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[ Abstract]
excision (talME) has been a hot spot in the field of colorectal

In recent years, transanal total mesorectal

surgery. Compared with the traditional laparoscopic technique,
taTME has potential advantages in the treatment of rectal
diseases. However, the procedural safety and effectiveness of
taTME need further verification. In order to ensure the safe
and standardized implementation of this procedure, the
European Society of Coloproctology, together with 14
international academic organizations related to colorectal
surgery and minimally invasive surgery, has developed the
international expert consensus guidance on indications,
implementation and quality measures for taTME. This paper
introduces the background of the international consensus
guidance, and interprets its core contents, including the
surgical indications (complex pelvic conditions, malignant and
benign rectal diseases), surgical quality and outcome
evaluation, structured training, and expert center. It is
expected to provide reference and guidance for Chinese
colorectal surgery colleagues performing taTME.

Transanal total

[Key words ] Rectal neoplasms;

mesorectal excision (taTME); International expert consensus;
Guidelines

Fund program: National Key Technologies R & D
Program  (2015BAI13B09);
Development Project (2017YFC0110904); Beijing Key Clinical

Discipline Fund (2018 -118); Beijing Municipal Administration

National Key Research and

of Hospitals Clinical Medicine Development of Special Funding
Support  (ZYLX201504); Capital Health Development and
Research Key Project (2018 - 1 - 1111); Clinical Center for
Colorectal Cancer, Capital Medical University (1192070313);
Clinical Research Launching Project of Beijing Friendship



e H i AP a5 2021 4 4 F 55 24 555 4] Chin ] Gastrointest Surg, Apirl 2021, Vol.24, No.4 315

Hospital, Capital Medical University (YYQDKT2016-5)
DOI:10.3760/cma.j.cn.441530-20210122-00038

Z L2 E i % BE Y] % (transanal total mesorectal
excision, taTME) /& 3T 4 5K 45 B 77 S FH 4T3 19 3 5
AT R G 28T BB g5 A, b
BR A B M 58 K o P B 4 AR S N R
TR AWEH R A, RETEEN LEHEE
AF R E. GHE R, X0 R RFIFEAE
FENFWARANRERMAH  FEEIBEKNF
NS REBEXMHA, REH K # % H IDEAL
ERIF & T XA R E B TR N 5
B R REREN B, IS B A bz = 0
B 8 B 1T aTME ] 2 598 304 B 0 A7, taTME 89 2
BB 8 4 R R £ T B IE 56 ST O\ B 1) TME F
AL —TAAFERET BHEHIARFEREL
RPBARERH S & EZRERY, x5
AT AT aTME F A B 8 5 BOR o 5 1k 72, o
IR FEBBRATAERBHR —F & REWNE
i B F IR A, H AR AR BT RS R R
i — R B AR B BRI K IR, b B A
518 T AT aTME F R % 2 ey #E R, H
AL, WA ERE XL RS P EF R LT RMmE
7 taTME 89 2 Y (#ndk Z F R IE | F RFA oy sk [
BB EEFLE)H X,

EXFERERET, —HHAXLALEHRITR
aTME F R E IR s 2+ 0B, MM ER
¥ 77 F 2 (European Society of Coloproctology , ESCP)
Bk & % [E 45 B 7 4 A E )T % 4 (American Society of
Colon and Rectum Surgeons, ASCRS) . Wil i 4% 41 7}
& £ (European Association of Endoscopic Surgeons,
EAES)fn w4 [ 57 o S B} 2 20 55 L Ji A1 B 2 41 DA
BHEEFRIIBFLI2BEREE WRIFF4
FEFR B 145 B i S FF 30 Bt SR AE Ok 1
AAL ,HH TCEALLEN R E R F AERIE
SE i A0 &V o [ R 5 K SRR3R E ) (T U AR
(taTME B PR £ R4 8 )) 0 AXAEH#TNE 2
A7 An R, B14F O o B 2 B W S AL AT T R taTME
"HhEH,

