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Backgrounds Tablel Patient and tumor characteristics

Before PSM After PSM
> Transanal total mesorectal exclision (TaTME) for IOW _ Conventional (n=106) Hybrid (n=37) p.value Conventional (n=31) Hybrid (n=31) p.value
i Age, median, (range) 69.00 (33.00, 88.00)  60.00 (27.00, 86.00) 0.006 67.00 (33.00, 82.00) 61.00 (46.00, 86.00) 0.714
rectal cancer has been introduced to overcome the s 12 (679) 205 2 19 (61.3) oees
- . . . . . . F 4 (32.1 15 (40. 12 .7 11 .

technical difficulties in IaparOSCOplc surgery and achieVe ewi gm, medan, (ange)  23.00 (13.00, 57.00) 23.00 (19.00, 26.00) 0.776  23.00 (16.00. 7.00) 23.00 (15.00, 28.00) 0.972
ASA score, n (%) 0.377 0.667

more favorable outcomes. Sylla.et al. Surg Endosc. 2010 I 8 (63.0) 27 (730 26 (859 2 (4.2

111 8 (7.5) 5 (13.5) 3 (9.7) 4 (12.9)
AV (cm), median, (range) 3.00 (0.00, 12.00) 3.00 (0.00, 10.00)  0.066 3.00 (0.00, 10.00) 3.00 (0.00, 10.00) 0.416
- . Preoperative treatment, n (% 0.343 0.611

> Since June 2020, we have performed TaTME combined ™% e fresiment, 1 () 55 557 17 4s3) Lo 1s 1.9
with the abdominal robotic approach (hybrid TaTME) for «nee  05) Loy 7P ) Loy O

a safer, less invasive surgery (Fig.1). 2 26 (26.4 13 (32.4) 7 (32.6) 10 (32.3)

3 49 (46.2) 16 (43.2) 18 (58.1) 13 (41.9)
> However, the feasibility and safety of hybrid TaTME are e e 2O s 22 202 s

| 2 i B 1 1

unciear. 2 9 (8.5) 2(5.4) 5 (16.1) 2 (6.5

3 24 (22.6) 9 (24.3) 7 (22.6) 8 (25.8)
. . cStage, n (%) 0.759

O bJ eCt I Ve ? 391(§gg; 151(533 0.648 81(2(:;3 121(35:85;;

i 12 (11.3) 4 (10.8) 4 (12.9) 4 (12.9)

11 41 (38.7) 12 (32.4) 14 (45.2) 9 (29.0)

We evaluated the feasibility and safety of hybrid TaTME " 12022 212:9) 4129 >ted)

compared with conventional TaTME for low rectal cancer.

Table2 Intra and postoperative outcomes after PSM

Mate rla IS a nd Meth OdS Conventional (n=31) Hybrid (n=31) p.value
Operative procedure, n (%) 0.65
> We retrospectively reviewed 187 TaTME cases performed 'A% 20 (64.5) 17 (54.8)
; ISR 4 (12.9) 3(9.7)
in our department from September 2016 to December  arr 7 (22.6) 11 (35.5)
2022 Lymphadenectomy, n (%) 1
. prxD2 3 (9.7) 2 (6.5)
» Among them, 106 cases of conventional TaTME and 37 2%, — e
of hybrid TaTME were eligible. No 18 (58.1) 19 (61.3)
Yes 13 (41.9) 12 (38.7)
> We used propensity score matching ana|y5is (PSM) to Op time (min), median, (range) 283.00 (158.00, 760.00) 277.00 (198.00, 579.00) 0.473
. . ’ . g Bleeding (ml), median, (range) 15.00 (0.00, 1770.00) 0.00 (0.00, 150.00) 0.046
adjust for patients’ characteristics and compared the mwanstusion, n (%) )
_ i i No 30 (96.8) 31 (100.0)
short- and mid-term outcomes (Fig.2). o L 32) 0 (0.0)
. . Conversion, n (%) 1
Monitor for perineal team [/ ™ No 31 (100.0) 31 (100.0)
. Yes 0 (0.0) 0 (0.0)
D Harvested LNs, median, (range) 14.00 (2.00, 39.00) 13.00 (2.00, 35.00) 0.327
Postoperative complications (CDZII), n (%) 19 (61.3) 13 (41.9) 0.204
Postoperative complications (CDZIII), n (%) 9 (29.0) 3(9.7) 0.106
Energy devic Postoperative hospital stay (day), median, (range) 20.00 (8.00, 52.00) 16.00 (9.00, 30.00) 0.030
. Re-operation = 30 days, n (%) 3(9.7) 3 (9.7) 1
Mortality = 30 days, n (%) 0 (0.0) 0 (0.0) 1

Table3 Pathological outcomes after PSM

3D tower for perineal team

Conventional (n=31) Hybrid (n=31) p.value
Histological type, n (%) 0.64
tub1/tub2 23 (74.2) 23 (74.2)
Monitor for perineal team | Energy device por/sig/muc 2 (6.5) 4 (12.9)
others 6 (19.4) 4 (12.9)
= AirSEAL pT, n (%) 0.545
c-:-,-—- 0 6 (19.4) 3(9.7)
1 4 (12.9) 9 (29.0)
Monitor for abdominal team 2 6 (19.4) 6 (19.4)
3 14 (45.2) 12 (38.7)
i i - i i i 4 1(3.2) 1(3.2)
Fig.1 Surgical set-up after docking in hybrid TaTME o o) S
0 20 (64.5) 19 (61.3)
Total 1 9 (29.0) 7 (22.6)
187 patients 2 2 (6.5) 2 (6.5)
5 of robotic TaTME 3 0(0.0) 38.7)
pStage, n (%) 0.588
1 of laparotomy 0 6 (19.4) 2 (6.5)
I 8 (25.8) 12 (38.7)
II 5 (16.1) 4 (12.9)
Conventional TaTME Hybrid TaTME I 8 (25.8) 8 (25.8)
143 patients 38 patients v 4 (12.9) 5(16.1)
DM involvment, n (%) 0 (0.0) 1(3.2) 1
RM involvment, n (%) 1(3.2) 1(3.2) 1
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Results

» The patient and tumor characteristics after PSM were Fig.3 The Kaplan-Meier curves for OS (A)
similar between the two groups (Table 1). The Kaplan-Meier curves for RFS (B)

» The blood loss in hybrid TaTME was significantly less than

in conventional TaTME (P=0.046)(Table 2). Conclusion

» The postoperative hospital stay in the hybrid group was

shorter than in the conventional (P=0.030)(Table 2). Hybrid TaTME for low rectal cancer was superior to
conventional laparoscopic TaTME in terms of blood loss and

postoperative hospital stay.

» Other intra and postoperative, and pathological outcomes
were similar between the two groups (Table 2, 3).

» No significant difference was found between the two _ _ _ _ _
groups in OS and RFS (Fig.3A, B). All author have no financial relationships to disclose.



