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Abstract

Rectal neoplasms pose serious harm to human
health. The options of surgical procedure for these
patients have been limited because of the special
features of anal and rectal anatomy and physiol-
ogy. Tumors with a diameter less than 3 cm can be
resected through the anus or soft microscope; how-
ever, those with a large diameter and wide base
which are cancerous and relapse easily still need
conventional laparotomy procedures. Transanal
endoscopic microsurgery (TEM) was designed to
avoid laparotomy for these patients. Using special
instruments, TEM allows to totally resect tumors
located 4-25 cm from the anus with safe margin
and lower rate of complications. Because of mini-
mal invasiveness, shorter operative time and lower
rate of complications, TEM can be widely applied
in rectal polyps and adenomas. Currently, there
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are still arguments about TEM usage in early-stage
and advanced rectal cancer. This paper reviews
the current situation of application and research of
TEM, with emphasis put on its indications, clinical
efficiency and future development.
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