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IZVLECEK

Trans-analna totalna mezorektalna ekscizija (TaTME)
je kirurska tehnika, ki je bila razvita z namenom, da
bi kirurgu olajsala operacijo tumorjev spodnje in sred-
nje tretjine danke. Kljub desetletju poznavanja, se
vedno nimamo zanesljivih podatkov o njeni uporab-
nosti in dolgorocnih onkoloskih rezultatih.

Povezana je z dolgo u¢no krivuljo, saj je za ucenje
potrebno skupaj ali pod nadzorom izkusenega men-
torja opraviti okoli 40 primerov. Znanje poglobljene
anatomije male medenice iz perinealne perspektive,
je nujno za pravilno izbrano plast operiranja. Tehni-
¢no zahtevna je endoluminalna nastavitev tobacnega
Siva s katerim pod tumorjem zapremo danko, zato je
priporocljivo ucenje na simulatorjih ali kadavrih.
Perioperativni zapleti so v zacetku ucne krivulje
pogosti. Anatomija male medenice iz perinealne per-
spektive nas pogosto zavaja v napacno plast prepari-
ranja. Tako lahko poskodujemo secnico, noznico,
mehur, danko ali vene pred kriznico. Krvavitev iz
ven pred kriznico ob povisani koli¢ini ogljikovega
dioksida v mali medenici lahko povzroci CO, embo-
lijo. Lokalna multicentri¢na ponovitev bolezni, ki ni
bila vedno povezana s kirursko tehniko, je bila opi-
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ABSTRACT

In last decade transanal total mesorectal excision
(TaTME) for patients with mid and distal rectal can-
cer was proposed to overcome some of the technical
challenges of laparoscopic distal mesorectal surgery.
The technique remains controversial regarding sur-
gical training and perioperative and long -term onco-
logical outcomes.

It has been reported to be associated with long lear-
ning curve of approximately 40 cases. Surgeons must
master endoluminal suturing skills to complete ade-
quate purse-string closure of the rectum and gain an
in-depth understanding of perineal and pelvic anatomy
via the perineal view. A period of proctored cases
and mentoring along with joint operating for surgeons
who are still along their early learning curve is man-
datory. Intraoperative adverse events include dissec-
ting incorrect tissue planes during perineal phase
with injuries to the urethra, bladder, vagina, rectum
and presacral veins (high risk of carbon dioxide em-
bolism). A rapid and multifocal recurrence pattern
in the pelvis and along the sidewalls which was not
always associated with intraoperative and technical

issues was described after TaTME.
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sana po tem nacinu operiranja raka danke. To vzbuja

skrb glede dolgotrajnih onkoloskih izhodov.

Dolgo in zahtevna uc¢na krivulja, zaskrbljenost glede
teze zapletov med in po operaciji ter pomanjkanje
dolgotrajnih onkoloskih rezultatov, postavljajo vpra-
Sanja glede smiselnosti TaTME. S studijo COLOR 111

pri¢akujemo odgovore.
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Controversy regarding this approach persists, given
its learning curve, the concern for complications,
and the lack of long- term oncologic outcomes data.

The COLOR III trial is expected to provide additional
insight on the technique.



