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Most suitable for disc excision



What is the place of the disk excision in the 
management of rectal endometriosis?



FRIENDS study
(French coloRectal Infiltrating ENDometriosis) 

France 2015: 1,135 woman managed for colorectal endometriosis/56 facilities
92% minimally invasive approach = 82% laparoscopy + 9.9% robotic surgery
55.4 % conservative procedures on the digestive tract

Roman and FRIENDS, JOGOH 2017



Personal experience on colorectal endometriosis
• Jan 2005 - Mar 2020:   1,060 patients
• 60% conservative procedures = disk excision and shaving
• 30% disk excision
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Surgical procedures N=1,060

Roman et al, J Visc Surg 2020



Shaving
Excision of the nodule without opening the rectum
Using:
-scissors
-laser
-plasma
-harmonic scalpel
Goal: complete excision + bowel conservation

Check the lack of bowel perforation!
Fistula are catastrophic, because unexpected
If injury +, put stitches / convert to disc excisions

Donnez et al, 1995, Nezhat et al, 1988, 
Reich et al, 1991, Seracchioli et al, 2015
Roman et al, 2016, 2017
Donnez and Roman, 2018



Rectal shaving

• Excision of macro/microscopic lesions is most likely incomplete
• Low rate of complications
• Low rate of worse functional outcomes (patients are rarely impaired)
• Preoperative constipation appears to be incompletely relieved (KESS score)
• Long term recurrences is probably higher (8% in our series)
• Own opinion: Good technique in elderly women / postoperative amenorrhea
• First line technique, when feasible

Roman et al, Fertil Steril 2016



Disk excision
Full thickness excision (disc, patch) followed by the suture of the bowel
Bowel suture:
- direct, by stitches
- EEA transanal stapler,
- Contour Transtar stapler (the Rouen technique)

- Goal: complete excision + bowel conservation
- Advantages:
- 1. no bowel denervation
- 2. no bowel length/volume reduction

Nezhat et al, 1994
Gordon et al 2001, Landi et al 2008
Roman et al 2017, Donnez and Roman, 2018
Ng et al, 2016



Disc excision:
• Resection of microscopic foci probably incomplete in 27-44%
• Preservation of mesorectum and overall rectal length
• No stenosis
• Posterior pouch not impacting on rectal function

Disk excision
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Personal experience in disk excision (N=317)
N=317 patients:  Jun2009-Oct 2020 (Rouen + Bordeaux)

1. 88 cases M/L R: the Rouen technique (Transanal Contour Transtar stapler)
2. 226 cases : Transanal EEA Circular stapler
3. 3 cases direct disk excision : transvaginal / open route

Recurrences rate: 4 cases (1.3%) 
Stenosis of the bowel:           0%



Colorectal segmental resection
• Radical management: removal of a whole bowel segment

• The most used procedure in colorectal surgery
• The most standardized

• Suitable in:
1. Huge subocclusive nodule
2. Nodules responsible for a long bowel infiltration
3. Circumferential lesions
4. Multifocal rectal lesions closer than 5-7 cm

Incomplete micrscopic foci removal: up to 30%
Recurrences rate: very low 1-2%  
Personal recurrences rate after colorectal resection:  1%
Stenosis of the anastomosis: 8-18% (ENDORE)

Braund, Roman et al, JMIG 2020
Meuleman et al, 2010

Numerous case-series….



Multiple nodules of digestive tract
• Separate conservative procedures instead of long colorectal resection
• Conservation of 5-15 cm of healthy bowel separating 2 consecutive 

digestive nodules
• 36 patients rectum + sigmoid
• Multiple nodules ≠ CRR

Roman et al, GOF 2016
Darwish et Roman, JMIG 2016 

Millochau, Tuech, Roman, JMIG 2017



How I do disc excision using a circular stapler
in 10 steps

































What about large rectal nodules?

• Two specific procedures of disk excision:
1. The Rouen technique: semicircular stapler (88 patients)

2. Double disk excision:  using consecutively a 33mm and a 29 mm circular
stapler (24 patients)



Excision of the anterior disk => posterior pouch



Immediate complications related to
colorectal endometriosis surgery



Immediate postoperative complications

• Rouen series : 6/2009 – 12/2015
• 364 patients: shaving, disc excision, resection



Bowel fistula
The most severe complication of the surgery of colorectal endometriosis

1,102 patients
• 831 at the Rouen University Hospital
• 39 at the Clinique Mathilde, Rouen
• 232 patients at the Clinique Tivoli-Ducos, Bordeaux

37 bowel fistula (3.4%) 
• 23 patients with rectovaginal fistula (RVF, 62.1%)
• 14 patients with bowel leakage and no vaginal wound (37.9%)



