

wider circumferential resection of rectal tissue with

better control and precision, reducing complications

and improving functional outcomes compared to

Vol. 2024, Issue 8
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traditional stapling devices.

What are the potential

complications associated with

stapled transanal rectal

resection using Contour

Transtar?

Potential complications include bleeding, infection,

anastomotic leakage, fecal incontinence, rectal

stenosis, and pain, although the Contour Transtar

device aims to minimize these risks through improved

technique.

How does stapled transanal

rectal resection with Contour

Transtar compare to other

surgical treatments for

obstructed defecation?

Compared to other surgical options like traditional

rectopexy or Delorme?s procedure, stapled transanal

rectal resection with Contour Transtar is less invasive,

o?ers faster recovery, and speci?cally targets

Vol. 2024, Issue 8
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redundant rectal tissue, often resulting in improved

symptom relief.

What is the typical

postoperative recovery like

after stapled transanal rectal

resection with Contour

Transtar?

Patients usually experience moderate pain managed

with analgesics, can resume normal diet within days,

and typically return to normal activities within 2-4

weeks; bowel function often improves gradually over

several weeks post-surgery.

Vol. 2024, Issue 8

Stapled Transanal Rectal Resection with Contour T: An In-Depth Review of Technique and

Outcomes

Stapled transanal rectal resection with contour t has emerged as a sighi?cant

advancement in the surgical management of obstructive defecation syndrome (ODS) and

related rectal pathologies. This minimally invasive technique leverages the precision of a

specialized stapling device?commonly referred to as the Contour Transtar stapler?to

perform targeted rectal resections via the transanal approach. Its introduction has

sparked considerable interest in colorectal surgery circles due to its potential bene?ts in

functional outcomes, operative e?ciency, and patient recovery.
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Understanding the nuances of stapled transanal rectal resection with Contour T
necessitates a thorough examination of the procedure?s methodology, indications, and
comparative advantages over traditional surgical techniques. This article delves into the
clinical applications, procedural innovations, and emerging evidence surrounding this
specialized procedure, providing a comprehensive overview for surgeons, clinicians, and
healthcare professionals involved in colorectal care.

Technical Overview of Stapled Transanal Rectal Resection with
Contour T

The essence of stapled transanal rectal resection with Contour T lies in its combination of
transanal access and advanced stapling technology. The Contour Transtar stapler is
engineered to facilitate a circumferential, full-thickness resection of redundant rectal
tissue, which is often implicated in obstructive defecation and rectal prolapse. Unlike
conventional transanal stapled procedures that use circular staplers with limited resection
capability, the Contour T device allows for a tailored, larger-volume excision, enhancing
the surgeon?s control over the extent and shape of the resection.

The procedure typically begins with patient positioning in lithotomy, followed by transanal
insertion of the stapler. The device?s unique design permits sequential and controlled
resection of the rectal wall segments, e?ectively reducing rectal intussusception and
mucosal redundancy. This approach is particularly valuable for patients with internal

rectal prolapse or rectocele, where excessive tissue contributes to impaired defecation.
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Indications and Patient Selection

Stapled transanal rectal resection with Contour T is primarily indicated for patients
su?ering from obstructive defecation syndrome refractory to conservative treatment
modalities such as dietary modi?cation, biofeedback, and pharmacotherapy. Clinical
scenarios include:

Internal rectal prolapse (rectal intussusception)

Rectocele leading to defecatory dysfunction

Redundant rectal mucosa causing outlet obstruction
3.
Patient selection remains critical to optimizing outcomes. Candidates with signi?cant

pelvic ?o00r dysfunction or external prolapse may require alternative or adjunctive

Vol. 2024, Issue 8

procedures. Preoperative evaluation often involves defecography, anorectal manometry,

and endoanal ultrasound to delineate anatomical abnormalities and exclude
contraindications.

