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Application of transanal total mesorectal excision (taTME) following neoadjuvant chemoradiotherapy
for rectal cancer
Gu Lei, Liu Ye

Department of Gastrointestinal Surgery, Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200127, China

[Abstract] This paper discusses the clinical value of transanal total mesorectal excision (taTME) following neoadjuvant
chemoradiotherapy (nCRT) for rectal cancer. Conventional laparoscopic TME after nCRT faces limitations, risks, and challenges
such as restricted maneuverability, nerve injury, and positive resection margins due to tissue fibrosis and complex pelvic anatomy. The
"bottom-up" dual-approach of taTME offers a superior surgical option for patients with low rectal cancer, including those with obesity
or challenging pelvic anatomy, significantly improving sphincter preservation rates and negative circumferential resection margin
rates. Under the premise of strict selection of indications and operation by experienced teams, existing evidence suggests that taTME
has non-inferior oncological outcomes compared with traditional surgery. It also offers advantages in reducing intraoperative blood
loss, shortening hospital stays, and lowering complication rates, while better preserving urogenital function and improving patients'
quality of life. However, taTME is technically more demanding than conventional laparoscopic surgery, with potential risks such asa a
relatively higher incidence of anastomotic leakage. It should be performed by experienced teams in specialized centers.
Multidisciplinary collaboration and standardized procedures are essential to ensure its safety and efficacy. With ongoing technical

refinement and accumulating evidence, taTME is expected to become an important surgical option for rectal cancer after nCRT.
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Tab. 1 Indications, contraindications and key surgical points of transanal total mesorectal excision (taTME) after neoadjuvant

chemoradiotherapy (nCRT)
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