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Abstract Objective To compare the clinical effect of transanal minimally invasive treatment ( TAMIS) and traditional surgical
treatment of rectal cancer. Methods From January 2016 to September 2017, 100 patients received local resection of rectal tumor patients
in the Third Hospital of Xingtai City were selected. All the patients were divided into the observation group and control group of 50 patients
in each group according to the different surgical methods. The observation group was given TAMIS operation group, and the control group
was underwent conventional surgical treatment, recorded two groups of short and long term prognosis. Results There were no residual
tumor cells found in the incisal edge of the pathological specimens in the two groups, and the negative rates in the incisal margin was
100% . The distance between the tumor and the anus was 7.83 +3.61cm in the observation group, so that was 3.94 +1.33cm in the con-
trol group, and the observation group was more than that in the control group (¢=9.834, P <0.05). There were no significant differences
compared between the two groups in the operation time and intraoperative blood loss (P >0.05). The postoperative hospital stay and post-
operative gastrointestinal recovery time in the observation group were lower than those in the control group (P <0.05). The postoperative
1 month incidence of complications such as urinary retention, bleeding, incision dehiscence, fecal incontinence in the observation group
was 2% , so that was 20% in the control group, and the observation group was lower than that of the control group (P <0.05). All pa-
tients were followed up. There were no significant difference in disease — free survival and overall survival times compared between the two
groups (P >0.05). Conclusion Compared with traditional surgery, TAMIS in the treatment of rectal tumor can be local rectal tumor re-
section, and its tumor resection margin positive rate is low. It can promote the rehabilitation of patients, reduce the incidence of postopera-
tive complications, and does not increase the mortality of patients.
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