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Abstract 
Transanal endoscopic microsurgery is a minimally invasive procedure for the pathologies in the rectum. Transanal endoscopic microsurgery 
can be performed using a laparoscopic single port. In this study, we intended to represent our first case in which we used the singleport 
laparoscopic transanal endoscopic microsurgery for the excision of a rectal polyp. The single port was incorporated into the anal canal and 
then this port was fixed by sutures to the perianal area. The polyp was entirely resected with the help of standard and two angled 
laparoscopic surgical instruments. There were no postoperative complications and the patient was discharged on the first postoperative 
day. The histopathological examination revealed that focal high-grade dysplasia detected in the resection material surgical margins were 
negative. As a result, resection of rectal polyp in the anal canal by applying single-port laparoscopic surgery with the help of hand tools was 
found to be safe and feasible. 
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Tek Port ile Laparoskopik Transanal Endoskopik Mikrocerrahi: Bir Vaka Takdimi 
 
Özet  
Transanal endoskopik mikrocerrahi, rektumda bulunan patolojiler için minimal invaziv bir girişim olup, tek portun transanal endoskopik 
mikrocerrahide kullanımı mümkündür. Bu çalışmada, merkezimizde ilk kez tek port transanal laparoskopik cerrahi yöntemi ile yaptığımız 
rektal polip eksizyonu olgusunun sunumunu amaçlandık. Tek port, anal kanala yerleştirildikten sonra perianal bölgeye sütürlerle tespit 
edildi. Standart ve açılı laparoskopik cerrahi aletler yardımı ile rektumdaki polip rezeksiyonu tam kat gerçekleştirildi. Operasyon sonrası 
komplikasyon gelişmeyen hasta postoperatif birinci günde taburcu edildi. Histopatolojik incelemede, fokal yüksek dereceli displazi tespit 
edilen rezeksiyon materyalinin cerrahi sınırları negatif idi. Sonuç olarak, rektal polip rezeksiyonunun, anal kanala tek port uygulanarak 
laparoskopik cerrahi el aletleri yardımıyla rezeksiyonunun mümkün ve güvenli olduğu görüldü. 
Anahtar Kelimeler: Rektal Polip; Tek Port; Transanal Endoskopik Mikrocerrahi. 
 
 
 
 
 
The development of carcinoma, one of the rectal 
polypoid adenomas, is widely accepted to be the cause 
of rectal cancer (1). Transanal endoscopic microsurgery 
(TEM) is one of the surgical methods developed for the 
incision of polyps localised in the rectum (2). It was first 
applied by Gerhard Buess about 20 years ago; then, in a 
more improved form, it was first implemented by Marco 
Lirici in 2003 (3).  
 
Next, with the introduction of single-port laparoscopy, 
transanal single-port polypectomy (TASPP) became an 
alternative method for the resection of rectal polyps. 
Single-port transanal polypectomy requires costly 
laparoscopic instruments and experienced operators in 
addition to the fact that it also takes a long period of 
time to learn the surgical procedures (4). The aim of this 
case report is to present the transanal single-
portpolypectomy excision of a high-grade dysplastic 
polyp that developed in the rectum. 
 
 

  
 
 
A 66-year old female patient presented in our General 
Surgery Outpatient Clinic with rectal bleeding and 
abdominal pain. We biopsied from the 1x1,5 cm 
polypoid lesion that the colonoscopy located on the 
rectum posterior wall, 10cm through the anal canal. We 
decided to apply surgery as the biopsy result reported 
the sample to be a high-grade dysplastic adenomatous 
polyp. The patient was positioned in the lithotomy 
position under general anesthesia. Three-input single 
port was placed in the anal canal with sutures on the 
perianal skin (Figure 1).  
 
We inflated the rectum with suitable air pressure. 
Located 10cm from the anal canal, the polyp, about 
1x1,5cm in diameter and located on the rectum 
posterior wall, was entirely excised with the help of a 
vessel sealing device and single port tools (Figure 2).  
 
The bleeding control was achieved. The resection area 
was not sutured. The whole operation took about 80 
minutes. We did not have any complications throughout 
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the operation. The patient was discharged on the first 
postoperative day. The patient's pathology reported the 
case to be one of high-grade dysplasia with clean 
surgical margins. The check-up in the 3rd postoperative 
month showed the colonoscopy to be normal and the 
patient did not have any fecal incontinence. After the 
rectal port usage, we did not observe any complications 
in this case despite the risk of anal sphincter dysfunction. 
 

 

Figure 1. The application of the three-input single-port into 
the perianal area with sutures. 
 

 

Figure 2. The view of the 1x1,5cm polyp located on the 
rectum posterior wall after the excision. 
 
 
 
Transanal single-port polypectomy has proved to be a 
popular and effective procedure since it was developed 
20 years ago. With its minimal invasive nature, easy 

implementation, and applicability, the method may be 
considered as an effective method. Low complication 
rates (9%) compared with local excision, safer 
procedures, and low recurrence rates (4-13%) are among 
the advantages of this application (5, 6, 7, 8). In some 
series, though they are few in number, it has been 
reported that the recurrence rates in the TEM 
procedures were higher than the ones in the radical 
surgery (2, 9, 10).  
 
The number of post-TEM procedure complications such 
as rectal bleeding, suture opening, and perforation was 
reported to be 3-10% (11). Another complication that 
negatively affects the quality of life of patients is 
incontinence. In a series of operations conducted by 
Endreseth et al., incontinence rate was about 6% (10). 
However, we did not come across any of the reported 
complications like bleeding, perforation or incontinence. 
Except for the length of the operation, we did not 
observe any negative influence of the TEM procedure on 
the anal sphincter. In single-port transanal surgeries, the 
single-port may cause less damage since it is flexible.  
  
We used standard single incision laparoscopic surgery 
tools (SILS) throughout our surgery. Although they are 
difficult to use in narrow areas of the rectum, they may 
still be considered advantageous since they allow the 
use of the vessel sealing devices while they also facilitate 
polyp resection. Assuming that applying sutures on the 
surgical resection area may cause submucosal abscess, 
we preferred to leave the resection area open. 
  
Finally, it can be stated that transanal endoscopic 
microsurgery, which can be applied at one time, is an 
effective method in low-risk rectal cancer patients and 
resectable rectal polyp cases. 
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