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Transannal Excision in the Treatment for Rectal Cancer: Infer-
ior Long-term Oncologic Result and Preservation of Sphincter

Function
YE Sheng-wei
(Hubei Cancer Hospital , Wuhan 430079, China)

Abstract ; Transanal exsicion(TAE) for uT, rectal cancer is recommended on NCCN guideline and
Chinese healthy administration norm,but it is still a controversy on prognosis in the literatures.
The progress,indication,and long-term oncologic results of TAE are reviewed,and salvage surgery
for patients with high risk factors and local recurrence after TAE are discussed. All results show
that: TAE should be restricted to patients with medical contraindications to major abdominal
surgery or with strong desire to anal sparing. But they should know that TAE offers significantly
inferior oncologic results,including a greater risk of cancer-related death.
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