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• Pelvic anastomosis after TME surgery

• Redo surgery

• Low Hartmanns reversal

• Restorative surgery after pelvic sepsis

Topics for this talk….



Quality Measures TME Surgery
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Limitations with (distal) rectal dissection

• Visualisation / Exposure of 

lower third of rectum

• Meticulous Dissection

• Defining distal margin

• Mechanics of perpindicular

distal stapling
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Low rectal cancer is a challenge

• Conversion to open surgery

• Higher leak rates

• Higher permanent stoma rates

• Unintended AP / Hartmann procedures

Pictures courtesy J. Knol



Distal rectal stapling
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Poor perfusion R1



CRC Masterclass – Cairo, Egypt | August 2022

• Single center

• 121 consecutive cases LAR

• Assestment of factors influencing stapling

• Median cartridges : 2.1 + 0.7 

• Nr cartiridges used determined by

• Pelvic inlet (p=0.002)

• Tumor height (p=0.015) https://

jscalc.io/calc/YpEblQrDJdzNxc7Y
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TaTME: the reverse strategy and its promise

reinforcement

Modified from A. Spinelli
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Tumour distance from 

anorectal junction (cm) 

 

 
Start of transanal TME 

dissection 

 

 
Anastomotic technique 

Coloanal  Without platform Handsewn  

2 – 3 With platform Long anvil 

Pull up 

Pull down 

3-4 With platform Long anvil 

Pull up 

>4  With platform Long anvil  

Pull up 

Standard abdominal 

	

Long AnvilPull Down

Pull Up

ACPGBI – Dublin | May 2019



Picture courtesy of J. Knol

1. Release Rectal Cuff

2. Distal FT Pursestring

3. Stapled anastomses

-> E-E / S-E / CAJP/IAJP

-> EEA 33

-> Standard Staplers

Open Rectal Stump

Adherent rectal cuff
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Open Blunt Release

• Bleeding

• Incomplete (anterior)

• Damage to cuff (tearing)
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FT wall release

Initial Sharp Dissection

Open / Endoscopic

Endoscopic 

Release

Open sharp

Release
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• Full Thickness bites, but not too 

wide (1-2mm)

• Start In to Out, than Out to In 

( Boomerang stich)

• Overlap First & Last stich

• Check with pursestring in situ

Picture courtesy of J. Knol
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POTENTIAL BENEFIT : DIRECT VISUALISATION

Reversed leak test using

pneumoperitoneum

Transanal Over-Suturing

Anastomoses
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Running PDS 3/0

Lock Suture at 3, 6, 9 and 12 0’clock
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TTSS : transanal transection single stapled anastomosis

Incorporates 2/3 essential steps of TaTME

into any Low stapled anastomosis

• Transanal Resection

• Double pursestring single stapled

• Dissection

• Available to every 

surgeon

• Reduce costs

• Distal TME dissection 

in LOREC

Spinelli A, Colorectal Dis, 2019, Apr

Spinelli A, Colorectal Dis, 2019, Sept
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> 4 cm from dental line

< 2 cm from dental line

Hand sewn CAA

"Critical zone" where the choice between manual and mechanical can be difficult

Interest of the first perineal approach TaTME

Mechanical CAA

Mechanical vs handsewn



classification of coloanal anastomosis

• Type 1- >2cm from DL

supra-anal tumour 

• Type 2 - 1-2cm from DL

juxta-anal tumour 

• Type 3 - <1cm from DL

intra-anal; tumour 



Techniques – anastomosis rate
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Techniques – anastomosis rate
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Primary : short term oncologic outcomes

Secondary : conversion, morbidity, AR, CIM



Techniques – anastomosis rate
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LOREC : short term
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Redo Surgery



What is my preferred approach for HR?

• Majority of cases : explore laparoscopic approach 

(unless combination with AWR)

• Mobilise colostomy

• Free up abdominal wall – impression of 

adhesions

• Gelpoint – Glove port + 1 or 2 extra ports

• Adhesiolysis : set progression limits !

