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TAMIS

• Transanal endoscopic surgery (TES) or operation (TEO), first described in 1984 by 
Buess

• Refers to the concept of performing intra-luminal excision of a rectal lesion using 
specialized equipment . 

• TES maintains a stable pneumorectum and allow precise instrumentation for tissue  
dissection, resection, and rectal wall defect re apposition.

Buess G et al . Chirurg. 1984;55:677–680
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TAMIS

• Transanal minimally invasive surgery (TAMIS)
– Minimally invasive access to the rectum  

– Many platforms available 

– platform uses ordinary laparoscopic instruments to achieve high-quality local 
excision

– Flexible platform 

 

• TEM ( Transanal Endoscopic Microscopy ) 

• TEO ( Transanal Endoscopic Operation ) 
» Rigid platform

– All now under TES ( Trans anal Endoscopic Surgery ) 



TAMIS 

• Currently available TAMIS access platforms ( Single incision surgery ) 
• Device                                                         Company
• GelPOINT Path Transanal
• Access Platform                                Applied Medical Inc
                              
• Gloveport                                            (Hong Kong, China) and  Alexis
                                     
• SILS : single-incision 
• laparoscopic surgery                          Covidien
      
• SSL : single-site laparoscopic          Ethicon Endo-Surgery

• TriPort                                                 Olympus 



TAMIS PLATFORM

• GELPOINT- Path



TAMIS

• GLOVEPORT 



TAMIS 

•          Covidien •             Ethicon



TAMIS

• TRIPORT



TEM - TEO



TAMIS

• Compared with conventional transanal excision (TAE ), TEM has been 
associated with

–  better quality resection, a lower local recurrence rate, and better survival, 
especially in cases of histologically appropriate stage I (T1) rectal cancer.

• In long-term follow-up studies, 

– TEM excision of rectal tumors has been shown to have similar morbidity 
and mortality rates to conventional transanal excision.

• Despite proven superior excision quality, TEM never became widely 
adopted ( high cost and long learning curve ) 

                         Dis Colon Rectum. 2005;48:270-284. 



TAMIS

• In 2010, Atallah et al

– Proposed the use of standard laparoscopic instruments and a single-port 
laparoscopic platform  to perform transanal surgery. This technique was named 
transanal minimally invasive surgery (TAMIS)

– TEM and TAMIS show considerable differences in terms of cost, learning process, 
and technical applicability. 

– TAMIS does not require costly specialized instrumentation, as in TEM, has 
enabled it to be performed by much easily.

      
      

      Surg Endosc. 2010;24:2200-2205. 



TAMIS

• Indications 
• Benign disease 

– Rectal polyps (adenomas)

– Rectal stenosis or stricture

– Solitary rectal ulcer

– Rectal endometriosis

– Tailgut cyst

– Rectourethral fistula repair

– Rectovaginal fistula repair

– Pelvic abscess drainage

Dis Colon Rectum. 2008;51:1026-1031. 



TAMIS

• Indications 
– Malignant lesions —  

• local excision acceptable treatment for T1N0 rectal cancers ( with low-risk 
pathologic features, including:

–Moderately to well-differentiated tumor

– Absence of lymphovascular invasion and

– absence of perineural invasion

– For local excision of cT0 lesions after neoadjuvant therapy   

 

    

      Ann Surg Oncol. 2012;19:384-391. 

      Ann Surg. 2007;245:726- 733

Dis Colon Rectum. 2008;51:1026-1031. 



TAMIS

• Contraindications
– Tumors involving >50 percent of the luminal circumference, >5 cm in size , big 

size lesion 

– A  study of TES considered technically challenging lesions to be ≥5 cm in 
diameter, involving ≥50 percent of the lumen, or ≥10 cm from the anal verge → 
associated with worse outcomes, including increased local recurrence, peritoneal 
perforation, tumor fragmentation, rectal stenosis, and incomplete resection

Surg Endosc. 2012;26:3127-3132. 



TAMIS

• TEM in early stage (T1) rectal cancer cases provides 
high survival rates and low recurrence rates in 
appropriately selected patients and to be 
comparable to radical resection

 

Dis Colon Rectum. 2008;51:1026-1030. 

ANZ J Surg. 2021;91:2827. 



TAMIS

• A comparative overview of key TAMIS series summarizing clinical data from 
five major studies. 
– Patient cohorts  ,27 to 200 individuals, 
– Average tumor sizes (1.6-5.3 cm), and the distance from the anal verge  6 to 8.1 

cm.
– Operative times durations 52 to 115 minutes. 
– Follow-up  14.4 to 53 months. 

