
months). Most of the patients who survived the 90-postoperative days
received systemic treatment (66%).
CONCLUSIONS: Palliative surgery for MBO is associated with high rates
of postoperative complications and mortality. Well-selected patients
that survive the first 90 postoperative days may have a long symptom-
free period and longer survival.

THE

a.

gery.
Splenic

s or

includ-
in

since
pseu-

ts
treat-

who
16,9%:

ed

luded

(40,4%
of

bowel
d

ileum
with no identifiable cause compatible with small bowel obstruction.
RESULTS: We decided to perform an urgent surgery with an explor-
atory laparotomy in one case and the rest by laparoscopic approach,
finding an internal hernia occasioned by incarceration of small bowel
through a broad ligament defect. In all cases, the hernia content was
liberated without evidence of ischemia with no need for intestinal

resection, and the defect was closed. All patients had a favourable post-
operative course without complications.
DISCUSSION: Broad ligament defects are a rare cause of internal her-
nias. These are difficult to diagnose clinically as well as radiologically
for an absence of characteristic signs. A high level of clinical suspicion
allows early diagnosis and the treatment should be performed as soon
as possible to reduce the chances of intestinal necrosis.

LONG-TERM OUTCOMES OF TRANSANAL TOTAL
MESORECTAL EXCISION FOR RECTAL CANCER

M. Labalde Martı́nez, A. Vivas Lopez, J. Oca~na Jimenez, O. Garcı́a Villar,
C. Nevado Garcı́a, C. Narvaez Chavez, F. J. Garcı́a Borda, E. Ferrero
Herrero
Hospital Universitario 12 de Octubre, Madrid

INTRODUCTION: Transanal total mesorectal excision (TaTME) for rec-
tal cancer offers a better vision of the dissection planes and facilitates
the distal transection of the rectum. The aim of this study was to com-
pare functional outcomes, local recurrence rate y 2-years overall sur-
vival and disease free survival rates of TaTME and laparoscopic total
mesorectal excision (LPC TME).
MATERIAL AND METHODS: From December 2016 to October 2018, 50
patients (36 males and 14 females) with low rectal cancer and an age of
67 (55.7-75.2) years underwent TME (20 TaTME and 30 LPCTME).
RESULTS: Clinical features and quality indicators for rectal cancer sur-
gery were similar in both groups. After a median follow-up of 35 (30-40)
months, low anterior resection syndrome rate was 14% (15% vs 13%,
p¼ 0.043), fecal incontinence rate was 8% (15% vs 3%, p¼ 0.017) and
sexual dysfunction was 8% (15% vs 3%, p¼ 0.017). Systemic recurrence
rate was 10% (15% vs 6%, p¼ 0.377). One patient presented local recur-
rence 2 years after TATME. 2-years overall survival rate was 98% (95%
vs 100%, p¼ 0.400) and 2-years disease free survival rate was 90 % (85%
vs 93%, p¼ 0.377).
CONCLUSION: Although 2-years overall survival and disease free sur-
vival rates were similar in TaTME and LPC TME group, functional out-
comes were worse after TATME in our study.
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technique modification group OR 0.55 (95% CI 0.38-79). Efficacy to re-
duce the incidence of wound dehiscence was also analyzed without
finding a difference between the two groups OR 0.58 (95% CI 0.27-1.21).
There was no statistically significant difference between both groups
when comparing seroma hematoma and surgical site infection.
CONCLUSIONS: The modification in the laparotomy closure technique
reduces the incidence of incisional hernia. However, when analyzing
globally, only the Small bites and Reinforced tension line techniques
contributed to this result.
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