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TAMIS

1984 2012-2018

G. Buess develops transanal TAMIS offers reduced patient trauma, quicker
endoscopic microsurgery (TEM). TEM recovery, and better postoperative outcomes
uses a specialized rectoscope and compared to traditional transanal excision
insufflation for access, as well as methods like Parks’. TAMIS becomes a gold
laparoscopic style instrumentation for standard in the management of select rectal

dissection. Despite its benefits, TEM neoplasia, including pT1 cancers

had limitations due to its challenging 2019-2025

learning curve and high equipment Innovations in endoluminal procedures are pursued

costs with the goal of lowering the need abdominal access
2009 surgery. The technology and advancements achieved

with TAMIS and robotic TAMIS have lead to the

development of new platforms that are robotic-based

and can access a much greater reach

Transanal minimally invasive surgery was
pioneered by Atallah and colleagues used
standard laparoscopic tools as a more
accessible, economical alternative to TEM.
TAMIS gained more widespread use than Beyond 2025

TEM due to its easier adoption. Advancement in technology has been expected to
enhance TAMIS allowing for more capabilities on a
2011 variable procedures, with expanding indications

Robotic Transanal Minimally Invasive
Surgery (TAMIS) was the next step forward,
fusing the access of TAMIS with the
precision of robotics. It is well suited for
special problems, such as recto-urethral
fistula repair

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

The duckbill/lipseal valves
allow for the introduction
and removal of instruments
while maintaining
pneumoperitongum.

Flexible instrument ports enhance
access to the surgical site and
accommodate different types and
sizes of laparoscopic instruments:
straight, curved and articulating.

Reducer caps allow

the insertion of 5 mm
instruments without loss
of pneumoperitoneum.

The low intra-abdominal profile
of the ports and smoke-venting
The removal capability offer excellent visibility.
tab simplifies @ The Insufflation connector
the opening of with stopcocks allows an easy
the valve boot attachment and the control of

for specimen smoke evacuation.
extraction.

The retraction sleeve provides
wound protection and heips
streamline specimen removal. It is
self-adjusting to different incision
Incremental lengths (TriPort+/TriPort15:
markings on the 12-25 mm, QuadPort+: 20-60 mm)
sleeve indicate and abdominal wall thicknesses
where to cut the (up to 10 cm).
sleeve before
attaching the boot.
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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 | (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.



 In 2010, Atallat

-port
laparosc was named
transa

— TEM a ing process,

, has




 |ndicatio

* Benign disease
Rectal ¢
Rectal
Solitar
Rectal

Tailgut

Rectou

Pelvic absc




* |Indicatio

low-risk

—a
— For local e

8;51:1026-1031.




 Contrainc

— Tumors i
size lesi

— A stud
diamet

e, peritoneal







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



TAMIS

Table 1. Summary of key clinical studies evaluating transanal minimally invasive surgery for rectal neoplasms

Sswdy  Leaal®  Abeneal®  Costolhmoetal” Kangetal®  Duggnetal®
Year published 2009 2013 2019 2019 2023
Patient size, n 200 50 27 30 168
Gender (men/women) 112/88 101/67
Average age (years) 65 68
Average tumor size (cm) 29 . . . 4.8
Distance from anal verge (cm) 7.2 : . : 6.0
Operation time (min)
Follow-up (months) 20 32 17
Complication rate (%) 16 6 22 83
Local recurrence (%) 6 4 0 3.8 1.6

6 4 33 4

8 0 0 11

Positive margin (%) 7

Postoperative morbidity (%) 11

Adenoma,
ypTO-T2,
carcinoid,
maltoma

Benign and Low-/high-grade NET, adenoma,
malignant lesions,  adenomas, NETs, rectal cancer,
NETs fibrosis stenosis

Adenoma,

Cases .
adenocarcinoma

NET: Neuroendocrine tumor, N/A: Not available, RO: Complete (margin-negative) resection

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

T1INO rectal cancer — T1NO 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 T1NO 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
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e 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 21000 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 sm3opei20w;2sv 22

urg today 2014; 44:2000
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Transanal endoscopic surgery (TES) for T1NO rectal cancer

Number of Recurrence Follow-up
patients {percent) {mean months)