• Postoperative complication rates 6% to 22%, 
• Local recurrence rates remained low (0%-6%). 
• Positive margin rates between 3.3% and 7%, 
• overall postoperative morbidity remained below 11% . 

• Reinforcing its role as a safe and effective modality for both benign and 
selected malignant rectal neoplasms.

Turk J Colorectal Dis 2025;35(2):33-40 
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TAMIS

• Advantage 

– When compared to conventional transanal excision, TES provides:

• a superior quality resection, with a lower incidence of margin positivity 

• reduced specimen fragmentation

•  reduced local recurrence with equivalent associated morbidity

•  less postoperative pain, shorter hospital stays, and improved patient comfort
                                                                                                                             

        Colorectal Dis.2011;13:762–767.



TAMIS

• When compared to advanced colonoscopic techniques such as 
endoscopic mucosal resection (EMR)  and endoscopic submucosal 
dissection (ESD) , TES remains superior with respect to lesion recurrence

• Further more , compared to ESD , TAMIS provide deeper and more 
oncological resection  

      

               Surg Endosc. 2014;28:427–438

                  Endoscopy. 2011;43:941–949



TAMIS

• TAMIS when compared to TEO
– Easier to use and shorter set up 

– Less expensive 

– equivalent result 

– less injury to the anal sphincter 

– Less strict in regard of patient position 

– broader accessibility , greater instrument flexibility by utilizing conventional 
laparoscopic tools



TAMIS 

• Compared to the gold standard of radical surgery,
– local procedures for strictly selected early rectal cancers should lead to 

identical oncological results and even better outcomes regarding 
morbidity, mortality, and quality of life

– Organ preservation: Enables rectal-sparing treatment in selected early-
stage cancers and benign neoplasms, reducing the need for radical surgery 
and lowering the risk of low anterior resection syndrome( LARS  )

                                              J Gastrointest Oncol. 2015 Jun;6(3):296-306



TAMIS

Also : 

– Robotic adaptation: Robotic-assisted TAMIS increases precision and dexterity, 
especially in challenging pelvic anatomy.

– Feasibility in hybrid approaches: Can be combined with TAE for low-lying or 
partially concealed lesions.



TAMIS

• Disadvantages
– Learning curve: Although TAMIS is less technically complex than TEM, it still 

requires experience in laparoscopic techniques and familiarity with transanal 
platforms.

– Equipment requirements: Requires dedicated transanal platforms (e.g., SILS, 
GelPOINT) and reliable insufflation and imaging systems.

– Closure difficulties: Intrarectal suturing, particularly for large or awkwardly 
located defects, can be technically challenging.



TAMIS

• Disadvantage cont.
– Patient selection limitations: Not suitable for bulky tumors, advanced-stage 

cancers, or patients with severe comorbidities or contraindications to general 
anesthesia.

– Limited access for some tumor locations: Lesions obscured by rectal folds or 
located too proximally may require conversion or hybrid techniques.



TAMIS

•  A review of TAMIS

– 33 retrospective studies and case reports, 3 abstracts

– Published on TAMIS for local excision of rectal neoplasms (n = 390) 

– Wide variety of pathology 

                       Tech Coloproctol. 2014 Sep;18(9):775-88



TAMIS

• 152 lesions were excised for benign disease including adenomas and high-grade 
dysplasia's (39 %)
– 209 for malignancy for carcinomas in situ and adenocarcinomas 
 (53.5 %)
– 29 (7.5 %) other pathology,
– (23/29) neuroendocrine lesions (carcinoid)
– Remaining resections (n = 6) were for mucucele, gastrointestinal stromal tumor, 

melanoma, and fibrosis (benign scar)

• Advanced transanal platform a safe and effective method for resecting benign 
neoplasms and early-stage malignancies of the mid and distal rectum

                                             
      Tech Coloproctol. 2014 Sep;18(9):775-88



TAMIS

• Transanal Minimally Invasive Surgery (TAMIS) for Rectal Lesions: A 
Systematic Review

– Review the effectiveness and safety of TAMIS for the treatment of 
rectal lesions.

– The MEDLINE, Web of Science, and Cochrane Library databases
– The primary outcomes  positive margin rate, recurrence rate, 

conversion rate, range of applications, and complication rates. 
     

     Hepatogastroenterology 2015 Jun;62(140):863-7.