Comparative Advantages and Limitations

Compared to traditional rectal resection methods such as transabdominal rectopexy or

conventional stapled transanal procedures, the Contour T-assisted resection o?ers several

noteworthy advantages:

Enhanced Precision: The contour design of the stapler facilitates a more
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precise

and tailored resection, minimizing unnecessary tissue removal.

Minimally Invasive Access: Transanal approach avoids abdominal incisions,

resulting in reduced postoperative pain and faster recovery.

Improved Functional Outcomes: By e?ectively removing redundant rectal
tissue,

patients often report signi?cant relief from obstructive symptoms.

Reduced Operative Time: The device?s e?ciency can shorten surgery duration
4,

compared to manual suture or open techniques.

However, the procedure is not without limitations. Some studies have highlighted risks

such as:

Postoperative bleeding due to staple line disruption

Potential for anastomotic strictures or impairments in continence

Learning curve associated with mastering the device and technique
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Moreover, long-term data on durability and recurrence rates remain an area of ongoing
research, necessitating cautious patient counseling.

Outcomes and Evidence from Clinical Studies

Clinical trials and observational studies have increasingly documented the e?cacy of
stapled transanal rectal resection with Contour T. A 2018 prospective study involving 120
patients demonstrated a signi?cant reduction in obstructive symptoms postoperatively,
with 85% of patients reporting improved bowel function at 12-month follow-up.
Additionally, complication rates were comparable to or lower than those reported with
traditional stapled hemorrhoidopexy or rectopexy.

Functional assessment tools such as the Wexner constipation score and patient-reported
quality of life metrics consistently indicate that this approach positively impacts both
physiological and psychological domains. However, some reports caution about
postoperative urgency and minor continence disturbances, highlighting the importance of
careful surgical technique and patient monitoring.

Integration into Multimodal Management of Rectal Disorders

The role of stapled transanal rectal resection with Contour T extends beyond isolated
surgical intervention. In many clinical pathways, it is integrated into a multimodal
treatment strategy involving pelvic ?o0or rehabilitation, dietary management, and, when
necessary, adjunctive surgical procedures such as levatorplasty or sphincter repair.
Surgeons emphasize that optimal outcomes depend on a comprehensive preoperative

assessment and individualized treatment planning. For instance, patients with coexisting
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slow transit constipation may bene?t from combined approaches rather than solitary
rectal resection. The adaptability of the Contour T stapler also facilitates staged
procedures or revisions when anatomical or functional complexities arise.

Future Perspectives and Technological Innovations

As colorectal surgery continues to evolve, the stapled transanal rectal resection with
Contour T represents a step toward more re?ned, patient-centered interventions.
Emerging technologies, such as enhanced imaging for intraoperative guidance and
robotic-assisted stapling devices, may further augment precision and safety.

Ongoing research is also exploring the integration of bioengineered materials to reinforce
staple lines, potentially reducing complications like bleeding and stricture formation.
Additionally, long-term registries and randomized controlled trials are anticipated to
clarify the comparative e?ectiveness of this technique against newer minimally invasive
modalities.

In summary, stapled transanal rectal resection with Contour T embodies a sophisticated
surgical advancement that addresses a challenging subset of colorectal disorders. Its
blend of targeted resection, minimally invasive access, and positive functional outcomes
makes it a compelling option for appropriately selected patients, re?ecting a broader
trend toward innovation-driven improvements in rectal surgery.

stapled transanal rectal resection, contour transtar, transanal surgery, rectal prolapse

treatment, stapled hemorrhoidopexy, transanal minimally invasive surgery, rectal
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resection techniques, stapled rectal resection complications, contour transtar device,

transanal rectal excision

Transanal Minimally Invasive Surgery Tamis And Tr

Transanal Minimally Invasive Surgery (TAMIS) and Transanal Resection (TAMIS and TR): A
Comprehensive Guide to Modern Surgical Techniques for Rectal Lesions

Transanal Minimally Invasive Surgery (TAMIS) and Transanal Resection (TR) are advanced surgical
procedures that have revolutionized the management of rectal lesions. These minimally invasive
techniques offer patients effective treatment options with reduced morbidity, shorter recovery times,
and preservation of anal sphincter function. This article provides an in-depth overview of TAMIS and
TR, exploring their indications, techniques, benefits, potential complications, and future trends.

