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Surgery TaTME

Patient seqnr.
Y T Y T Y A O Hospital: .................. Physician:...............ooo.

1. Pre-operative

NP T TR0 RS Y=Y a1 0T =T 0T o =T o] o SRR
(D= 1= 0 ST U ] ([T YRR | | |
Did you conduct any functional tests? (0=NO, LEYES) ..cciicuiiiiiiee et e e e s er e e e e e s srrrre e e e e e e e e snarnnees |
Did you plan for de-functioning ileostomy? (0=NO, 1ZYES) ...uuiiiiiiiiieeiiiiee ettt |
Did you give bowel preparation? (0=No, 1=Yes, enema only, 2= bowel prep + enema)..............ccceeevuee. |
Did you give SDD (Selective Digestive Decontamination) (0=NO, 1=YES) ....eeeiiiiiiieiiiiieeiiiee e |

2. Peri-operative Steps

Do you use prophylactic i.v. antibiotics (N0, L1ZYES) ...uuuuuuui s |
Do you rinse the reCtum (0=NO, LoYES) .. s |
How do you start the operation? (1=Abdominal, 2=Transanal).............cccceerriiieeiniiiieeeri e |
One team approach (abdominal and transanal) or two team approach* (1=0ne, 2=TWO0)............cccuveerrus |

* Defined as simultaneous dissection during connection between abdominal and retroperitoneal transanal surgical
field, this means the simultaneous use of two team can last 30 min. or more. Does not mean tow team during entire

procedure.

3. Abdominal phase

Difficulty operation (0 -10, O very easy-10 most difficult case imaginable) .............ccceeeeeee e, ]
Use of robotics for abdominal part (O=NO, 1Y ES) ..uuuuuiiiii s |
Presence of radiation damage (0=NO, 12YES, 9=NA) ... s |
Degree of autoNOMIC NEIVE PreSEIVALION .........uuuueieiiii s |

1=Hypogastric and later bundles seen and preserved
2= Possible damage to the nerve bundle
3= Significant bundle

4= Unable to visualize

MacroscopiC MetastasiS (O=NO, LY ES) . ..uuuuuu s |
Macroscopic invasion adj. organs (O=NO, 1Y ES) ... s |
Mobilisation splenic flexure (0=No, 1= Yes, lateral to Medial, 2= Yes, medial to lateral) ..............cccccunnn. |
Ligation IMV (1= Near Pancreas, 2= Origin IMA) ...... .. s |
Level of ligation blood supply to left colon and rectum (1= IMA ligation close to aorta, 2= Left colic artery
SPAriNG lIGationN OF IMA ... ettt e s st e e s bt e e e nbae e e e nnneas |
Extra mesorectal lymphnode dissection in internal iliac artery (0=NO0, 1=Y€S) ....cccveeiiiiieeiniiiie e |
If yes, (1=unilateral, 2= DIlateral) .........oooiiiiiii e |
Abdominal dissection TME plane posteriorly (0O=None, 1=yes, 1/3, 2=yes, 2/3, 3=yes, total)................... |
Do you dissect TME plane anteriorly (0=No, 1= Just peritoneum, 2= Until vesicles, 3= More)................. |

Date: ... o0 INVESTiGator’s signature:. ..
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Additional resection to other organs (0=NO, 1ZYES) ..ccoiiiciiiiiiie et e s e e e s e e e e e e e e e s sneranees |
SISy (o] g = ol A I (0 N o T e = SRR |
(DT oo [=T a0 T AT (O N o T R =T U |
SMall DOWEI (0N, LEYES) .uutiiiiiieeeie ittt e e e s s st e e e e e e s e st e e e e e e s e e st aaeeeeeessssnntaneeaeaeeaessnnsennees |
APPENTIX (OFINO, LTYES) ittt ettt e et e e e ettt e e e aab et e e e anb e e e anbre e e e annnas |
OMENTUM (OFNO, LTYES) weiiiiiiiiiieiiie ettt ettt s et e st e s et e s e bt e e e e e et e e e nbe e e e e annnas |
PeritoNEUM(O=INO, 1TYES) ... .uiiiiii ittt ettt ettt s bttt et e e s bbb et e s ba e e e s nnn e e e s nnnneee s |
P oo [o )T F= U= U (L A o T =T SR |
OVANES (0ZNO, LoY ES) i i i e et e e s s |
LT B RS (O N[ TR R = |
= F= o [0 [T g (0] Lo T e T |
Prostate (07N, LoYES). ittt bbb bbbkt b etk b ettt b etk b ettt b e b |

4. Transanal phase

Transanal port (1=Gelpoint, 2= Rigid, 3=OTher) ........coiuiiiiiiiie e |
Lone star retraCtor (0TNO, Lo YES) . .uuii et iiiee ettt e et e ettt ettt e e e st et e e e as b e e e e e anbe e e e e anbe e e e e anbreeeeannnes |
Type of camera (1=0 2, 22309 373D) ...uuiiiiiuiiiieiiiiie ettt ettt e s e et e e s e b e e e e s e b e e ab e e e nnns |
Level of purse String DEIOW tUIMOL .........u s |

1= 3 cm above proximal anal sphincter
2= 0-3 cm above proximal anal sphincter
3= within proximal anal sphincter