Series Year Platform
windel1] 1996 TEM 24 4.1 <40.9
Heintz[2] 1998 TEM ES 4.5 sz
Leel=] 2003 TEM 25 4.1 31
Floyd[+] 2006 TEM 53 7.5 34.1
Ganail5] 2006 TEM 21 1o a3
Bretagnol[5] 2007 TEM 31 a7 34
Baatrupl] 2009 TEM 7z 13
Jeong[&] 2009 TEM 17 fa]

Allaix[2] zo09 TEM 38 [a]
De Graafl[10] zo009 TEM s0 z2a
Palmalll] 2009 TEM 34

Tsail12] 2010 TEM 51

Doornebosch[12] 2010 TEM 88

Steinhagenkb14] 2011 TEM iz

RrRamirez[15] 2011 TEM 53

Lezochell6] 2011 TEM s1

stipal171] 2012 TEM 86 11.6
Albert[18] 2013 TAMIS 16 6.3

Cutcomes of transanal endoscopic surgery (TES) for TLMNO rectal cancer in various studies are presented in this table.
TEM: transanal endoscopic microsurgery; TAMIS: transanal minimally invasive surgery.

References:
Winde <, Nottherg H, Kelfer R, et al. Surgical cure J i 7 (T1). transanal endoscopic microsurgen: vs. o i Dis Colon
Rectum 1996, 39:-969.
itz A, Mor 7 LA . Comparison of ¢ il e (=4 LG - and radical resection carcinoma of the r
ndosc 1998;
Lee D, Choi S, Chun H. Transanal endosco
D, Saclarides TJ1. Transanal endoscopic rr L / F o7 rectal tumors.
P, Rao RS, Alexander AI. Local :

Bretagnol F, er a/. Local excis, 1 of rectal tumouwrs by transanal endoscopic MICrosuUrgG p Br J Surg 2007; 94:627.
Baatrup G, Brewm B, Quist N, ef af. Transanal endoscor ricrosurgery in 143 consecutive patients with rectal adenocarcinoma: Results from a Danish
mulfticenter study. Colorectal Dis 2009; 11:270.

. Jeong WK, Parlkc JwW, CF HS, et al. Transanal endoscopic microsurgery for | s ? : Experience at Korea's national cancer center. Surg Endosc
2009, 23:2575.

- Al ME, Arezzo A, Caldart M, et al. Tra el pic miicrosurgery for rectal neoplasms: Experience of Z00 C secutive cases. Dis Coforn Rectum
200 52:18371.
De Graaf E31, Doornebosch PG, Tollenaar A, et al. Transanal endoscopic microsurgery versus toftal mesorectal excision of T1 rectal adenoccarcinomas

2g80.
v rectal cancer: Is transanal endoscopic microsurgeny an alternative to

Transanal endoscopic microsurgery resection of rectal tumors: Outcomes and reconr
r transanal endoscopic micro roery (TE/ for T1 rectal cancer.
noe with transanal endoscopic microsurgery: The need for understanding
ransanal endoscopic microsurgery for rectal cancer. long-term oncol
tients with small nonadvanced fo rectal cancer (
= — ra rnal en ic microsurgery for rectal cancer
deBeche-Adams TC, . 7 7 r 7 rasive surgery (TAMIS) for local excision of benign necplasms and

and outcorme: ? ’ . Coilorn Rectum 2013; 56:301.
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Transanal endoscopic surgery (TES) for T2NO rectal cancer

Number R Follow-
. .. ecurrence
Series Year Platform of Chemoradiation up

patients (percent) (months)
Endreseth(1] = 2005 5 Nene
Ganail2] 2006 Adjuvant
Jeong[3] 2009 Adjuvant
Tsail4] 2010 Selective
Lezoche[5] 2011 34 Neoadjuvant
Amann[6] 2015 3 Variable

Outcomes of transanal endoscopic surgery (TES) for T2NO rectal cancer in various swuuies are
presented in this table.

transanal endoscopic microsurgery.

UpToDate®
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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 techniqgue can be used for the resecting
tumors extending into the anal canal.

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



TAMIS

e N JO'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 (RO) reported in 96.2% of patients.

