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H#: it B0 —FL (single-port plus one-port, SILS + 1) B EHEBZL I 2ERRETNBRAR
(transanal total mesorectal excision, taTME)I& YT &AL B8 i Z &R AT 4. ik BB 7
20214E3 H~20224E3 A B E KK BRI X EBEATZSILS + VEEEH B taTMEF RIGIT 18651
AL E e BB TER B . SR s AT Bitesl, Lik2fl, Fi(62.3 +14.1)%, BMIK(23.8
+2.7) kg/m?, PPEFERATZ:(31.5 + 10.7) mm, MEER(43.9 + 7.8) mm. 24 B3I HEFiED
WO KA T RSB HY D47SILS + 1iRE 84 BhitaTMEF R, EHHEIE, EARFPEIRG R ZEH
RIERAE . BFARK A (223.1 £ 61.5) min, ZFHRIER F9(150.5 + 36.4) min, ZATERAER 5 (80.1
+22.5) min, RFRIME(28.8+13.6) mL, W& IFEUIRLIERN(9.4 £7.3) mm, &HBERGKE
B4 ER(155.0 £ 80.9) mm, HER REHEEYR, ELRHEE (18.1+7.6)H, ZIEKE(19.4
+3.2) mm, YEDE. EHEFANGRDEARER. A BEREB1IRSFHEOK, F2RX#
REKE, RE7T~ORBRBRSIRE, REERNEAN8~15K. F20BEREHEIRHIREE, FTUH
BER, FOR “HEIHI A BIT30REHRE. BehlEERFHESRUIMBRYIA DE, L RHu
BB, PR, LIRS ETBITERR. 2ARELHER. BRBRERUEMBBRESHRER
%. REHET24~3640 A, TMBEEREBRFLTHRG. 4. SILS + 1R HtaTMER TR EH
L ET AR, MRRALE R RREREN RN, RORESLIBRERY, BHREEFHR.
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Abstract

Objective: To explore the safety and feasibility of single-port plus one-port, SILS + 1) laparoscopic
assisted transanal total mesorectal excision in low rectal cancer. Methods: From March 2021 to
March 2022, eight low rectal cancer patients underwent SILS + 1 laparoscopic assisted taTME in our
hospital. Results: All 8 patients received (SILS + 1) laparoscopic-assisted taTME and sigmoid-anal
anastomosis. Of the 8 patients, 6 were male and 2 female; mean age was (62.3 + 14.1) years old; body
mass index was (23.8 + 2.7) kg/m?; distance from tumor to anal edge was (31.5 + 10.7) mm; diameter
of tumor was (43.9 + 7.8) mm. All the patients were successfully completed without conversion to
laparotomy perioperative, with no accidental injury and severe complications in the operation. The
mean total operative time was (223.1 + 61.5) minutes; abdominal operation time was (150.5 + 36.4)
min, time of taTME was (80.1 + 22.5) minutes, intra-operative blood loss was (28.8 + 13.6) mL, the
distance from anastomotic stoma to dentate line was (9.4 + 7.3) mm. The length of the specimens was
(155.0 + 80.9) mm; all the mesorectum was complete, the mean number of lymph nodes dissected
was (18.1 *+ 7.6), The mean distal margin was (19.4 * 3.2) mm, and the proximal, distal and circum-
ferential margins were all negative. All patients start drinking water on the first day, and have fluid
diet on the second day after operation. The drainage tube was removed 7 to 9 days after surgery. The
postoperative hospital stay was 8 to 15 days. The second case developed urinary retention on the
third day after the operation, and healed after 30 days by indwelling catheterization and oralling
“Pyridostigmine Bromide Tablets”. The sixth patient developed grade B anastomotic leakage on the
8th day after operation, and was healed after conservative treatment such as local irrigation and
drainage, anti-infection, and anal sitz bath. All the patients were followed up for 24 to 36 months, and
no tumor recurrence transfer and death cases were observed. Conclusion: The method of SILS + 1
laparoscopy-assisted taTME has a good short-term curative effect in the treatment of low rectal can-
cer. While reducing the difficulty of single-port laparoscopic operation, it can give full play to the
advantages of taTME, and has both cosmetic effects.
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1. 518

