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Abstract

Introduction: Transanal total mesorectal excision (TME) has been utilized as a minimally invasive
surgery for colorectal cancer.! Sylla et al. first reported the use of transanal TME and since then,
various platforms have been applied for this procedure.? The most widely used procedure is
laparoscope-assisted transanal TME using a hybrid technique. de Lacy et al. introduced the Cecil
procedure, which utilizes two teams (transabdominal and transanal).® With regard to rectal cancer, a
small group of authors attempted pure natural orifice transluminal endoscopic surgery (NOTES)
transanal TME.*® The aim of this case report is to show that a transanal laparoscopic technique can
be utilized for total colectomy. Except for rectal cancer, there are few reports regarding colon resection
using NOTES. In this video, we perform a transanal total proctocolectomy with ileal pouch—anal
anastomosis in a patient with synchronous triple colorectal cancer (ascending colon, rectosigmoid
colon, and rectum).

Methods: We performed transanal total proctocolectomy with ileal pouch—anal anastomosis in a
patient with synchronous triple colorectal cancer (ascending colon, rectosigmoid colon, and rectum).
On preoperative MR, there was no pelvic lateral lymph node, so we did not need to perform
chemoradiation therapy. After transanal dissection of the mesorectum, rectum was flipped into the
intraperitoneal space for further dissection. In our setting, we used conventional laparoscopic
instruments for most procedures and long-shafted instruments helped during mobilization of the
splenic and hepatic flexures. The entire specimen was extracted transanally. The ileal pouch was



constructed intracorporeally and ileal pouch—anal anastomosis was performed using a circular stapler.
We did not create a defunctioning stoma.

Results: The operating time was 328 minutes and blood loss was <50 mL. We harvested 61 lymph
nodes, and 1 regional lymph node metastasis was found. The patient experienced temporary paralytic
ileus and was discharged on postoperative day 10 and had no major complications. The patient had
medications for loose stool but had no incontinence. The patient refused adjuvant chemotherapy.
During the 24 months follow-up period, there were no recurrences or metastases in three
colonoscopies and three CT scans. This operation was performed in February 2017 and transanal
total colectomy has not been reported so far.

Conclusion: This transanal laparoscopic technique is feasible for total colectomy and may be
adapted to achieve colonic resection through a natural orifice in the future.
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