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Good results have been achieved by transanal total mesorectal excision (TaTME) in the treatment of middle and

Abstract
low rectal cancer. However, TATME can also cause many complications, because its surgical path is different from
that of traditional total mesorectal excision (TME). Surgeons should be familiar with related complications and
make clear the related effect evaluation criteria, which will help to reduce the incidence of complications, improve
the TaTME quality, and further improve the effect of anus preservation.
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