— taTME & F7 £ R 45 8 ) #1 2 9 % &

2010 4 , ta TME £ A & % B T 1l IR 52 B £ 4
B t+F, BRARFRAZLITTREZEALH
T — ARG, A 2015 47 K B B K fE

B R B A K B A AT 8 (taTME #1848 5 )"
KREFEEFLSHIBZFRPLEAMNFATE
55 SR F AR A WCE & aTME % X
R B F R A 5 (2017 B Y Fa( H 7% taTME
B & K FE R Rl R 5L B A8 B (2019 ) )M LA
FREIME X A WITRE ., £ EFRE@,2017 F
B M 45 & B 2 P (European Colorectal Congress ,
ECC) & A1 7 (& b taTME % 4 52 i 3£ 3R ), 47 %
taTME F K 8y 3& N3 . F RBE . FAEIN AE
EHEFTHARTERFA KA ZEREAL
B B BT RO e U
ot b BB FRA RS 5 3 L FH £ R H
LB A RN, T 2020 4 & A B (taTME E FF
HIRAE ) FE E A, R T B AT & A I
£ % #F % E 45 , 3% B 3 B taTME FF & Fn 52 36 By
HKEEZERFA, BT AT ERAEEE, U
SELSHERIBREEZ S ERAFHAEL
FHE A

2020 48 % A7 6 (taTME [ PR 3E3R 465 ), B ESCP
201748 A KA, IS TR, KE 14NERT
SNEHAL 281 56 fr B A taTME F R & 39| 2 56 iy 41
HELERS ST ZEE NG T, STHA X
Z @K FHRIESE, T % K4 KA T Delphi %
(ERBEER)FE L DA WE, BREHEH L
KA R E (taTME B Fr £ R w ) £ E 43t T
ANER . FRENE . FERERTN LML
B fE R PO, BT 4REENATHFSK
Delphi 1 & , & %] £ 25 445 Mo “ #0017, DL R X
3EAARERPONFALHATT ER, R254F
KOFARE R F A7 SR E B LS,
Hfh = 345 2 80.0% U LRy R R, L& 1,

®1 (R RBEYIFRTAERAIE S AT
[ P & RG4S i R 2

453 KA N {TES
20174F9 H  HERUVNATERMK)  #iE AT, B TAEE R
0174 12 7 FEVMLGHERING) #e ik MRIHESSE RS
20184F5 A Delphi LIS 148 % 224/50(48% ) 81.9%
20184F5 A Delphi IR 24 MK 233/55(60%) 78.8%
20184F5 4 EAVNACGERRE)  # AR Z AT R
20184E8 1 Delphi kA% 340 M2 43/55(78.2%) 84.2%
20184E9 A fEAVMIGEERHT) A A FIRE 2 AiTAY5 ] AiEH
20184E 107 Delphi kA4 4% 11458 54/56(96.4%) 91.3%

20194F6 7 Delphi LA S5 (LR POME X 70.8%




316 e H i AP aE 2021 4 4 F 55 24 555 4] Chin ] Gastrointest Surg, Apirl 2021, Vol.24, No.4

— (taTME E Fr #9845 89 ) 2 5 A

(—)F R FE

.ELE a4 QIMERXARELT BB F
BTMEMERAFEFERS , VOAREEERE Ao
KR, BABRAENE R AN TR BFA%E P,
EAMBELEZREFRBEEEEm, EHEH
B 0 e B 4 (5] BMIAE s JB A Lh ), wbax 2% A 1
#—F K 12 (1aTME E fr 3R 358 ) a2
TME F R % 78 # A W A" 0y B 2 X, B/ BTk 4
FH— SR, NEEZAINETH T RAH
WEEARBERENREREERR, L4 KA
K, XEBAERAEANEEIHATTN, Bk, 5
HEATEZETME F AR PR EANERE, #
H taTME,,

BRERMI BB A BT (e
WRAM B F & F AR LA, R TME F
RERE, ZFRIAXREEZ TR EEEAREAF
A FE—EHE, ERELTRXPOHATET %
KR E X JE X ).

2.5 i % MR (aTME [ FR 36 R 46 8 ) oF &
WA B W R Y] % (partial mesorectal excision,
PME) F R1EH B AL N B W 34E , NIk HBAEFEALT
TME F KRB A NFRZANHE, B H 2L AT PME
FRAEEASKNEHEARATRE, R T
FAEE., B, TXHLrELRELENKE
mAE, KT, EHEEFEAT, YEHMETARHE
B HEEL NG W, T UF AR AT
PME F & .