Bowel fistula

• Risk factors: bowel suture



Functional outcomes following
rectal surgery for DIE



Functional outcomes: multifactorial concern

• Rectal function = major concern + huge impact on postoperative QoL
• Routinely overlooked before 2010 

• Multifactorial:

type of surgical procedure carried out on the rectum

possibility to carry out nerve sparing
(IBS, chronic constipation, etc)

Rectal 
shape

Rectal 
innervation



LARS: low anterior rectal resection syndrom
Surgery of low rectum may result in :
1. Rectal denervation: constipation, hypotonic rectum, major exoneration trouble
2. Rectosigmoid Stenosis : constipation, dyschesia
3. Reduction of rectal reservoir: frequent bowel movements, urgency
4. Risk for faecal incontinence and urgency 
+ preoperative voiding troubles (anal sphincter hypertonia, dyssynergia, etc)
Avoiding postoperative rectal dysfunction = challenging, because multifactorial



LARS: low anterior rectal resection syndrom
LARS may be due to:
1. Rectal denervation: inadvertent section of splanchnic nerves in large nodules of 
parametria, rectosigmoid release, mesocolon section
2. Rectosigmoid Stenosis : 10% of colorectal anastomosis, 0% of disc excision

Braund, Roman et al, JMIG 2020

3. Reduction of rectal reservoir: after colorectal resection, less after disc excision
D’Avout, Roman et al, JOGOH 2020

4. Risk for faecal incontinence and urgency : low and long colorectal resection =>
high intracolic pressures directly impact on anal sphincter



Low anterior rectal resection syndrom
Unchanged LARS score 1 yr after the surgery…

Danish experience



Conservative approach vs. colorectal resection
• ENDORE radomized trial    Hum Reprod 2018
• 60 patientes randomized between conservative and radical approaches
• No significant difference in terms of overall digestive function
• Significant risk of bowel stenosis after colorectal resection
• Rextal shape is not the unique factor conditioning the rectal function



Long term improvement: ENDORE RCT

• 5 years follow up
• 1 recurrence / 60 patients 
• Constant improvement in:
1. Pain
2. Gastrointestinal scores
3. Quality of life

4. 80% pregnancy rate
5. 75% pregnancy rate infertile women
6. A majority of which are natural conceptions



How about low rectum <8 cm height?
• Low disc excision may be preferable to low rectal resection
• 172 women with rectal nodules <=8 cm height
• Low disc excision  vs. low rectal resection: normal bowel movements were 

more likely

Farella, Roman et al, in review in Dis Colon Rectum



How about recurrences risk ?

• Residual microscopic endometriosis implants on the 
bowel:

• - a large majority of patients managed by shaving
Roman et al, Fertil Steril 2009

• - up to 40% of patients with disc excision have 
microscopic foci on the limits/outside the disc 
removed

Remorgida et al, Hum Reprod 2005
Roman et al, Dis Colon Rectum 2015



Is colorectal resection as radical as expected?
• Residual microscopic endometriosis implants on the bowel:
• - 15-31% of patients with CRR may have microscopic foci 3 cm far from the 

limits
Roman et al, Fertil Steril 2015

Badescu et al, Fertil Steril 2015
Mabrouk et al, Hum Reprod 2012

è Microscopic complete removal of endometriosis foci is not a realistic goal



Conclusions
• Surgery of endometriosis: a new specialty, challenging and complex

• Minimally invasive approach: feasible in >99% of cases

• Young women, living as long as 50-60 years after your surgery: take care at their 
postoperative long term quality of life!

• Disk excision using circular stapler: suitable and feasible in 33% of cases on average

• Immediate complications risk: disk excision is comparable with segmental resection

• Functional outcomes: multifactorial! may be improved after disk excision in low 
rectum

• No demonstrated benefit related to routine use of colorectal resection

• Balanced use of 3 techniques = individualized / custom made management



500 procedures are available on…
• LinkedIn: Horace Roman
• YouTube:   Roman + Horace + endometriosis



Save the date with EEL in Bordeaux!

• 3-5 February 2021: EEL masterclass

• 15-18 December 2021: 6th EEC



Merci



Bowel fistula repair

Rectovaginal fistula (RVF):
• - no terrific clinical symptoms
• – no peritonitis
• - but reparation may be challenging
• - stoma =  median 10 months (Q1 8, Q3 13)
• - a half of cases had > 1 additional surgery



Bowel fistula repair

Bowel leakage
• - symptoms +,  peritonitis
• - surgery in emergency
• - 12/14 one surgery= stoma
• - 2/14 had a second surgery (Colorectal resection, suture)
• - stoma= median 5 months (Q1 3, Q3 6)

• Significantly shorter period of stoma when compared to RVF (P=0.008)



Could stoma prevent fistula?

• Probably not
• It prevents leakage / RVF-related complications
• 363 patients with rectal AND vaginal EXCISION/ RESECTION

• Unique risk factor:
Height of rectal suture


