A Ees ] A 18H A2

J Korean Soc Coloproctol Vol. 18, No. 2, 2002

o4 G = 24 A OIAF
O O LH | u“ﬂ-r 2' |:|Jb
AFBoehn oA AAAEHY Fdad

HEH - ANY - 05N - BYY - ZN9 - 24

Clinical Results of Transanal Endoscopic
Microsurgery (TEM) .
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-M.D., Weon Young Chang, M.D., Sang Ik Noh, M.D., So
Hyang Oh, M.D., Woo Yong Lee, M.D., HoKyung Chun,
M.D.

Department of Surgery, Samsung Medical Center, Sungkyunkwan
University School of Medicine, Seoul, Korea

Purpose: Local treatment of rectal tumors have become
an alternative to the classic radical operation. However,
conventional transanal procedures are limited to tumors
located in the lower rectum and the precision of the exci-
sion is restricted by the limitation of the surgeon’s visualiza-
tion during the procedure. This report will present our sur-
gical management and functional results after TEM, a new
minimally invasive technique for the treatment of rectal
tumors.

Methods: From December 1994 to January 2000, 136 pa-
tients underwent TEM. All patients were evaluated pre-
operatively with sigmoidoscopy or colonoscopy with biopsy.
The indications for TEM were benign rectal tumors and T|
and T2 malignant rectal tumors with well or moderately dif-
_ferentiation. All patients were followed up | month post-
operatively ‘and every 3 months thereafter.

Results: The mean operation time was 56.5 minutes (25~
I50 minutes) and the mean postoperative hospital stay was
3.6 days (2~ 10 days). On the basis of the postoperative
evaluations, 56 of the 136 patients proved to have benign
“tumors while the remaining 80 patients had malignant
tumors. One hundred thirty five patients were removed
with adequate resection margins. One patient had cancer
cell involvement at the resection margin. There were no
serious complications. After-a mean observation time of 29
months (12~42 months), there were five noted recur-
rences. Functional results were excellent; 24 of the 136 pa-
tients complalned of impaired continence or defecation dis-
orders in 2 review one month postoperatively. These prob-
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lems improved during the first 6 months after the surgery.
Conclusions: We feel that TEM is an adequate method for
removal of benign rectal tumors, and properly selected
early rectal cancers. ] Korean Soc Coloproctol 2002;18:
104-109
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Table 1. Location of the tumors

Distance from anal verge (cm) Cases (%)
<8 78 (57.4)
3~12 36 (26.5)
>12 ' 22 (16.1)
Total 136 (100.0)

Average = 7.5 cm.
Table 2. Size of the tumors
~Size (cm) Cases (%)
<2 57 (41.9)
2~3 43 (31.6)
3~4 25 (18.4)
>4 11 8.1
Total 136 (100.0)

Average = 2.1 cm.
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“Table 3. Postoperative hospital stay
Hospifal stay (day) Cases (%)
<3 . 73 (53.7)
4~6 49 (36.0)
7~9 9 (6.6)
=10 537
Total 136 (100.0)
Average = 3.6 day.
Table 4. Preoperative pathology
- Pathologic types Cases (%)
~ Benign tumors
Hyperplastic polyp 534
Tubular adenoma 30 (22.1)
Villotubular adenoma 23 (16.9)
Villous adenoma 11 8.1)
Serrated adenonia 1 (0.8)
Submucosal lipoma 1 (0.8)
_-Ctironic inflammation 10 (7.4)
Malignant tumors
Adenocarcinoma 49 (36.0)
Carcinoid tumor 4 (2.9)
Maligna’nt -stromal tumor 1 (0.8)
~Malignant melanoma 1 (0.8)

Total 136 (100.0)
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Table 5. Postoperative pathology
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Postoperative pathologic types Cases (%)
Benign tumors
Hyperplastic polyp 2 (1.5)
Juvenile polyp 1 (0.7)
Tubular adenoma 13 (9.6)
Villotubular adenoma 24 (17.6)
Villous adenoma 4 2.9
Serrated adenoma 2 (1.5)
Submucosal lipoma 1 (0.7)
Chronic inflammation 9 (6.6)
Malignant tumors
CIS in tubular adenoma 322
CIS in villotubular adenoma 7 (5.2)
Adenocarcinoma (well differentiated) 25 (18.4)
Adenocarcinoma (mod. differentiated) 32 (23.5)
Adenocarcinoma (poorly differentiated) 1 (0.7)
Mucinous carcinoma 2 (1.5)
Carcinoid tumor 7 (5.2)
Malignant stromal tumor 2 (1.5)
Malignant melanoma 1 (0.7
Total 136 (100.0)

7

*CIS = carcinoma in situ.
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Table 6. Postoperative histology and recurrence after TEM

Postoperative histology Recurrence cases (%) Treatment
Adenoma 1 (0.7) TEM
Malignant stromal tumor 1 (0.7 Miles’ operation
Adenocarcinoma (T1) 322 TEM (2), LAR (1)
Total 5 (3.6)
Table 7. Complications Table 8. Standardized interviews
Complication - Cases (%) Management 1 month 2 month 3 month

Intraoperative bleeding 1 (0.8 Transfusion

Postoperative  bleeding 1 (0.8) Electrocauterization -
Suspicious perforation 1 (0.8) Observation
- Voiding difficulty 17 (12.2)  Conservative care
Fecal incontinence 1 (0.8) Observation
CTotal 21 (15.4)

Intraoperative conversion cases = 2 cases (low anterior resection).
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cases (%) cases (%) cases (%)

Incontinence for

Flatus
Liquid stool
Solid stool

6 (4.4) 4029 107
6 @44 215 2(L5
6 (4.4) 107 1O

Inability to defer

.defecation for

6 (44) 322 2 (1.5)

more than 5 min

Total

24 (17.6) 10 (7.3) 6 (4.4)

919 cH(Table 8).
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