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[ Abstract ) Objective To investigate the feasibility and safety of transanal endoscopic intersphinc
teric resection  (ISR) combined with laparoscopic total mesorectal excision for ultralow rectal cancer. Methods
Clinical data of 28 ultralow rectal cancer patients undergoing transanal endoscopic intersphincteric resection
combined with laparoscopic total mesorectal excision at Department of Colorectal Surgery in Huizhou Municipal
Central Hospital from January 2016 to August 2018 were retrospectively analyzed . There were 18 male and 10
female patients with median age of 58 years (31 to 78 years). The average distance from tumor lower margin
to anal verge was 3.0 cm (1.5 to 5.0 cm). Prophylactic ileostomy was conducted in all the cases. Observation
indicators: surgical and postoperative conditions, postoperative pathological examination, follow —up survival
and anal function. Results  All the patients underwent operations successfully without conversion to open
abdominal operation, including 20 cases with partial ISR, 6 cases with subtotal ISR and 2 cases with total
ISR. The median operating time was 215 minutes (190 to 260 minutes ). The median intraoperative blood loss
was 80 ml (50 to 120 ml). The median postoperative hospital stay was 10 days (7 to 20 days). Postoperative
pathology revealed that all circumferential resection margins and distal resection margins were negative. The

average distance from tumor to the distal margin was 1.61 em (1.3 to 2.0 cm). The average number of lymph
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nodes retrieved was 13.6 (8 to 17). The pathological TNM staging was 10 cases in phase I, 15 cases in
phase II, 3 cases in phase Ill. Postoperative anastomotic leakage occurred in 1 case, anastomotic stenosis
in 1 case, chylous leakage in 1 case, adhesive ileus in 2 cases, urinary retention in 1 case. No pelvic or
anastomotic recurrence occurred and there was liver metastasis in 1 case at 9 months during a median follow
up of 23 months (16 to 47 months ). At 12 months after stoma closure operation, 96.4% of the patients
obtained good anal function. Conclusion

Transanal endoscopic intersphincteric resection combined with

laparoscopic total mesorectal excision for ultralow rectal cancer is safe and feasible, which can

effectively decrease the operation difficulty and improve the quality of distal rectum excision.
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