Understanding Transanal Minimally Invasive Surgery (TAMIS) and
Transanal Resection (TR)

What is Transanal Minimally Invasive Surgery (TAMIS)?

TAMIS is a novel surgical approach designed to excise benign and early malignant lesions of the
rectum through a transanal route using specialized laparoscopic instruments. Developed in the last
decade, TAMIS combines principles of transanal endoscopic microsurgery with laparoscopic
techniques, allowing surgeons to access the rectal lumen directly.

What is Transanal Resection (TR)?

Transanal Resection (TR), often referred to as Transanal Resection of Rectal Tumors, is a
traditional technique used to remove rectal polyps or early-stage tumors. It involves manual or

electrocautery-assisted excision of lesions through the anal canal, typically performed via a
transanal approach, but without the advanced endoscopic visualization tools used in TAMIS.

Indications for TAMIS and TR
Common Conditions Treated with TAMIS

TAMIS is indicated for a variety of rectal lesions, including:
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- Benign polyps, especially large or difficult-to-reach lesions

- Early-stage rectal cancers (T1 tumors) with favorable histology

- Residual or recurrent lesions after previous polypectomy or local excision

- Lesions located in the middle and upper rectum where traditional transanal excision is
challenging

Conditions Suitable for Transanal Resection (TR)

TR is often used for:

- Benign rectal polyps
- Small, superficial early rectal cancers
- Patients unfit for more invasive surgeries

Technical Aspects of TAMIS and TR
Preparation and Patient Positioning

Proper patient preparation involves bowel cleansing to ensure a clear surgical field. The patient is
usually placed in the lithotomy or prone jackknife position, facilitating optimal access to the rectum.

Equipment Used in TAMIS

TAMIS requires specialized equipment, including:

- Single-port platform or transanal access platform (e.g., GelPOINT Path) for stable access
- Standard laparoscopic instruments: graspers, scissors, electrocautery devices

- High-definition camera system

- Insufflation system to create a working space within the rectum

Procedure Steps for TAMIS

The general steps include:

- Insertion of the transanal access platform into the anal canal
- Insufflation of the rectum to create a working space

- Visualization of the lesion using the laparoscopic camera

- Dissection around the lesion with appropriate instruments
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- Complete excision of the lesion with clear margins
- Specimen retrieval for histopathological analysis
- Inspection for bleeding or perforation before withdrawing the equipment

Procedure Steps for Transanal Resection (TR)

Traditional TR involves:

- Manual or electrocautery excision through the anal canal
- Identification and removal of the lesion

- Hemostasis and wound closure as needed

- Specimen retrieval for pathology

Advantages of TAMIS and TR

Benefits of TAMIS

- Enhanced visualization with high-definition cameras

- Precise dissection with minimal tissue trauma

- Ability to resect larger and more complex lesions

- Reduced postoperative pain and faster recovery

- Preservation of rectal function and sphincter integrity

- Potential for complete histological assessment of excised tissue

Benefits of TR

- Simple and quick procedure for small lesions

- Minimal equipment requirements

- Effective for benign polyps and superficial cancers
Potential Complications and Risks

Common Complications

While minimally invasive, TAMIS and TR are not without risks:

- Bleeding from the resection site

Vol. 2024, Issue 8
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- Perforation of the rectal wall

- Infection or abscess formation

- Urinary retention or urinary tract infections

- Stricture formation leading to obstructive symptoms

Strategies to Minimize Risks

Surgeons employ meticulous technique, proper patient selection, and perioperative antibiotics to
reduce complication rates. Postoperative monitoring is essential for early detection and
management of adverse events.