TR E R A F AT s ARIE
3 V1 4 B B I AT aTME F R LB W # i it
W% o Ty fn Rullier I & AR AL E g w7 DL
JEAILNG, KT, Z R FAEERA, ELE
£ X F O HAT,

NTEEMTAEmREHLENGRARE, FEAT
38 in TME F K 6 & % 2 & #i 1T taTME, & R4 | &
Kk F| 80%., REIANFERNTREREZRR
W, EZRIXKFRANFAERLXEFERE WK
FETEERZURAAZEOLEGERH &, XX
FARIA T EIH; —F W N,

3. H M BB X TR M A Rk AR
MR ARATE BRI E A K, LRk M e 8
AR BARNER, ELILTTINE, B &
MABNBREH G RGN %, BERBEEF

AR HEB YA O RHFERFESIRRE, T UH
REAIINE AL FEE L RFOHAT,

(D) FARREME R

FFARKEEH, (aTME E 7 £ 7365 ) %
FTHFHENEL, B (1)L 4 taTME 89 #|
EUFE,AFEFRAELRE IBKEMEFAH
& 3 77 %2 5 (2) ob AT ME T T taTME 41 400 22 %
THEFER AERARE KANE T 4%
FR# A K E DFSH0S, 3 5 7% 0 B AR By A0 X 3t
P $EAT 2 b 5 (3) 0b BT BE M 3012 5% taTME F R 4
R BFEFRAHE RAFLAREHSH FHE R H
KAE A R TG, G S B A B AR K 3
AT XL 5 (4) T LART BB P 34038 5 taTME K J5 2 8
FHR AFEFT—HERRRHRENEFR
EANECRE D & rE R el ce TR

(taTME E Fr 2537 48 % ) X T taTME 8 il & Fr 45
RFE0 S A0, w7 B A E MR
B, I aTME & R#ATME RN TR E, K E
BEE2017TE1AdFEEFLIRELLEEH
ShRL R AR S T W E aTME g 1) B8 e A 5
$4E E ('B W 4 http ://www.chinese-taTME.cn/) , $ #&
FE B WA A G (aTME E £ R 4w )it %
A, EEGFET I (DEREE; QA WE
WARIFR, BRI AREER Y RFZHETL,
I R TNM 43 . % B i MRIA & 6 £ 5% F %
&R LURIEE R ERE (3) B F A %A
FFRFEAEGR; () FRIFARGFE LR, H
Jo 3% 69 7% 32 % TNM 2 8, K Je A KT R B A % R
HEX EH; AR N EFARYE BT ERL;
(6) K Gty AL 1T h e M3 45 (T) B DA R 2
R, HH, EARZAE K taTME £ F 09 % 24 F .

(=) &t

(taTME E Fr £ R 48 59 )88 T M L) oy =
FEWCANER A TGRSR [t LER & F
F1 () F 7 AY B ]9 aTME % 3 ¢ & 7 40 72
o AR, B X Bk F AN E S W & B )
BEFZRL2HHFATEREA, MEHAIFIEZR
By L, T DURAE A AN AL AR R S B BB A R
15 B2 07T B W R 45 R B R

(taTME [ Fr R 48 s )2V, T A % RO A %
E L S AR A B % A HUH taTME L F 2|
RSB, X TINEZFNFRNER, BEN
FRRE, FAEREEZE D306 UL Ly r 5Lk



e H i AP a5 2021 4 4 F 55 24 555 4] Chin ] Gastrointest Surg, Apirl 2021, Vol.24, No.4 317

ERAEMEFRNER, 4, taTME B 73R
)R FRELRFAALNEERER, T
EETHMEE, EXHFEFCEDFFHH 0
BN BREAIUGRIEFANFARAE ., B
(taTME E Fr £ R348 Y # P, S A F 8 A — Ao
BFRSFABARKXRHFATLIMEF R, ED N H24
SR B ALIE D B SR E & 2 taTME, B3 %
R, EXBPOHAE — 4B E TR ES
T MEHTETRENR, — S P QT §ALHF
ZEMEAHESFAR,