1982 4F, Heald #HZ[1]42 H 14 B & B V) B2 (Total mesorectal excision, TME) R H A B#ARK AR AL B
EEERGERMERE, EK 7 EELLY, RN ERREAE TR ShrdE. 2 20 REMOIEE
AR RS RE, BSR4 B RV C & SOy E s ERARL[2]. iF 10 R4,
%R B s B CWHEE R, RHBAENT4 B R V)BT K (transanal total
mesorectal excision, taTME) [3] [4], H#TLL COLLOR HI AWAREK KR L IR R 7T B 45 B R, He s
7[5] [6]. SCHRERZ R ILARZ taTME T AN I8 o AT [ i fR 471436 1 Ee ik 97.5% [7], HZ g
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JEBLHBh 7E B, 20138 4, w2 TR Sl LI I B B AR OF IR A kT [8], HLEA S nfl i Anse
SRR BATR R taTME [ R MEiE L) 9 78 00 R R LIE s B 9, 253047 SILS + 1 Ji iz
BB aTME TR, 3R15 TR AR Bl BRI E T .

2. IsFRBEH
2.1. —RRER

Y gE 2021 4F 3 H 2 2022 4F 3 H IR KT b FEILX N REE BEioif i) 8 BIAT4E SILS + 1 JE sk
taTME V& 77 FRAL B B # IR IR Tk, Forh B30k 6 1, “ik 2 fl. 4F6%(62.3 £ 14.1)%, itk
(body mass index, BMI) (23.8 + 2.7) kg/m?, i FE B I1£%(31.5 + 10.7) mm, IR E4£(43.9+ 7.8) mm. A
brdt: 1) RATIZBRRIC N E S 2) MR TSI <5cm (IR A MRI); 3) ZHEEE
JEIEBE A 2 5123 (American Joint Committee on Cancer, AJCC) %5 8 fi4s B IR 20 WM ¢T1.sNo-2Mo; 4)
O filie R BIhEERTI 2 TR, TmESIE. AP AT RS HEK T A R B AC 2 i 2t
e, A BHEYERS 5 AN AHEEMERE .

22. FRG%
FARDES GNP Y -

2.2.1. PEERIR(E

PRI R o B R o, SRR 157, A UBiaR 107, BOH N IETUT [l igid DAL fi— AT K2 3
em DIHEAL TR, FRODIORPERS DO, SMEFELECR e B fl R LR IET &, 4% CO Uk
JIYERF 11 mmHg, F UG FREHUE 51 A 12 mm D)0 BN — KRR . 78 ZRE I B S A N &R
JRAR AL V1T Ja MR, BN 5 BB AR (IRR, 73 25 & Toldt (BB, [m) b 1a) ZE 4R eI, 1) S = R 47
W PRAE S RTINS, A 7 o0 B R i AR SRS, R AR B0 T IR AL, FEEREZ) 0.5 cm
BAE , S530)5 Bl R R hik, W19 253 Hk A, (R — /AP Bk R Rk, 4ks: i sl
IS e Toldt AR, #AAR CARG i K PR T, RS COIREE A ) R T4k 3E “holy plane” , J5 7514
FIHE 2. #K 3 KT, HHTmE Y RES RIEIE H LK, RIARIE, SRR A

2.2.2. LI #R4E

1) 0L FRBRIE . LR DUE, PSS BB EMTT. 2) . B NEEMETY 1.5 cm 4b
T LA 2-0 Prolene ZiA7 i (U455, MR, BRIV 5 0T 20K /5 B\ STARPORT, 41 airseal 15+
SENL. 3) Ea RIEVIRR: FEEATHELZ 0.5 cm IEFRCIRIZ, BRVITTERE LB, IEEM
HITBE N L ] 38 TR) B (BB Y R0 BRI BR) . B AL AR D9 B AR AR A, T 1 30T o O S T AL
Denonvilliers HifiE, Zclifss EAATEAE, PN NVB, BEUIRER K RE, BE25EEME, B
Wi 77 S i E B R R IR PRIEARE TN, Lo PE G EE . 4) EALE WG SAL TR H
o ARG Wy, BEIMIRE L I 10 om AL R ES T RS T, SEEERUHH AR ANERE, BEM R T LECE WS EAT
CRE g - IUEWIE . TA TIREEFFL port UJ Ak H Bl i A AT [l i PRy vt 1, 3 N H JEATE Hid
9,

