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Where the sun never shines



History of anorectal surgery

• Parks local excision 1966 
• Low quality
• Only lower rectum (<6cm)

• Buess et al., „Das System für 
die transanale endoskopische 
Rectumoperation.“ Chirurg 
1983 
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Status quo

• taTME 2010  
• „bottom up TME“, „TAMIS TME“…
• Hybrid-OP 
• Better excision of the mesorectum !? 

36% of lap. TME leave mesorectum behind



Status quo

• „big“ cohort with 37 patients
• Shorter operation length via taTME
• Equal morbidity



Status quo 



Status quo 

• 7 studies with 573 patients enrolled



Status quo 

• COLOR III Trial:
• „A randomized clinical trial comparing 

transanal and traditional laparoscopic TME for 
rectal cancer.“



Mechanical aspects

• Different curvatures
• Single/double bent

• Soft docks for more mobility
• GelPOINT, D-Port, B-

Port
• High flow Ventilation
• AirSeal 



Mechanical aspects

• Anubis Storz 
• ENDOSAMURAI Olympus
• —> octopus arms

• da Vinci Si System



Mechanical aspects

• Transanal only?
• Left flexure not reachable



Mechanical aspects

• Transanal only? 
• Dissertation Hemanga 

2011



Mechanical aspects

• Transanal only?
• Dissertation Wilhelm 2017
• Curved TEO in cooperation

with Karl Storz Tuttlingen



Mechanical aspects - FLEXMIN

• DFG-Projekt with TU Darmstadt
• haptic feedback
• curved-FLEXMIN


