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Transanal endoscopic video assisted rectal cancer resection, new techniques addressing neoplasms
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Background: Early rectal cancer beyond the reach of conventional instruments has resulted in major abdominal and pelvic
operations. As visualization is compromised beyond 6-8 cm, proximal to the anal verge, there have been several innovations
and techniques to address T1 and T2 rectal cancer in the mid to upper rectum. Transanal Endoscopic Microsurgery (TEM)
was a technique that had garnered some success, however with expensive instrumentation along with limitations in instrument
mobility, this technology was not applicable to many patients. Transanal Endoscopic Video Assisted (TEVA) rectal resection
offers a cheap and readily accessible media to address rectal cancer.

Objective: The objective of this study was to evaluate the safety and efficacy of TEVA rectal resection. This is a rather new
technique and has the propensity to avoid a major pelvic dissection and its associated morbidity.

Methods: From August 2010 to July 2013, all consecutive cases of TEVA rectal resection were examined and evaluated. The size
of the cancer, T invasion, lymph node status and distance from the anal verge were recorded. The margins following resection
were evaluated. The disease free occurrence was followed and recorded. Individual surgical techniques were compared.

Results: 30 TEVA cases were retrieved. The average distance from the anal verge was 7.3 cm with a deviation of +/- 2.0 cm. The
tumor size median was 2 cm. The T status was T1 or less for 25/30 (83.3%) with the remaining 5 lesions being T2. Margins for
all lesions were negative. There was a single episode of returning to the operating room to increase a negative proximal margin,
from 1 mm to 2.8 mm. The average length of stay was 0.7 days. There was a single outlier that stayed in the hospital for 3 days
due to cardiac issues that arose peri-operatively. All follow up has rendered the patients disease free.

Significance: Rectal cancer that is found between 6-10 cm proximal to the anal verge, that is staged at T1 or less can be successfully
resected without performing a radical pelvic dissection. This has been made possible though TEVA rectal resection. Patients
are spending less than 24 hours in the hospital. Their return to work and quality of life is not compromised in comparison to
formal oncologic surgery. Thus so far, the disease free survival has been excellent. This is yet another technique that can and
will be utilized in the management of cancer.
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