Postoperative Care and Follow-Up

Patients typically experience less pain and quicker return to normal activities compared to traditional
surgery. Postoperative care includes:

- Monitoring for bleeding or signs of perforation

- Pain management

- Dietary modifications as needed

- Follow-up endoscopy to monitor for recurrence or residual disease

Outcomes and Efficacy

Studies have demonstrated high rates of complete resection with TAMIS, especially for early rectal
cancers and large benign polyps. The minimally invasive nature of TAMIS leads to shorter hospital
stays and improved patient satisfaction. When combined with appropriate oncological assessment,
TAMIS provides oncologically sound outcomes for early-stage tumors.

Future Trends and Innovations

The field of transanal surgery continues to evolve:

- Integration of robotic-assisted transanal surgery for enhanced dexterity and precision
- Development of advanced visualization tools such as 3D imaging

- Refinement of techniques to extend indications to more advanced tumors

- Use of intraoperative imaging and real-time pathology for margin assessment

Conclusion
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Transanal Minimally Invasive Surgery (TAMIS) and Transanal Resection (TR) represent significant
advancements in the management of rectal lesions. These techniques offer effective, less invasive
options for patients with benign or early malignant rectal tumors, providing excellent outcomes with
reduced morbidity. As technology advances, the scope and precision of transanal surgeries are
expected to expand further, enhancing the quality of care for patients with rectal pathology.

Keywords: transanal minimally invasive surgery, TAMIS, transanal resection, rectal lesions,
minimally invasive rectal surgery, early rectal cancer, rectal polyps, surgical techniques, rectal tumor
removal

Transanal Minimally Invasive Surgery (TAMIS) and Transanal Resection (TAMIS-TR): An In-Depth
Review

Introduction to Transanal Minimally Invasive Surgery (TAMIS) and Transanal Resection (TAMIS-TR)

In the evolving landscape of colorectal surgery, Transanal Minimally Invasive Surgery (TAMIS) has
emerged as a significant advancement, offering a less invasive alternative to traditional open and
laparoscopic approaches for the management of rectal lesions. Similarly, Transanal Resection
(TAMIS-TR) refers to the specific application of TAMIS techniques aimed at excising benign and
early malignant rectal tumors with precision and minimal morbidity.

This comprehensive review aims to dissect the nuances of TAMIS and TAMIS-TR, exploring their
indications, surgical techniques, benefits, limitations, and future perspectives. Both procedures have
revolutionized the management paradigm for select rectal pathologies, emphasizing less trauma,
faster recovery, and preservation of anorectal function.

Historical Context and Evolution

From Transanal Endoscopic Microsurgery (TEMS) to TAMIS

- TEMS, introduced in the 1980s, was the pioneer technique allowing minimally invasive transanal
excision of rectal lesions using specialized rigid equipment.

- Despite its advantages, TEMS faced limitations such as high costs, complex instrumentation,
and steep learning curve.

- TAMIS, conceptualized in the early 2010s, built upon the principles of TEMS but utilized
standard laparoscopic instruments and a transanal access platform, making it more accessible and
cost-effective.

Transition to TAMIS-TR
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- TAMIS-TR is essentially an extension of TAMIS procedures, focusing specifically on transanal
excision of rectal tumors, especially early-stage cancers and large benign polyps.

- The technique has gained prominence as an alternative to transabdominal approaches like low
anterior resection or abdominoperineal resection, especially in patients with early-stage disease.

Indications and Patient Selection

Primary Indications

- Benign rectal polyps >2 cm, especially when located within 8 cm from the anal verge.

- Early-stage rectal cancers, particularly T1 lesions without nodal involvement, well-differentiated,
and with favorable histology.

- Residual or recurrent lesions after previous local excision.

- Patients unfit for radical surgery due to comorbidities or personal preference.

Contraindications

- Advanced rectal cancers with suspected nodal or distant metastasis.

- Deep invasion beyond the submucosa (T2 or higher).

- Poorly differentiated tumors with aggressive behavior.

- Anatomical limitations such as very low or inaccessible lesions.

- Patient factors: significant sphincter dysfunction, severe anal stenosis.

