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Abstract: [Purpose | To investigate the retionality of transanal excision for the T _N,M, rectal
cancer. [Methods] One hundred and eight cases with stage T, N;M, rectal cancer underwent
transanal local excision(Ty:63 cases;T,:45 cases). Eight cases stage T, received post-operative ra-
diation therapy. [Results] There was no perioperative death. Fecal continence was good postop-
eration. There was no anastomotic leak, proctostenosis and anal fistula. The overall 5-year survival
rate was 99.07%. The 5-year survival rate was 100% in patients stage Ty, and 97.78% in patients
stage T,. The overall 5-year recurrence rate was 1.85%. Local tumor recurrence rate was 0 in pa-
tients stage T, and 4.44% in patients stage T,. [ Conclusion ] Transanal local excision for T, NoM,
middle or low rectal cancer results in a low complication rate and good sphincter function,and
provides satisfactory local control and 5-year survival rates. This approach could be safely applied
to T ;NoM, rectal cancer.
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