• Transanal for low Hartmann’s stump
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v

Surg Endosc (2016) 30:2628–2631

Surg Endosc (2017) 31:4981–4987

Steps – 2team approach :

• Adhesiolysis Lap

• Preparation colonic conduit

• Division rectal stump TA

• Pursestring TA

• Anastomosis

• N=10 (M:F ; 5:5)

• BMI 26.5 (+/- 3.8) – Obese n=2

• Indication

• AL : 4

• Diverticulitis : 3

• Colorectal Ca : 3

• Stump Length : 

• < 5cm: 2

• 5-10 cm: 2

• > 10cm: 6

- No leaks

- Ileus (2)

- Abces (1)

TA approach : value 

in low stumps !!
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Clinical Case (1)

• Febr 2016 low Hartmann for ypT2N0

• Abscess Hartmann stump

• Rectoscopy 2017: seems closed

-> tertiary referral for Hartmann’s reversal
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The problem in ultralow Hartmann’s closure

• Bladder / prostate-vesiculae / 

vagina drop posterior

• Very difficult access from above

Awareness / Imaging !!
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Clinical Case (2)

ECC St Gallen | December 2019



Clinical Case (2)

• 46 yo Male

• mT3bN1 mid Rectal tumor

• LAR with E-E anastomosis

• Re-op post-op day 3 : ischemic colonic conduit (open)

• Hartmann’s : stoma  distal transversum

• Omentoplasty to rectal stump

• Catheter in rectal stump

ECC St Gallen | December 2019
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Dis Colon Rectum 2012; 55: 363–368

Single center – 12 years

N=48

Median FY : 27 months
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Dis Colon Rectum 2012; 55: 363–368

Functional outcomes (n=39) : 83%

• Median Toilet visits day: 3 (1-7)

• Median Toilet visits night: 1 (0-2)

• 67% < 3 BM per 24h

• 82% < 4BM per 24h

• 23% routinely used loperamide

• 1 patient : ileostomy

Single center – 12 years

N=48

Median FY : 27 months
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Clinical Case (2) Post-op day 14 (at home) 
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Clinical Case (2) Post-op day 17 (at home) 
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Clinical Case (2) Transanal closure post-op day 21

Post-op day 20 (at home) 
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Clinical Case (3) : unplanned Hartmann’s !

46 yo Male – Lorry driver

mT3bN1 mid-rectal Cancer

Planned LAR after 5x5Gy -> Lap Hartmann

Post-op Rectal stump leak

Persistent drainage pus…
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Clinical Case (4) : unplanned Hartmann’s !

Explorative laparoscopy

Adhesiolysis : serosal tear

Mobilisation splenic flexure

TAMIS cuff transection + dissection 

cranially and debridement chronic 

sinus (TA + Lap)

Stapled Colo-rectal anastomosis (E-E)
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Explorative laparoscopy

Adhesiolysis : serosal tear

Mobilisation splenic flexure
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cranially and debridement chronic 
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Stapled Colo-rectal anastomosis (E-E)
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Basic principles definitive treatment

• Eliminating bowel as source of pus / mucous
• Restoring continuity

• Resection rectal stump with end colostomy

• Complete debridement of sinus / excision fribrosis

• Filling op pelvic dead space with well vascularized tissue
• Mesocolon in case of restoring continuity (+ omental plasty)

• Omentoplasty

• Autologous tissue flap (VRAM, SGAP)

Chronic Presacral Sinus / Leak

CASH cursus NVGIC | June 2022



52

Algoritm (chronic) presacral sinus
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Chronic pelvic sepsis : redo anastomosis

Top Down

Bottom up
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• Bottom up dissection beyond 

prostate or vagina

• Rendez-vous with :

• Straight laparoscopy / SILS

• Hand Assited

• Open

• If technical feasible stapled anastomosis



Not every patient is suitable
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Pre-operative optimasation for redo/salvage surgery
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Associated fistula : Turnbull-Cutait pull-through DCAA

Bianco F, Tech Coloproctol 2015
Bianco F, Updates Surg 2016
Bianco F, DCR 2017

Stoma should be exeption – ECC, St Gallen | November 2021

X
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Sharabiany et al.(submitted)



roelhompes@gmail.com

r.hompes@amsterdamumc.nl
Questions ?
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