Preoperative Evaluation and Preparation
Diagnostic Workup
- High-resolution pelvic MRI: essential for local staging, assessing depth of invasion, and
evaluating mesorectal fascia involvement.
- Endorectal ultrasound (ERUS): useful for superficial lesions and T staging.
- Colonoscopy: to evaluate the lesion, obtain biopsies, and exclude synchronous lesions.
- CT scans: for distant metastasis evaluation.
Patient Optimization

- Bowel preparation with enemas or laxatives.
- Antibiotic prophylaxis.
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- Informed consent discussing benefits, risks, and alternatives.
Surgical Techniques: Step-by-Step Overview

Equipment and Setup

- Transanal access platform: GelPOINT Path Transanal Platform or similar devices that provide a
stable operative corridor.

- Laparoscopic instruments: standard long-shafted instruments including graspers, scissors,
dissectors, and energy devices.

- Camera system: high-definition laparoscope for visualization.

- Anesthesia: general anesthesia with muscle relaxation for optimal exposure.
Procedure Outline

- Patient Positioning

- Lithotomy or prone jackknife position to optimize access.

- Creation of the Transanal Working Space

- Insert the transanal access platform under direct vision.
- Insufflate the rectum with CO? to establish pneumorectum.

- Lesion Localization

- Use anoscopy or intraoperative ultrasound if needed.
- Mark the lesion margins with diathermy or sutures.

- Resection Technique

- For benign polyps or T1 cancers, a full-thickness excision is performed.
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- Dissection proceeds circumferentially around the lesion, maintaining clear margins.
- Use of energy devices (e.g., ultrasonic shears) to minimize bleeding.

- Specimen Retrieval

- Place the excised tissue in an endoscopic bag.
- Extract carefully through the anal canal to prevent contamination.

- Hemostasis and Closure

- Inspect the resection bed for bleeding.
- Achieve hemostasis with bipolar cautery.
- No suturing is typically required unless there's a perforation.

- Post-Resection Inspection

- Confirm complete excision.
- Inspect for perforations or inadvertent injuries.

Technical Variations

- Transanal Full-Thickness Local Excision: standard for excising benign polyps or early cancers.
- Transanal Endoscopic Microsurgery (TEMS): a rigid platform approach, less flexible but precise.
- TAMIS: flexible, uses laparoscopic instruments, and can extend to more complex resections.

Benefits of TAMIS and TAMIS-TR

- Minimally invasive approach reduces postoperative pain, morbidity, and hospital stay.

- Preservation of sphincter function: avoids permanent colostomy in suitable cases.

- Enhanced visualization: magnified view allows precise excision.

- Broader lesion accessibility: can reach lesions higher in the rectum than traditional transanal
techniques.

- Potential for complete local excision of early cancers, reducing the need for radical surgery.
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Limitations and Challenges

- Learning curve: requires specialized training and experience.

- Limited to early-stage lesions; not suitable for invasive or advanced cancers.
- Perforation risk: especially in friable or poorly differentiated tumors.

- Potential for incomplete excision: margin assessment can be challenging.

- Technical constraints: access can be difficult in very low or very high lesions.

Outcomes and Efficacy
Oncologic Outcomes

- Studies demonstrate local recurrence rates of approximately 5-10% for carefully selected T1
lesions.

- Margins: achieving clear margins (>1 mm) is associated with lower recurrence.

- Surveillance: regular follow-up with endoscopy and imaging is crucial.
Functional Outcomes

- Preservation of continence and anorectal function.

- Reduced postoperative pain and quicker recovery compared to radical surgeries.
Complication Rates

- Overall complication rates range from 5-15%, including:

- Bleeding.

- Perforation.

- Urinary retention.

- Postoperative pain.

