
Vol.:(0123456789)1 3

Techniques in Coloproctology (2019) 23:279 
https://doi.org/10.1007/s10151-019-01942-x

VIDEO FORUM

TAMIS resection of a large colonic polyp 20 cm from the anal verge: 
could endo-stapling be the solution to peritoneal entry?
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Transanal minimally invasive surgery (TAMIS) has been 
used for the treatment of rectal neoplasms such as benign 
polyps and early rectal cancer [1, 2]. After early experience, 
other applications have appeared and the use of TAMIS 
approaches has expanded [3, 4]. Transanal endoscopic 
microsurgery (TEM) and transanal endoscopic operation 
(TEO) resection for lesions above the rectosigmoid junc-
tion have been described [5], but TAMIS resection of these 
lesions is usually not considered feasible.

We present the case of a 68-year-old male patient with 
large polyp located 20 cm from the anal verge, measuring 
5 × 8 cm with a thick pedicle, which could not be resected 
with an endoscopic approach. After pre-operative examina-
tion as well as a computed tomography (CT) scan and mag-
netic resonance imaging (MRI) were performed, the patient 
underwent TAMIS as shown in the attached video.

A long Gel Point Path (4 × 9 cm) was placed, and a con-
ventional insufflator was used. Resection of the polyp was 
performed with a laparoscopic linear stapler (EndoGIA, 
Covidien) and conventional laparoscopic materials. Total 
resection of the polyp with free margins was possible. With 
the stapler, it was possible to excise the tumor, while sealing 
the suture line, minimizing the risk of entering the peritoneal 
cavity.

The post-operative pathology report confirmed a tub-
ulo-villous adenoma with high grade dysplasia and a free 
margin. The patient was discharged 24 h after surgery and 
remains asymptomatic after 5 months of follow-up.

TAMIS resection of tumours located above the rectosig-
moid junction may be a safe and feasible technique, but 
careful selection of patients, in terms of anatomy and tumor 
characteristics, is mandatory.

Compliance with ethical standards 

Conflict of interest  The authors declare that they have no conflict of 
interest.

Ethical approval  This article does not contain any studies with human 
participants or animals performed by any of the authors.

Informed consent  Informed consent was obtained from all individual 
participants included in the study.

References

	 1.	 Atallah S, Albert M, Larach S (2010) Transanal minimally inva-
sive surgery: a giant leap forward. Surg Endosc 24:2200–2205

	 2.	 Albert M, Atallah S, deBeche-Adams T, Izfar S, Larach S (2013) 
Transanal minimally invasive surgery (TAMIS) for local excision 
of benign neoplasms and early-stage rectal cancer: efficacy and 
outcomes in the first 50 patients. Dis Colon Rectum 56:301–3017

	 3.	 Valdes-Hernandez J, Del Rio FJ, Gomez-Rosado JC, Cintas-
Catena J, Torres C, Perez-Sanchez A, Oliva F, Capitan-Morales 
LC (2018) TAMIS repair of a rectal stenosis not treatable by 
endoscopy. Tech Coloproctol. https​://doi.org/10.1007/s1015​
1-018-1886-y

	 4.	 Martin-Perez B, Andrade-Ribeiro GD, Hunter L, Atallah S (2014) 
A systematic review of transanal minimally invasive surgery 
(TAMIS) from 2010 to 2013. Tech Coloproctol 18(9):775–788

	 5.	 Serra-Aracil X, Gracia R, Mora-Lopez L, Serra-Pla S, Pallisera-
Lloveras A, Labro M, Navarro-Soto S (2019) How to deal with 
rectal lesions more tan 15 cm form the anal verge through transa-
nal endoscopic microsurgery. Am J Surg 217(1):53–58

Publisher’s Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Electronic supplementary material  The online version of this 
article (https​://doi.org/10.1007/s1015​1-019-01942​-x) contains 
supplementary material, which is available to authorized users.

 *	 J. Valdes‑Hernandez 
	 valdeshernandez@hotmail.com

1	 Colorectal Surgery Unit, General and Digestive Surgery 
Unit, Virgen Macarena University Hospital, Seville, Spain

https://doi.org/10.1007/s10151-018-1886-y
https://doi.org/10.1007/s10151-018-1886-y
http://crossmark.crossref.org/dialog/?doi=10.1007/s10151-019-01942-x&domain=pdf
https://doi.org/10.1007/s10151-019-01942-x

	TAMIS resection of a large colonic polyp 20 cm from the anal verge: could endo-stapling be the solution to peritoneal entry?
	References