— Local recurrence :2.2%

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

Int J Colorectal Dis. 2024 May 9;39(1
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TAMIS

GelPOINT® Path

TRANSANAL ACCESS PLATFORM

Removable cap provides simple specimen removal,

versatility in sleeve placement and maintenance
of pneumorectum using renowned GelSeal®

technology

Suture tabs for
added security

4x5.5cm

access channel provides
maximum working space
and dilation

Model Number Description
CNO11 GelPOINT Path

GelPOINT Path Components
GelSeal Cap

Access Channel with Introducer
Self-Retaining Sleeves
Obturator

Self-retaining
sleeves allow
the exchange
of 5-10mm
instruments

Interchangeable insufflation/
smoke evacuation ports

Size Quantity
4cm x 5.5cm 1/BOX

7.5cm diameter
4cm X 5.5cm
T0mMmm

T10mMm







Apply generous lubrication to access channel and
introducer. Pre-dilate the anus using standard transanal
surgery techniques.

Manually (A) or using forceps (B), compress access channel
in a folded form and place into anus until flange is securely
seated behind levator sling (Q).

Introducer may be inserted to aid in placing
the access channel into position (D).

Hold access channel in place while
suturing through suture tabs to

secure (E).
Access channel is now fully placed (F). k
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Case Reports

Transanal Minimm ally Invasive

Surgery (TAMMIS), First inmn Kuwait: A
Case Reporxt

Abdullah A AlHaddad et al. Gulf J Oncolog. 2018 Jan.

Show details E = J

Sree S

Abstract

Transanal Minimally Invasive Surgery (TAMIS) is a one
of Nmnevw platform used to help and achieve better
outcome IinNn using transanal approach for the
treatment of rectal neoplasm. High definition camera
and high tech equipment are used to perform this
kKind of surgery. Thhe main benefit of using this
approach is to provide the best outcome or thhe
pratient compared to the traditional transanal
approach. This platform can be used for a variety of
cases, benignmn anmnd mialignant tumor and for the
benignNn condition. We report thhe first TAMIS perfo b
rmed in the Kuwait and probably in the Middle East
withh 2 yvears of follow up. We had mo complication
and patient returmed home and to Nnormal activity in
NnNext day. More studies needed to validate this
technique.
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TAMIS

e 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.






	Slide 1: TAMIS Overview 
	Slide 2: TAMIS
	Slide 3: TAMIS
	Slide 4: TAMIS
	Slide 5: TAMIS
	Slide 6: TAMIS
	Slide 7: TAMIS
	Slide 8: TAMIS 
	Slide 9: TAMIS PLATFORM
	Slide 10: TAMIS
	Slide 11: TAMIS 
	Slide 12: TAMIS
	Slide 13: TEM - TEO
	Slide 14: TAMIS
	Slide 15: TAMIS
	Slide 16: TAMIS
	Slide 17: TAMIS
	Slide 18: TAMIS
	Slide 19: TAMIS
	Slide 20: TAMIS
	Slide 21: TAMIS
	Slide 22: TAMIS
	Slide 23: TAMIS
	Slide 24: TAMIS
	Slide 25: TAMIS 
	Slide 26: TAMIS
	Slide 27: TAMIS
	Slide 28: TAMIS
	Slide 29: TAMIS
	Slide 30: TAMIS
	Slide 31: TAMIS
	Slide 32: TAMIS
	Slide 33: TAMIS
	Slide 34: TAMIS
	Slide 35: TAMIS
	Slide 36: TAMIS
	Slide 37: TAMIS
	Slide 38: TAMIS
	Slide 39
	Slide 40
	Slide 41: TAMIS
	Slide 42: TAMIS
	Slide 43: TAMIS
	Slide 44: TAMIS
	Slide 45: TAMIS
	Slide 46: TAMIS surgical technique 
	Slide 47: TAMIS
	Slide 48: TAMIS
	Slide 49: TAMIS
	Slide 50: TAMIS
	Slide 51: TAMIS 
	Slide 52: TAMIS
	Slide 53: TAMIS
	Slide 54: TAMIS
	Slide 55: TAMIS
	Slide 56: TAMIS
	Slide 57
	Slide 58: TAMIS 
	Slide 59: TAMIS
	Slide 60: THANK YOU 