(taTME [E 7 2532 46 8 ) X T taTME 39| )7 & 4%
BT #Eae s E N, B R AR A R I
BRI AE FHATHER, EH A aTME
EIRBENAHE: (DERFE; QG EF
taTME F R, B #FREXE; 3) PHRFRBES
s (4) EA B FHITR, HFERNELALE:
(DEZF#HZE;Q)FE . 2WMEATHEH;(3)F
REERE FAREIGMEDNF RSB (4)8 41U
B AL 3B F R W A An I K E B SR 5 (5) Bz BRI
ATHEREENEGRSR, AEFHFHETE
B PERFARFEI G, ¥ R MR R T4 taTME 89 I R
B, RO RFELAEE RN, FHTER
IRk BEAENFREN L. HFESHEINE
HOAZFRTULL2BIH T RFA, BEWHE
PAREF RO FE AN, TN I~00FEEE S
TR, ERERGTEEROABFRERESRE. &
NEN IR ZEATHERITIERE, LR EF
RSN, FRARLFAELENEEHEES
FH R W R 22 e, DA T W A T ) 4
R, FREFEZEFHEI T+ HF & aTME F K H
$AE , B 72 taTME 38 3038 B o , LUE T o Ao
H B B 4 R

(M) H R

R E AR R IR AR A A
AR B R S, U 62.5% th B E R, # R | &
X HEWEGEEFETRRA REEEZD
MR 2R, R ROE 0 A B R0y AT
TR, k2, & XHNN, B 2w B3 taTME
HERPROHATI BT EH R A

= kkRERE

BERTME FRBAELR) 2R, KT 2K
R A Mo M 7 T Y AE A RBP4 B
ESCP % 3k 4| & 89 (taTME [E fr 3£ 3R 45 55 ) 7= ¥, L &

®2 (@I E R BN TAIE RO SR PP
Y PR & IR ) L A P E S

gl LR DHE X EiES

PG IR ER 1. AR = ol
2. LI TRZ MG S F AR 0
3. G5 HIBRRSIA £ 2 BTN
4. FIEWE
5. ARIEHARIE RO , BHE H R F AT
taTME FARBIE E D5 25 ), FAF R
PR () R T aTME F-AR (19 41
Hlchr>40 4]
LAAMBIEL: 1L B AT L RE R
2. B4 HA W TME E VR B 741
BHE A (B i 2E ST k) 97.9%
3. B ZHRANURIRR(ISR) " FAR ML S '
4. U A W TME B 250 1 5B} 2 ()
AR B S0

FPUDEIETT RO 1. 75% LA R RV R (Ts) SR F i)
FARIBIT 01.7%
2. G R AGERLS 5, YT 2 iy ssic ’

62.5%

TRFEWBIEEFHARER, FRETANETE
L taTME F R JE Lk 7 £, HE LR F L4
eI B taTME SR, Z BT R LB EF 2 &,
B AT E A W T e &N % #8828 COLOR I ' 'An
GRECCAR 11 E & 7 &, /0 15 X B HUHF % ik R A
¥ 7~ taTME AR 78 B 178 4b B 91038 3 IE 19 3 L An
M{E o

FIZERZE P4 1 R AEAE R 3

2 % X W

[1]  McCulloch P, Altman DG, Campbell WB, et al. No surgical
innovation without evaluation: the IDEAL recommendations [ ] ].
Lancet, 2009, 374 (9695) : 1105-1112. DOI: 10.1016/S0140 -
6736(09)61116-8.

[2] Penna M, Hompes R, Arnold S, et al. Incidence and risk factors
for anastomotic failure in 1594 patients treated by transanal total
mesorectal excision: results from the international TaTME registry
[J]. Ann Surg, 2019,269(4) :700-711. DOI: 10.1097/SLA.000
0000000002653.

[3] PennaM, Hompes R, Arnold S, et al. Transanal total mesorectal
excision: international registry results of the first 720 cases [1].
Ann Surg, 2017, 266(1): 111-117. DOI: 10.1097/SLA.000000
0000001948.

[4] Larsen SG, Pfeffer F, Kgrner H, et al. Norwegian moratorium on
transanal total mesorectal excision[J ]. Br J Surg, 2019, 106(9):
1120-1121. DOI:10.1002/bjs.11287.

