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patient Positioning in TEM
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Lesion at right lateral position
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Jroctoscope used in TEM
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Stereoscope
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Visualization with TEM
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published early results in 1987

Ications in short-term follow-up
Ing salvage surgery
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EM Results

Buess in 1994

i
= Full thickness excision - 96 minutes
- = Segment resection - 163 minutes
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LEM: for Rectal Tumors
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