2.3. YEIgHR

1) Repifnt: BFARRE., R g, varREWa OISR . 2) REFHEBL: Ak
L mb%. W%, REEFRE R R (S8 Nagtegaal #rdE[9]: a. | N “58” , IR
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JRTE R HAR DG, B4l <5mm; by N0 “iLse” , BIRBEREARN, 47 >5mm, RIZ L
25 o N 90R “AER” , (UHE/NEI R, SERRENZE. 3) RJEHIA: RJGH K E & T IRE
I, BB SIS ARE R R ARG ERC . ARG W) ™ R R 5 PRI [ b B e i 7e 4l
(International Study Group of Rectal Cancer, ISREC)ill s& #nitEiEAT 73 [10]: A P A7 ERRRTTETT
B %t: F"AMIAITHLFHXITETAR: CH: FHIIVETFARIGIT. 4) REHY: REE=AHEE
BEVT, HAEAREIFAAE, 30 REMEREZ DL R R B R M5

3. &R
3.1. RpiFR

8 Il B H BRI SE LT A, TP IFE, BRifie ) O AMES LA Bh DI O, o, J6™ & RAE
JHET o MF AR 9(223.1 £ 61.5) min, 4 HEAFE R 7] 49(150.5 + 36.4) min, £ JTE:AE R ] 4(80.1 + 22.5)
min, AR IS (28.8 £ 13.6) mL, W& I EE IR 2R E 25 (9.4 £ 7.3) mm, 28 6 {9 38 bR A AR BOK,
T RIGHEHECS em MU EUHARA, HARBFEABZMALIIEE . H 4 GUTWE RV E, 40T ER T
FIWE: FWE O BB, A B Rh R p Ry HEEiE D, Hhd 4 fia e, T
BENE . AR JoE AN i e J8 B 28 B 4 00 S5 01 ROE R A TEILER 1o

3.2. RERIEER

M BFERGRA R R B RN | 9, RIS S E, WA T, R Wik, 3
I NATE . ARG FRAK S 9(155.0 + 80.9) mm, T)ZKE H(19.4 + 3.2) mm. AJ5HE -
T3N2MO 5 ], T3NIMO Hi 1 5], T2NOMO # 2 %, L7 1.

3.3. RigthkE Rk

8 15 A8 34T [l B DR A 13 11, R S SR Ui ¢ &2 7EH(Enhanced Recovery After Surgery, ERAS) B,
ffE: REHE—RIFEDLEZRRAHEK, B RIFEHEERRRE, RaRHZHEREUE, kS0
Wik, REHE—RETIRES. 52 0IEERGEHE 3 RIKLRE G ARBEMG/NME, HIREE, WIRE
HFE, BEah Ok “IRMEBTRIEE 7 J69T 30 RGia i, HREE T ARG 3~6 RIKRIRE, 6~9 RIkBRIE
FEnlim e, RJGERRE 8~15 K. 5 6 BIEFHE ARG 8 RHIL B W& L, SRR, bk
g, NLITH 2RSSR TIRIT IR &, HAREE YA REE M, KRAEEVS . TR, EE
L % Jo A B 55 7™ B ACRE « RS BBV 24~36 /N F, 8 B IR B AT [ Wit LI gh, IR B, A2 i
FICME REE R SR, ARG . TERLEE 1.

Table 1. Clinical data of 8 patients underwent SILS + 1 assisted taTME for rectal cancer

% 1.8 4T SILS + 1 4@Bh taTME FAREGE 2 Z R SR

R B welL W2 B3 B4 Wi 5 Wi 6 wWBl7 B8
— R ER
P 5% 5% 1« 1 5% 5 5 5
FER(%) 32 65 65 70 53 70 78 65
BMI (kg/m?) 23.7 18.2 22.9 23.9 24.2 27.4 26.2 23.7
WA st A 7 7 7 A A H 7
SR HT 7 7 T MERESRE IR o5 o Il
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AT AR 7 7 7 7 7 7 7 7
ASA 7344 I I i i I I I I
i 8 E AT 25 B 25 (mm) ” 25 30 30 15 40 30 50 40
i e 4% (mm)¥ 44 40 38 37 61 40 43 48
ARHG b9 73 141 CT2NIMO cT3cN2aMO cT2N1MO cT3cNOMO yT4bN1bMO cT3oN2bMO cT3cNIMO cT2N1MO
RETATHAR BT % % = % 3 % % %
Ao
SFARRS ] (min) 178 205 180 240 360 180 195 247
22 AL #EAE B T8] (min) 63 73 77 89 127 54 68 90
221G #AE B[] (min) 132 143 119 165 232 129 127 157
AR A 2% 1 (L) 30 20 20 20 50 20 20 50
ZYINE VN & & 3 & & & & &
W45 5 FT FT & FL W& 3 FI LA WA
”%é'gﬁtg(ﬁﬁg% 5 5 10 0 20 10 5 20
Ie Ji R 3 11 f f f f f f f f
ARrpIE R ES 7 7 7 7 7 7 7 7
A5 TRE AL 7 7 A A A 7 7 A
RIE#H
ARJG N IRIESI 8] (h) 24 23 44 18 15 46 24 18
AR S B K B B T (d) 2 2 2 2 2 2 2 2
SR E B B I T (d) 6 8 8 9 5 7 8 8
B B PR E I [E](d) 5 30 4 4 5 3 6 6
W) £ 1 x 7 T y 0 A i i
A5 A BB ] (d) 10 12 10 15 8 15 8 12
AJ5 30 d P9 HERAERE 7 0 7 0 7 7 0 7
AR Bt U7 B[R] (m) 36 35 30 28 28 27 25 24
RJERELE R
FRAAK E (mm) 350 130 110 130 140 160 100 120
ABEMRBECREE 5% it it SERE SERE SERE ek it
76 Y] % (mm) 20 25 20 15 20 20 15 20
WE V1% I £ BA BA I 7k I £ I £ I £ 5K
gﬁ%ﬁ;@iﬁ’ 5/12 28/34 0/23 0/12 14/19 2/16 4111 2/18
P FE A i e e i i i i i
53 pT3N2aMO pT3N2bMO pT2NOMO pT2NOMO ypT3N2bMO pT3N2MO pT3N2aMO pT3N1bMO