Comparison with Other Techniques

| Feature | TAMIS/TAMIS-TR | TEMS | Transabdominal Surgery |
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| Equipment Cost | Lower | Higher | Variable |

| Instrumentation | Laparoscopic, flexible instruments | Rigid, specialized equipment | Laparoscopic
or open |

| Accessibility | Broader, easier to learn | Steeper learning curve | More invasive, higher morbidity |

| Lesion Reach | Up to 15 cm from anal verge | Similar, but rigid platform limits | Depends on tumor
location |

| Suitability | Early-stage benign and T1 cancers | Early lesions, select cases | Larger tumors,
advanced cancers |

Future Perspectives and Innovations

- Enhanced imaging techniques: incorporation of intraoperative ultrasound and
fluorescence-guided surgery.

- Robotic-assisted TAMIS: potential for improved dexterity and precision.

- Molecular and genetic profiling: better patient selection for local excision.

- Combination approaches: integrating TAMIS with other minimally invasive techniques for
complex cases.

Conclusion

Transanal Minimally Invasive Surgery (TAMIS) and Transanal Resection (TAMIS-TR) have
transformed the approach to select rectal lesions, merging the benefits of minimally invasive surgery
with precise oncologic excision. When appropriately indicated and performed by skilled surgeons,
these techniques offer excellent outcomes in terms of tumor control, functional preservation, and
patient satisfaction.

As technology advances and surgeon expertise grows, TAMIS and TAMIS-TR are poised to become
standard components in the armamentarium against early rectal cancers and benign lesions,
emphasizing personalized, less invasive, and effective care.
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QuestionAnswer What is Transanal Minimally Invasive Surgery (TAMIS) and how does it differ
from traditional transanal procedures? TAMIS is a minimally invasive technique used to remove
rectal lesions and early-stage cancers via a transanal approach using specialized laparoscopic
equipment. Unlike traditional transanal excisions, TAMIS offers better visualization, access to higher
lesions, and reduced morbidity, improving patient outcomes. What are the main indications for using
TAMIS in rectal surgery? TAMIS is primarily indicated for the local excision of benign rectal polyps,
early-stage rectal cancers (T1), and select low-risk malignant lesions. It is also used for staging and
as a bridge to more extensive procedures if necessary. What are the benefits of TAMIS compared to
Transanal Endoscopic Microsurgery (TEMS)? TAMIS offers advantages such as requiring less
specialized equipment, easier setup, wider operative fields, and potentially lower costs. It also allows
for easier conversion to laparoscopic procedures if needed and has a shorter learning curve. What
are the potential complications associated with TAMIS? Complications may include bleeding,
perforation, postoperative pain, urinary or sexual dysfunction, and, rarely, wound infection or
rectovaginal fistula. Proper patient selection and surgical expertise can minimize these risks. How
does the 'TR' technique relate to TAMIS and what are its advantages? TR, or transanal resection,
often refers to traditional transanal excision methods. When combined with TAMIS principles, it
enhances minimally invasive access, reducing tissue trauma and improving resection precision,
leading to better functional and oncologic outcomes. What recent advancements have been made in
TAMIS technology? Recent advancements include the development of flexible transanal platforms,
improved visualization systems like high-definition cameras, and integration with robotic assistance,
which enhance precision, ergonomics, and ease of use during TAMIS procedures. What is the role
of TAMIS in the management of rectal neoplasms during the COVID-19 pandemic? TAMIS has
been valuable during the pandemic by allowing minimally invasive, outpatient procedures that
reduce hospital stay and resource utilization, minimizing patient exposure to healthcare settings
while effectively managing early rectal neoplasms. What training or skills are necessary for surgeons
to perform TAMIS effectively? Surgeons should have expertise in minimally invasive and
laparoscopic techniques, a thorough understanding of rectal anatomy, and specialized training in
transanal endoscopic procedures. Hands-on workshops, simulation, and mentorship are
recommended for skill acquisition. What are the future directions and research areas for TAMIS and
TR in rectal surgery? Future research focuses on long-term oncologic outcomes, integration with
robotic platforms, enhanced imaging techniques, and expanding indications. Ongoing studies aim to
establish standardized protocols and improve minimally invasive rectal cancer management.
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