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Oncological Efficacy and Survival Analysis of TAMIS for the Treatment of Male Rectal Cancer. Song Zhigang,Liv Shuai,Lian Yanjun,
et al. Gastrointestinal surgery,Xintai Third Hospital, Hebei 054000 ,China

Abstract Objective To evaluate the oncological efficacy and survival rate of transanal minimally invasive surgery ( TAMIS) for
male rectal cancer. Methods Eighty four patients with rectal cancer were enrolled from April 2012 to February 2014 in our hospital re-
ceived (male) as the object, according to the random number table is divided into 2 groups, the observation group of 42 patients with TA-
MIS, 42 cases in the control group received conventional transanal local excision, observe two groups of surgical treatment ( blood, tumor
distance from the anus, operation time, hospitalization stay, complications of intraoperative and postoperative recovery) ( postoperative
first exhaust time, first defecation time, feeding time, ambulation time) and long — term efficacy (local recurrence rate, distant metastasis
rate and survival rate). Results The amount of bleeding in the observation group was significantly lower than that of the control group,
and the days of hospitalization and operation time were shorter than those in the control group. The difference was statistically significant
(P <0.05). The complication rate of the observation group (9.52% ) than in the control group (38.09% ), and the difference was sta-
tistically significant (P <0.05). The observation group of local recurrence rate, distant metastasis rate and survival rate were 4.76% ,
2.38% , 95.24% , the control group were 2.38% , 2.38% and 92.86% . There were no significant differences (P >0.05). Conclusion
TAMIS can achieve similar curative effect and long — term prognosis with traditional transanal local resection, but its minimally invasive
surgery is better, and postoperative recovery is faster, which can be used as the preferred surgical scheme.
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