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In recent times and with advent of technology, minimally invasive surgery has become the gold standard treatment for 
colorectal disease. Rectal surgery remains the most challenging and requires adequate training due to the complex anatomy 

and difficult access. The introduction of the laparoscopic and robotic surgery has improved the transabdominal access to the 
rectum. Over the past decades, however, the use of transanal endoscopic microsurgery (TEMS) has been limited to some rectal 
polyps. Recently, the introduction of transanal ports and the transanal minimally invasive surgery (TAMIS), the development 
of high definition camera systems, 3D technology and 4K screens access to the rectum has improved and this have allowed the 
introduction of transanal total mesorectal excision (TATME) surgery. Moreover, the indications for minimally invasive rectal 
surgery have expanded to include the treatment of rectal cancer. The purpose if this presentation is to review the indications, 
techniques and current evidence of minimally invasive rectal surgery.

Figure 1: TAMIS gelpot
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