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Abstract

In Japan, there has been a yearly growing trend of using laparoscopic surgery to treat malignant col-
orectal disease. According to a questionnaire survey conducted by Japan Society for Endoscopic Surgery,
laparoscopic surgery is performed in more than 70% of all colorectal cancer cases.

In colon cancer, various clinical studies report its outcomes as being comparable to those of laparoto-
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my. In rectal cancer, however, some claim that laparoscopic surgery is inferior to laparotomy in terms of secur-

ing an adequate distal resection margin and complete mesorectal excision. Therefore, a better surgical

approach for rectal cancer is needed.

A procedure called transanal total mesorectal excision (TaTME) additionally uses the perineal route

to perform perirectal dissection under visualization, allowing for linear dissection. TATME provides a clear

view of areas that are difficult to visualize by a regular laparoscope, such as the dorsal side of the prostate,

and is thereby expected to improve surgical outcomes.

Robot-assisted surgery enables the surgeon to perform appropriate rectal dissection even in the deep

aspects of the pelvis where insertion of a regular laparoscopic device is not feasible, which may lead to ben-

efits such as anal preservation and nerve preservation.

This paper discusses the current state of these minimally-invasive surgical procedures and their chal-

lenges.
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Transanal Total Mesorectum Excision
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