TAMIS

• Results: 12 studies including 155 patients

• Mean size of rectal lesions was 3.3 cm (range 0.2-10 cm) and mean distance from 
the anal verge was 7.4 cm (range 0-20 cm). 

• Low and mid rectal lesions mainly to avoid peritoneal entrance during excision.

•  TAMIS appears to be an effective and safe treatment for rectal lesions. 
     

     Hepatogastroenterology 2015 Jun;62(140):863-7.



TAMIS

• Transanal Minimally Invasive Surgery (TAMIS) in Qatar: initial experience

– Retrospective 

– TAMIS for benign and early malignant rectal lesions between Jan 2015 and Sept 2019,

– feasibility, fragmentation of specimen, operative time, length of stay (LOS) post-

operative complications, and margin negativity.
      

          BMC Surg2020 Jun 19;20(1):138



TAMIS

• The average  (LOS) is 1.5 days (1-6 days)

– 7 patients benign adenomas, 5 patients  adenocarcinoma, 3 patients 
neuroendocrine tumors, 1 patient  hyperplastic polyp, and 1 patient  
inflammatory polyp.

– No fragmentation occurred 

• TAMIS  feasible and safe even in a relatively low-volume colorectal unit. Using 
this tool, many patients can avoid unnecessary radical surgery. 

       BMC Surg2020 Jun 19;20(1):138



TAMIS

• T1N0 rectal cancer —   T1N0 rectal cancer without high-risk features, TES is an 
acceptable treatment option that is associated with better functional outcomes 
compared with transabdominal radical resection. 
– A randomized trial , TEM was compared with transabdominal resection in 50 patients 

who had endorectal ultrasound-staged T1N0 rectal cancers. 
– The five-year local recurrence (4 percent) and overall survival rates (96 percent) were 

identical between the two groups. Other outcome measures, such as hospital length of 
stay, blood loss, operative time, and overall early morbidity, were in favor of TEM.

      Dis colon rectum 2010;53:16



TAMIS

• Further more T1 

– T1 rectal cancers subclassified into three categories: sm1, sm2, and sm3, 
based on the depth of submucosal invasion. 

– Data showed that when the depth of submucosal invasion was <1000 
micrometers ( sm1), the rate of nodal involvement was 0 to 1.8 percent, 
whereas the rate of nodal involvement was 12.8 to 13.8 percent when the 
depth of submucosal invasion was ≥1000 micrometers ( sm2 or sm3) . 

– ASCRS and European Society for Medical Oncology (ESMO) recommend 
local excision for T1 rectal cancers that are sm1 but proctectomy with total 
mesorectal excision for those that are sm2 or sm3 . Ann Oncol 2017 ; 28iv 22

Surg today 2014; 44:2000



TAMIS

• T2N0 rectal cancer 

– Because of high recurrence and lower survival rate  after local as compared with transabdominal 
excision of T2N0 rectal cancers, transabdominal surgery (TME) is the standard of care for these 
cancers.

– Local excision should only be performed in such patients if they are not candidates for abdominal 
surgery because of medical reasons or if the procedure is being performed as a part of a clinical 
trial.

• In early small series, patient unfit for or declined radical resection and employed non standardized 
chemo- or radiation therapy protocols, the recurrence rates of T2N0 rectal cancer after local excision 
were much higher than those of T1 lesions.

       
       

Endosc 2011;25:1222
Colorectal Dis 2009 11:270



TAMIS

• T1-3N0 rectal cancer , TEM application 
– patients with T1-3N0 rectal cancer underwent neoadjuvant chemoradiation therapy followed by 

local excision (most often TEM). 

• CARTS study, 55 patients with T1-3N0 rectal cancer underwent long-course neoadjuvant 
chemoradiation.  those with significant clinical response (tumor downsizing) underwent 
TEM 

• 30  of 55 patients (55 percent) were ypT0-1 on TEM specimen and required no further 
surgery. After follow-up of 17 months, only one patient (of 30) developed a local recurrence 
and underwent salvage abdominal perineal resection.

 

       Br J Surg2015; 102:853 
       JAMA Surg 2019;154:47







TAMIS

Robotics  TAMIS 



TAMIS

• Robotic TAMIS

– The surgical robot has been used for transanal excision via the single 
port  robotic platform and a gel port. 

• Robotic TAMIS offers a three-dimensional view that is superior to that of 
the original TEM platform, access to wristed instruments, and freedom 
from the need for "lesion posterior" positioning. 



