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Fig. 1 The E anal retractor is a triblade retractor
with cylinder.
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Fig. 2 The E retracor connected to Octopus
retractor holder provides a better surgical field
about 40mm in diameter.

Fig. 3 Schema of MITAS. Excion and anas-
tomosis of the rectum is simultanously performed
by a stapler.
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Table 1 Diseases in each procedures

Disease MITAS | PAE | TSE | Total
primary cancer 16 |9 ‘ 25
recurrent camcer | 1 1
adenoma 9 3 12
carcinoid 3 1 4
hyperplastic polyp | |1 1

radiation ulcer I | 1 1

MITAS : minimally invasive transanal surgery

PAE : peranal local excision
TSE: transsacral local excision
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Table 2 Macroscopic appearance of the tumor

Type | MITAS | PAE | TSE | Total

Is * Is like 6 2 1 9
Isp - Isp like 13 3 16
Ip « Ip like | 5 5
IIa - Ila like 2 1 3
Ilc - IIc like 2 1 3
ITa+1lc 2 1 3
multiple [la 2 2

3

flat elevation 3

MITAS : minimally invasive transanal surgery
PAE : peranal local excision
TSE : transsacral local excision
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Table 3 Deepest excisional layer of the specimen

Layer MITAS PAE | TSE
! | =l =
Submucosa 5 9
Muscle 9 1
Total 10 7 2

MITAS : minimally invasive transanal surgery
PAE : peranal local excision
TSE : transsacral local excision
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Clinical Study of Local Excision Procedures for Rectal Tumors

Koutarou Maeda, Morito Maratu, Mitsumasa Hashimoto*, Osami Yamamoto*,
Junichi Koh*, Kenichirou Nakajima* and Youichirou Hosoda*
Department of Surgery, Fujita Health University School of Medicine
*Department of Surgery, Social Insurance Saitama Chuo Hospital

Clinical study of three different local excision procedures for rectal tumors was undertaken to
evaluate the new local excision procedure using an E retractor and a stapler (minimally invasive
transanal surgery, MITAS). Forty-three patients underwent local excision for rectal tumors. Twenty-four
of them were operated on by MITAS for 25 lesions, 17 by peranal local excision (PAE) for 17 lesions and
two by transsacral local excision (TSE) for two lesions. The maximum diameter of the lesions was not
different among the three procedures, but the distance from the anal verge to the proximal margin of the
tumor in patients receiving MITAS was significantly longer that in those treated by the other procedures.
The mean operative time and blood loss were 28 minutes and 25 g in MITAS, 41 minutes and 47 g in PAE,
and 73 minutes and 45 g in TSE. The times for starting oral intake and discharge afte MITAS were
shorter than those after the other procedures. Two anastomotic leakages were observed after PAE, and
one transient bleeding aftr MITAS, and there was no trouble after TSE. MITAS was considered to be a
minimally invasive local excision procedure which enables an approach to a more proximal lesion than
the other local excision procedures.
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