[5] Wasmuth HH, Faerden AE, Myklebust TA, et al. Transanal

total mesorectal excision for rectal cancer has been suspended in



318 e H i AP aE 2021 4 4 F 55 24 555 4] Chin ] Gastrointest Surg, Apirl 2021, Vol.24, No.4

Norway [J]. Br J Surg, 2020, 107 (1) : 121-130. DOI: 10.1002/ [ L 58 S R PR 46 e (2019 R [T A 52 F AR 2%
bjs.11459. &, 2019,39(11) : 1121-1128. DOI: 10.19538/j.cjps.issn1005 -

[6] Dickson EA, Penna M, Cunningham C, et al. Carbon dioxide 2208.2019.11.01.
embolism associated with transanal total mesorectal excision [12] Adamina M, Buchs NC, Penna M, et al. St.Gallen consensus on
surgery: a report from the international registries [J]. Dis Colon safe implementation of transanal total mesorectal excision [J].
Rectum, 2019, 62 (7) : 794 -801. DOI: 10.1097 / DCR. 00000000 Surg Endosc, 2018, 32(3):1091-1103. DOI: 10.1007/s00464-
00001410. 017-5990-2.

[7]  Atallah SB, DuBose AC, Burke JP, et al. Uptake of transanal [13] Rullier E, Denost Q, Vendrely V, et al. Low rectal cancer:
total mesorectal excision in north america: initial assessment of a classification and standardization of surgery [J]. Dis Colon Rectum,
structured training program and the experience of delegate 2013,56(5) :560-567. DOI:10.1097/DCR.0b013e31827c4a8c.
surgeons[.]]. Dis Colon Rectum, 2017,60(10) : 1023-1031. DOI: [14] Koedam T, Veltcamp Helbach M, Penna M, et al. Short - term
10.1097/DCR.0000000000000823. outcomes of transanal completion total mesorectal excision

[8] Hompes R, Adamina M, Aigner F, et al. International expert (cTaTME) for rectal cancer: a case - matched analysis [Jl. Surg
consensus guidance on indications, implementation and quality Endosc, 2019, 33 (1) :103-109. DOI: 10.1007/s00464-018 -
measures for transanal total mesorectal excision [J]. Colorectal 6280-3.

Dis, 2020,22(7):749-755. DOI:10.1111/codi.15147. [15] Deijen CL, Velthuis S, Tsai A, et al. COLOR III: a multicentre

[9] National Institue for Health and Care Excellence (NICE). randomised clinical trial comparing transanal TME versus
Transanal total mesorectal excision of the rectum: interventional laparoscopic TME for mid and low rectal cancer [J]. Surg
procedure guidance [EB/OL]. (2015-03-27) [2021-01-17]. Endosc, 2016,30(8) : 3210-3215. DOI: 10.1007/500464-015 -
https : //www.nice.org.uk/guidance/ipg514/ifp/chapter/ What-has- 4615-x.

NICE-said. (fichis H 191:2021-01-22)

[10] skibits, FBRAE, BREAT, 55 ERAAT 4 Hn R % (Ao AR
F I T AR ARG (2017 O [1]. HE S HAMRER R, A5 AEX
2017, 37 (9) : 978-984. DOI: 10.19538/j.cjps. issn1005-2208. WhZ A, N, 4 B, AL 2020 AT 4 EH g RV R F RIS
2017.09.12. S UE S BT A PTG ) [ B e R IR AN ) 2 A [ ] e

(1] AR RSB 85 HIR AR AL, AR IR 2 28 B ARk, 2021,24(4) :314-318. DOT: 10.3760/cma.j.cn.441530-
NG S NEENER AL . e 2 AT 4 B R IR 20210122-00038.

SRR VEE - G
AT BHHFAG B EREE

“H LR R B O A TR AR H o BN 2858 1 e-Surgery HR = ®/E A MEOF- 67 MR PR B /Y« L X7 2
B, KRG AT FHLEA TG o R W0 P 25 A OGSO N 2 (R F AR T A48 B AR B3 50 Bl 41 FR
A ST A 14 A P 25 %5 ) S5 A MR I (4 2% FE O B i DRI 454 ) 3 BB AR , LA BRI T .

1N BN F ARG, 00 R B B A AR 28 B AR v I K RE A Ak B S5 5 I BR A BE 89 S0 A 47 (1000 F
Kt

2. A AU K A B3 9 min, AR A5 00, /< 350 MB, 4% 30 MPEG MOV . MP4  AVI & WMV ., 7575 WA 1 0355
P ToH 508 AR, B AL e . © RATIEAT FE/EAUN AT 7B DVD ANHL

3K H R R SCSE A I LA B R LB A H 48R R R, & 23T Email : china_gisj@vip.163.com,



