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TaTME

• It’s a procedure to resect lower 

rectal (mid&low) cancers with 

better distal resected margin 

and better ergonomics.

• 2010 first TaTME

• 2009 first TAMIS 

• 2013 first RTaTME

• 2012 first RTAMIS









DO’S AND DON’T IN 
TATME SURGERY

• Cadaveric Courses First

• Followship And Proctoring Is The Key

• Consider Learning Curve

• To Be Delivered In Expert Center

• Centralization Of Low Rectal Cancer 



Even Every Experienced 
Colorectal Surgeons 
Who Performed 
TaTME Procedures had 
Unsuccessful 
Outcomes 

Learning Curve ….  30-35 cases 

Start with :

- Benign surgery 

- Women 

- Not too thin , not too fat 

- Small tumors , not too close to the Anus 

- Not anterior tumor





LEARNING CURVE …







RESULTS : 
Laparoscopic Versus Robot-Assisted Versus Transanal Low Anterior Resection: 

3-Year Oncologic Results for a Population-Based Cohort in Experienced Centers 







OTHER STUDIES FOR COMPATIVE OF CRM 
POSITIVITY 



CONCLUSION !!
- Better Long Term Sexual and Urinary and Sphincter Function for Low 

Tumors in Narrow Pelvis

- Better Qality of Life 

The Impact of Transanal Total Mesorectal Excision on Functional Outcomes: A Future 

Standard?





CHALLENGES …

• Failure To Show Improvement In Functional 

Outcome !

• More Leak 8.4% In TaTME  Vs 4.5& In RTaTME & 

LapTaTME

• Long Complex Learning Curve (Cadaveric And 

Observership  And Mentorships) 30-35 Cases .

• Urethral Injuries 

• Co2 Gas Embolism .



TAMIS (Trans-Anal Minimal Invasive Surgery) 

• Benign lesions & T1 TUMORS, 

• Less than or equal to 30% of the Circumfrence; 3 cm in size .

• Faster learning Curve 

• Lower Costs 

• Easier Setup 

• Greater Flexibility 

• Relatively Safe Procedure 

T2 !!! 







TAMIS… Challenges !!

• Selection of Cases (Endoscopy, Endo-Rectal Ultrasound, MRI) 

• Positive Margins: 20%

• Need of Subsequent Radical Surgery: 15 – 30%

• Local Recurrence: 5 – 15% 

• Post op Suture Dehiscence and Infection: 5 – 10%  

• Post-op Bleeding: 2-10% 

• Stenosis: 1-5%



TAMIS (Trans-Anal Minimal Invasive Surgery) 



TAMIS (Trans-Anal Minimal Invasive Surgery) 



THANK YOU 


	Slide 1: Innovations in Transanal Surgery: TAMIS & TaTME
	Slide 2: Rullier et al. classification 2013
	Slide 3: TaTME
	Slide 4
	Slide 5
	Slide 6
	Slide 7: Do’s and don’t in TaTME surgery
	Slide 8: Even Every Experienced Colorectal Surgeons Who Performed TaTME Procedures had Unsuccessful Outcomes  
	Slide 9
	Slide 10: Learning curve …
	Slide 11
	Slide 12
	Slide 13: Results : 
	Slide 14
	Slide 15
	Slide 16: Other studies for Compative of CRM positivity 
	Slide 17: Conclusion !! - Better Long Term Sexual and Urinary and Sphincter Function for Low Tumors in Narrow Pelvis - Better Qality of Life  
	Slide 18
	Slide 19: Challenges …
	Slide 20: TAMIS (Trans-Anal Minimal Invasive Surgery) 
	Slide 21
	Slide 22
	Slide 23: TAMIS… Challenges !!
	Slide 24: TAMIS (Trans-Anal Minimal Invasive Surgery) 
	Slide 25: TAMIS (Trans-Anal Minimal Invasive Surgery) 
	Slide 26: Thank You 