TAMIS

• Robotic transanal minimally invasive surgery (R-TAMIS) 

– A retrospective review of electronic medical records at the Mayo 
Clinic from September 2017 to April 2020. 

– Clinical documentations for patients undergoing R-TAMIS.

– Patient demographics, intraoperative data (procedure time, tumor 
size and distance), complications, and pathology reports were 
reviewed. 

      Updates Surg2022 Jun;74(3):1011-1016.



TAMIS

• A total of 28 patients underwent R-TAMIS. Median follow-up was 23.65 months. 
• 16. patients underwent R-TAMIS for endoscopically unresectable rectal polyps, 

– 8: rectal adenocarcinoma, 
– 2: rectal gastrointestinal stromal tumor,
– 2:  rectal carcinoid tumor. 

• size of the lesions 4.1 cm (range 0.2-13.8 cm). 
• location : 7.8 cm (range 0-16 cm) from the anal verge. 
• operative time : 132.5 ± 46.8 min. 
• R-TAMIS is a safe, feasible, and effective technique for the surgical treatment of a 

variety of rectal pathology. A hybrid technique can be used for the resecting 
tumors extending into the anal canal.

Updates Surg2022 Jun;74(3):1011-1016.



TAMIS

• N J O'Sullivan et al 

– Robotic transanal minimally invasive surgery (R-TAMIS): current evidence 
in the treatment of early rectal neoplasia

– 18 studies,  317 participants included in the analysis.

– Overall complication rate : 9.7%. 

– Clear margins (R0) reported in 96.2% of patients. 

– Local recurrence :2.2% 

• Superiority of R-TAMIS in the local excision of rectal lesions. 
(complication, margin negativity and recurrence rates) 

Int J Colorectal Dis. 2024 May 9;39(1):71.



TAMIS surgical technique 



TAMIS

• TES ideal for local excision of lesions in the mid- to proximal rectum up 
to 15 cm from the anal verge. 

• Lesions in the very distal rectum (<5 cm from anal verge) are best 
excised with conventional transanal excision (TAE) because they may be 
obscured by the TES platform.



TAMIS

• Platform chosen according to the surgeon discretion 

• Transanal access platforms that provide a stable working space while preserving the 

pneumorectum. 
– For example, devices such as the GelPOINT® Path Transanal Access Platform allow effective 

surgical field control through a reliable seal

• Long, thin, and articulating instrument laparoscopic insufflators, camera systems,  
and vessel-sealing devices-facilitate precise dissection and surgical maneuvers in the 
narrow rectal space.

–  endoscopic ultrasound can be used 



TAMIS

• SURGICAL TECHNIQUES

– Preparation

• A full bowel preparation the day before surgery, intravenous prophylactic 
antibiotics within one hour of incision, and prophylaxis against venous 
thromboembolism.



TAMIS

• Anesthesia
– general or spinal anesthesia.

• Patient position — is critical , 
– a rigid proctoscopy should be done  to determine both the level of the lesion within the rectum 

and its anatomic orientation (ie, anterior, posterior, or lateral).

• Resection — marking done using cautery 
– For malignant lesions, the goal of TES is to achieve a full-thickness excision of the tumor down to 

the mesorectal fat with at least 1 cm of margin circumferentially. 
– For benign lesions, dissection is ideally carried out in the submucosal plane. 

• The specimen 
– Should be oriented 

• Closure —
– The defect  typically closed with absorbable sutures transversely to avoid narrowing the lumen.



TAMIS 
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TAMIS

• Turk J Colorectal Dis 2025;35(2):33-40 





TAMIS 

• Conclusion 
– TAMIS is a minimally invasive surgery using different platforms 

– Can be used for benign and malignant neoplasm of the rectum .

– It is reproducible , safe , feasible and durable  

– Provide better visualization and has equivalent or better oncological result 
compared to other localized resection 

– Less complications and anal sphincteric injury 

– Utilized for total mesorectal excision with comparable result with standard 
procedure 



TAMIS

• Conclusion
– Careful patient selection, meticulous surgical planning, and continuous 

refinement of techniques and instrumentation are paramount to 
optimizing TAMIS outcomes and ensuring safe and effective application.

– Advances in surgical technologies and the integration of robotic platforms 
enhance and optimize the TAMIS procedure , Leading to  improve patient 
outcomes 

– TAMIS offers distinct advantages over traditional transanal excision (TAE ) 
while also providing a more accessible and versatile alternative to other 
endoscopic techniques such as TEM, TEO, and ESD.



THANK YOU 
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