4= within distal anal sphincter

Purse string open or laparoscopic (1= LaparoSCopPIC, 2= OPEN)......cieiiiiieeiiiiieeiiiiie et et e e |
Level of transanal dissection (1= 1/3 TME, 2= 2/3 TME, 3= Until promontory) .........cccccceevvivieenniineeennnnn. |
Entry of the abdomen (1= Anterior, 2=Posterior, 3= Lateral) ..........cccceeiiiiiiiiiiiiiii e |
In Two team approach simultaneous dissection (0=N0, 1=YES, 9=NA) ... .oiiiiiiiiiiiiccc e |
Complications transanally (0=NO, 1ZYES) cccoiiiiiii i |
Purse string fallUr@(0m=NO, LEYES) .oiiiiiiiiii ittt ettt ettt e et e e et e e e e e anbbeeeeaaes |
(2 EoT o [T e Lo (O A Lo T e =) PP PP PP T PPPRPROPPPPN |
Urethra iNJUPY(O=INO, LoY@S) ittt ettt ettt e ettt e e e st e e e snbe e e e e snbeeeeeanbbeeeeanes |
Prostate iNJUrY(0=NO, LoY@S) oottt ettt ettt e ettt e e st e e e snbee e e e snbbeeeeanbeeeeeane |
Rectal perforation(0=NO, L1oYES) ... ittt ettt e e e e e e e et e e e e e e e e s anbebeeeaaaeeeas |
LT =T o] o Jo) [T (O N o T e =) I TP EPPT R |
NEIVE INJUIY(OTINO, LoV BS) weeiiiiiiiiiiiiteiie ettt ettt e e e e e e bbbttt e e e e e s e bbb e e e e e e e e e sannbbbeeeeaaaaeas |
PerforationN(O=NO, L1omYES) .. ittt ittt e ettt e ettt e e e e e s b ettt e e e e e s e nbbbe et e e e e e e aannbbeeeeaaaaeas |

Date: ... o0 INVESTiGator’s signature:. ..
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Entering wrong plane posterior (0=No, 1=Yes to deep, 2= Yes in MeSorectum)...........ccccvvveereeersviiuvnnnnnn. |
Entering wrong plane anterior (0=No, 1= Yes, rectal perforation, 2= Yes prostate perforation, 3, Yes
U= 1 T = YT 18 1) OSSR |

Entering wrong plane lateral (0=No, 1= Yes, into mesorectum, 2= Yes, too deep laterally, 3, Yes urethra

1118 I PP PP PPPPPPPOPPRPN |

5 Completion
How do you extract the specimen(1= Transanal, 2= Transabdominal) ............cccccceeeeiiiiiiii e, |

If transabdominal, extraction site

L £= L =T 0 FS (= I (O N (o TR e = PPNt |

Y o] Y=z o o [o g g T T (0 NN (o TR R = PPNt |
Right/left lower quadrant (0=NO, LEYES) cuuiiiiiiiiieee ittt ettt e e sbreeeeaaes |

Future ileoStomy Site (0=NO, 1TYES) c.uviiiiiiiiiie ittt ettt e et e et e e et e e e e abreeeeanes |

If transabdominal, wound protection (0=NO, 1ZYES) ..ciiuiiii ittt |
Diverting ileoStoMY (07NO, LTV E@S) ..ttt ittt ettt et e e sa bt e e e aab e e e e e st e e e e anbreeeeannns |
(=T oYLt T =T o = VIS (U0 Y o (o] 1 ) ]
Second purse StrNG (0=NO, 1Y ES) oo, |
If yes, (1=0pen, 2= LAPArOSCOPIC) ....uuuuuuuunnnununnnnnunnnnnnnnnnnnnnannanannnananannnnnaaaaa |
Anastomosis ( 1= Stapled, 2= Hand sewn, 2= NON, COIOStOMY) ..........uuuuririrrrreerrererereeerererererererererererene. |
ICG (Indocyanine green) USEd (0=INO, 1oYES) .ooiiiiiiii ittt ettt et e e e e e aneas |
If stapled, which stapler was used for configuration of anastomMOSIS ...........cccceiiiiiiiiiiiiee e |

1= EEA hemorrhoidal stapler 33,
2= Circular <31,
3= Circular > 31

If stapled, stapler rows (2= 2 row stapler, 3= 3 rOW Stapler) ......cccooooioiiiiiiiiiceec e |
Anastomosis configuration (1=End-to-end, 2= Side-10-€Nd) ..........uevieiiiiiiiiiiiiiieieiieiereeereeerereeeeeeererererea——. |
Anastomosis (1=Coloanal, 2=COI0rECIAI) ..........uuuuuririiiieiiiiiieeiireereeererereeeeeeeeareeaeeeererererer—r———————————r——————————. |
Anastomosis height from ARJ (CIM) ......veiiiiiiii et e e st e e e sbaeeeeans .
Location anastomosis (1= Below ARJ, 2= Including ARJ, 3= ADOVE ARJ)......cccoiiiiiiiiiiiiiiiiee e |
Donuts iNtact (0=NO, L12YES, OTNA) Lottt ettt e e e et e e e sab et e e e snbe e e e e snbee e e e anans |
Additional suturing of anastomosis (0=No, 1= Endoluminal) ..., |
Total DIOOA 10SS (M) .t e e e e s e et e e e e e e s e aanbeeeeaae s I
Skin to skin time (total Procedure (IMIN) ..........ooi e e e e e s aanbeeee s ]
Transanal Phase tiMe (IMIN) ...t e e e e e e e e e st b be e e e e e e e e aanbebeeeaaaeaean ]
Conversion (0=No, including pfannenstiel for specimen extraction, 1= Yes, to open surgery) ................. |

STz 1o T ot V=Y 67T ) o USSP
Performed operative procedure ( 1= Laparoscopic TME, 2= TaTME, 3=0PE€N) ......c.cecceveerrieieenniiieeeennnnn |

Date: ... o0 INVESTiGator’s signature:. ..



