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[Abstract] The difficulty of transanal total mesorectal excision (TME) is to find the correct
dissection plane of perirectal space. As a complex new surgical procedure, the fascial anatomic landmarks
of transanal approach operation are more likely to be ignored. It is often found that dissection plane is false
after the secondary injury occurs during the operation, which results in the damage of pelvic autonomic
nerves. Meanwhile, the mesorectum is easily damaged if the dissection plane is too close to the rectum.
Thus, the safety of oncologic outcomes could be limited by difficulty achieving adequate TME quality. The
promotion and development of the theory of perirectal fascial anatomy provides a new thought for
researchers to design a precise approach for transanal endoscopic surgery. Transanal total mesorectal
excision based on fascial anatomy offers a solution to identify the transanal anatomic landmarks precisely
and achieves pelvic autonomic nerve preservation. In this paper, the authors focus on the surgical
experience of transanal total mesorectal excision based on the theory of perirectal fascial anatomy, and
discuss the feature of perirectal fascial anatomy dissection and technique of pelvic autonomic nerve
preservation during transanal approach operation.
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