FFAE B AR 2019 4F 3 A 4522 545 3] Chin J Gastrointest Surg, March 2019, Vol.22, No.3 211
. :[‘7Ii-l§lz -

AHAMF R EZ IS E P RETIR AL %W

Il RAFF 33

R kbE

EI

B TR

HACEA R F MR R A E RS A BREEARRBEREFHL TS,

L% 100050

BAEVE 7R 8%, Email : zhangzht@cemu.edu.cn, %35 :010-63138712

(HE] vEHL2HR
BRWEA R EHBE,
B8 0ok B o BB E g
HEMEYhE, EkE
FE Y AR E R
WA, ZALAH R B R
(taTME) F A 2 # £ R 4 H
M SRR A ROR,
7 B IF b taTME A8 5 By I &

&k Fo LT 5 2R 5% R

TR R F E 1aTME 5

FIER M ET R B F D LR ERNT, &6 EREH W

AL R AT COLOR % 71 o 0 Ml K #F A W0 2 56, 3 4 {7 72

P E 41 4 COLOR M 5 #EAT A4 2o LA taTME F K

AL I A R 52 % DA RO PR 58 O S ), A 4 R SRR

) ERAEARBFRNER P ELE AR ETE
2L,

(X§RA] Ae; ZNAHEMAENR; %45
o EE; W RAE R

ELWH: B RAE T XR A (2015BA113B09) ; b
W E AR IE R E ¥R RS TR 4 (ZYLX201504) ;
THEHAFWELAA EER BB £ 4
(YYQDKT2016-5)

DOI: 10.3760/cma.j.issn.1671-0274.2019.03.003

How to promote the clinical study of transanal total
mesorectal excision in China
Yao Hongwei, Zhang Zhongtao
Department of General Surgery, Beijing Friendship Hospital,
Capital Medical University, & National Clinical Research
Center for Digestive Diseases, Beijing 100050, China
Corresponding author: Zhang Zhongtao, Email: zhangzht@ccmu.
edu.cn, Tel:010-63138712

[Abstract] China has the largest group of patients

with colorectal cancer in the world, but there are few

international guidelines for the diagnosis and treatment of
colorectal cancer from China, or evidence of high-level
“evidence-based medicine” research in China. Transanal
total mesorectal excision (taTME) is a new surgical
procedure emerging in the field of colorectal surgery in
recent years. taTME -related clinical research is almost
simultaneously carried out in parallel with its clinical
practice in the world. Based on the experience of Chinese
TaTME  Registry Collaborative and COLOR trials in
colorectal surgery field, we aim to introduce how to
organize and conduct COLOR III trial in China. To use
the standardized clinical practice and clinical study of
taTME surgery as an example, and promote it in colorectal
surgery to realize the transformation to research-oriented
disciplines, Chinese colorectal surgery has a long way to
go.
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