T R EAS: UL MRI SRR KZ Iy, CMURFENIZEEE: DL MRI ZoR e SR IR KRR
. BFEFL. RETSE; "5 Nagtegaal Frifk.
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4. ¥ig

H 2010 4 Sally #(#5% &5 X 5L taTME F ALK, O 10 RAEERTAI[3], LA collorll AR 1) 2 Wil
PRAFFEUESE T taTME I 22 4 AT a] 471 [6] . 2017 AERK P45 E 1723 1 (European Colorectal Congress, ECC)
KAGTT (e taTME 22 &S deily , 115 T 2020 SRR 45 B 17957 2 2= (European Society of Colo-
proctology, ESCP) X Ik & 1 HPr_I 14 N&5E AR I MR AR A 2 T (taTME H BrtLilfs
F) , PUHCRIITEAC AT RE taTME TR [FIFEh R R Ao 85 H AR 4158 5 T 2017 J 2019 “Fil5E T
taTME L LR R FAREAETRFE[11], X AFRATIEAT taTME FARIRAL S INE I SCke . ARYE 2 5 78
Ml s ), taTME W] 4 J9 I 68540 Bh i) taTME (La-taTME) #1158 4: taTME (pure-taTME), Xl pure-taTME
XF T 253 itk S H)IE A L RIE R 32 B R, BHoARMERR, ) ih 4K, M & R H La-taTME
FERTAR, taTME HSE AR AR INAE : 1) FEE AL T B ITiRg o B, wlRaz V) 2 ot & 45 il e =2 K 200,
SR IRIRAL; 2) A 2ERE R0k, BB AR B 2 M Bl IR B, 58 A R T30 JE D) 2 11 22 4 1k
BLRERE NI LT, 5 #R I8 4022 SR (Neurovascular Bundles of Walsh, NVB), kg E, 4 H) T BAK 75
PR FR[12]; 3) EHTHURRAS, £F6 B 2R 218 P 8L 7MEHF K (natural orifice translumenal endoscopic surgery,
NOTES) MW &[13], HAHIFHIMEIFEESE; 4) H¥E NN taTME FARE G T HLEVIE# 2 kD]
i E g, Wb T 2R, ARSI A PRI R AR [14]. {2 taTME HORIFETE3E, 52T taTME
WEE REZFHATRA BRI EBNLEY S, W& O RERZ, N TEDYE DIRIRE, Z2HER
Bl ORA EIE A SCERIRGE, taTME RS iz (R4 M H 2 &k 97.5% [7].

2013 4 &[SI ah s #A LI i 85 (Single-port laparoscopic surgery, SILS)M T B e i, ik
187 22 BIEThZE B ; 2019 4 LEILAE[15155X0 17 Bl B s B W4T 1 SILS 4B taTME TR,
HAYPP R R R DR T RL 2T, HTFARIEAEEEHEL: Xy fUE R SE T ST T
TGl HAT SILS &) M TS A B T R[16] [17], SILS ARG RHEFR. HRHE, it
ARG Em BE e 2=[18], bE RSB, B A R R e, bl 1) RSN S
EFREAETILIE R = Aah; 2) AP, KB, FOSCEIEE R 52m, BRI FEOR
PP RFEA T, BAERGHELIEAK[19] [20]; 3) &MFFLESIE, FIWMBERRZE, &5 MY 1 E G K
s 4) Al B LIRS B 45 B e TR SR TR T I 2608 1.5%, InFL2A 5.2% [17].

