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ÅPelvic anastomosis after TME surgery

ÅRedo surgery

ÅLow Hartmanns reversal

ÅRestorative surgery after pelvic sepsis

Topics for this talké.
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Limitations with (distal) rectal dissection

ÅVisualisation / Exposure of 

lower third of rectum

ÅMeticulous Dissection

ÅDefining distal margin

ÅMechanics of perpindicular

distal stapling
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Low rectal cancer is a challenge

Å Conversion to open surgery

Å Higher leak rates

Å Higher permanent stoma rates

Å Unintended AP / Hartmann procedures

Pictures courtesy J. Knol



Distal rectal stapling
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Poor perfusion R1
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Å Single center

Å 121 consecutive cases LAR

Å Assestmentof factors influencing stapling

Å Median cartridges : 2.1 + 0.7 

Å Nr cartiridges used determined by

Å Pelvic inlet (p=0.002)

Å 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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Anastomotic technique 

Coloanal  Without platform Handsewn  

2 ï 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 ðDublin | 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

Å Bleeding

Å Incomplete (anterior)

Å Damage to cuff (tearing)

ACPGBI ðDublin | May 2019
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FT wall release

Initial Sharp Dissection

Open / Endoscopic

Endoscopic 

Release

Open sharp

Release

ACPGBI ðDublin | May 2019
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Å Full Thickness bites, but not too 

wide (1-2mm)

Å Start In to Out, than Out to In 

( Boomerang stich)

Å Overlap First & Last stich

Å Check with pursestring in situ

Picture courtesy of J. Knol
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POTENTIAL BENEFIT : DIRECT VISUALISATION

Reversedleak test using

pneumoperitoneum

Transanal Over-Suturing

Anastomoses
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Running PDS 3/0

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

Incorporates 2/3 essential steps of TaTME

into any Low stapled anastomosis

Å Transanal Resection

Å Double pursestring single stapled

Å Dissection

Å Available to every 

surgeon

Å Reduce costs

Å 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

ÅType 1- >2cm from DL

supra-anal tumour 

Å Type 2 - 1-2cm from DL

juxta-anal tumour 

Å Type 3 - <1cm from DL

intra-anal; tumour 



Techniques ðanastomosis rate
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