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Fig. 1 Schematic illustration of TEM utilizing
the rigid operative rectoscope deviced by Buess.
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Table 1 Cancer cases treated by TEM (n=27, Nov
1992 —Jul. 1996)

Age 35-90 (mean=63.6)

Sex male/female=16/11
5-17cm(mean=9.1)from AV*
1.0-8.5cm(mean=3.1)

Tumor location
Tumor size
Invasion depth

m sm, sm, sm; P

11 7 I 1

*anal verge
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Fig. 2 Endoscopic view showing the resection
technique of TEM, by which a large en bloc
resection can be performed.
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Fig. 3 Endoluminal suturing technique of TEM.
A specially designed silver clip is pressed on the

suture thread to alternate knot-tying.

Fig. 4 Histopathological findings of a resected
specimen in an advanced cancer case, showing a
wide safety margin and deep resection layer.
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Table 2 Operative results of TEM (n=27)

Operation time

Size of specimen

en bloc resection
Tumor at cut margin
Complications

30—180min(mean=281.7)
30—95mm (mean=45.6)
25(92.6%)

1(3.7%)

perforation 1( 3.7%)
incontinence <5days* 3(11.1%)
slight bleeding* 1( 3.7%)
small dehiscence* 2( 7.4%)

intraoperative
postoperative

*no treatment required

Table 3 Prognosis with follow-up period of 1
month through 3.1 years

case(n) Srsrdglg?; LN meta | recurrence | alive
m(11) no no yes
sm;y ly, v, (6) no no yes
sm, ly, v, (1) LAR no no yes
sm, ly, v. (1) LAR yes no yes
smy (1) no no yes
mp(3) no no ves
mp (1) LAR yes no yes
mp(1) APR no no yes
mp(1) no yes yes
mp (1) no no | no
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Transanal Endoscopic Microsurgery in the Treatment of Rectal Cancer

Eiji Kanehira, Kazunori Hikishima*, Kenji Omura, Tetsuyuki Sunohara,
Tadashi Kamesui and Yoh Watanabe
Department of Surgery (I), Kanazawa University
*Department of Surgery, Minamigaoka Hospital

Transanal endoscopic microsurgery (TEM), utilizing an operative rectoscope with a diameter of 40
mm, was performed in 27 rectal cancer cases. The clinical results are presented herein. Our series included
20 early and 7 advanced carcinomas, of which 5 of the latter received TEM as a palliative treatment.
Mean tumor diameter was 3.1 cm, maximum 8.5 cm. Ex bloc resection was successful in 92.6% of the
series, while the cut-margin was tumor positive in one advanced case. Mean operative time was 81.7
minutes. There were no complications. Very few patients complained of pain and most began walking on
POD 1. Low anterior resection was added in 3 patients, and abdominoperineal rectal amputation in one.
During the follow-up period, ranging from 1 month to 3.1 years, no recurrences were noted in the early
cancer cases. One palliative case died of a cause unrelated to the cancer and another was found to have
a local recurrence. TEM contributes to safe and minimally invasive en bloc resection in early rectal
cancer and to palliative treatment for advanced cancer cases.
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