BT RALIE BRI & taTME F AR s, AW T 78 70 F FH B OR 4 1 1 5] 10 R B s 5 1R E V)
FOE e SILS + 1 JEE S BIERIET R, RIERALIGESREAE b, T4 NIEPE SR AR n—
A~ 12mmTrocal, # EJ1A FHALMH R, FEAREMIAIR PSR, JERA = Aah, BT ARMER, 4
& taTME LA AATA B SILS + 1 IS5 B) taTME FART730, ERUEMIR ARG AT 52 &R
BREEMREENLT], JIsRIS B INMOIA S 220, REMEB] “TIR” , R FRAK 7EREXMER 5 o2k, &
oy it S AHET

ARBNETIEITT 2015 FIHIEIRER taTME FR[18], 1E FIRFEA F3RATTHE 55 4 Ho o e b Tl PR A
5C, BT, EFHF L CHRINTER 7 H SILS + 1 4B taTME FR, Th#EFFE. BmEIERERE. H5
BIRIFR A RATER, IR U] AR AS, HRFRAR AN . T ARBR 71, 420
SMFAREAEY 223.1 min, LA FEEEAERA] A 150.5 min. Penna Z:[21]3#R3E i E Br £ O R 1594 41
AN, TELNEEAES 2, AT SR s B Al BT taTME Ji 510 1350 (86.3%), SILS #fiBh. JFiFAR.
PLR L2 N4 B taTME S 515020 508 179 411(11.4%) 26 151(1.7%)F1 10 151(0.6%), 1M He s P F AR
[y 252 min, Z2xfli/EmtAE] 123 min, [FIRHICR RISy 0~99 mL ] & 3] 42.3%, KILELE
100~499 mL 5 3 21.1%. MIAHF T TR 7] A L& 5 22 AHEE, B0 Rk, X arae 5 JATAA K &
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#H BMIBARA & HHARE AR K 8 RIRA b, HHFEA BoR B R ZER: R RAITAR PR H
DU SR B ROE, RATIILIGYT s AREOCH 1 FIUEF B B W& 118, SPusye. JLITAAH I J5H
MkEsIREEE, HREEARER BB E ALV RERAG %, YPb4RE R 2. FE
&4t 5 FLEARLL, WD T IERESFRIAL, BRE RSO S  RRE,  FLAERRERI Wy T AH ok e s
BB taTME S B AR 3. TEVEMSEM T, HAlEZR ALV OKE, HUOEa3EY) O R
%, Lee B EHI I ERKIRFLA M LBV B 2 FLA T m (SR LA 23 +£ 2.6 vs £FL41 20.9 + 3.8,
p = 0.03) [22], — T HALXS LAk el s B 4 BT AR VA AR IR 22 A M Ty RPN I 25 25 i 5 SRt 1
e SILS BHTFARYIOKEE /N, REEMIFDER, REKEENR TS EEE[23]. EREFRE
Jithl, A BFEAREFEBIAR RN | R5eR, HEVIG M. — W0 T eSS aTME 518
58 TME 897 B 5T L BCR I Meta 70 #T[24], AN T 18 X Lbf 7tk 2048 4 38, 450 IR,
G4 B taTME Bk IS AE 5480 H N 17.1£4.2, HRGERSEHE) TME R385 %5 H 16.9+4.6, &
AT FEARTE bk A5 3808 18.1 + 7.6, AHEL TSRS 84 Bh I taTME S A% Gl s 85 4l B TME [k
ESEREE A Bon BB K ZE R, R\HER T 5 4E S0 S AR R .

g FRTR, SILS + 1 4H8h taTME FARIGITIAL Bl 242047, EAMEHETAREEEN T Ehiiz
v LW, PREnmi )G nE, MBI PRORAL; (RUEVIER R SR, B MRARE B AR
FFRAH R, FARZ R o, PRARTFARMERE, HEmigk > FAR AR, R ANBHGE N, IEESR. K
>k pure taTME W] B A B ARG F AR 24K B bR, ERZE SRS, SILS + 1 FiBI taTME F AR 1] Rk
N La-taTME 5 pure taTME 2 [&)id i M2

E&WE

TR BIA PR 2R RE 4 750 H (No. 2022MSXMO054) s = R T v FFILIX A LB & 2 2 BHifF 350 H (No.
2023SQKWLH046).
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