Supplementary table 1: Surgical outcomes -  subgroup analysis for AMC vs referred and TaTME vs. conventional TME
	
	
	AMC
(n=24)
	Referred (n=38)
	p-value

	Anastomosis healed (with or without diversion), n (%)
	
	17 (71%)
	28 (74%)
	0.806

	Anastomosis functional (healed with restored continuity), n (%)
	
	17 (71%)
	25 (66%)
	0.679

	End-colostomy, n (%)
	
	4 (17%)
	7 (18%)
	0.860

	
	
	TaTME
(n=12)
	TME
(n=50)
	p-value

	Anastomosis healed (with or without diversion), n (%)
	
	9 (75%)
	36 (72%)
	0.834

	Anastomosis functional (healed with restored continuity), n (%)
	
	9 (75%)
	33 (66%)
	0.549

	End-colostomy, n (%)
	
	2 (17%)
	9 (18%)
	0.914


AMC= Amsterdam medical center; TaTME=transanal total mesorectal excision






















Supplementary table 2: Classification and treatment strategy of anastomotic leakage
	Anastomosis
	Treatment

	Defect < 1/3 + no retraction
	EVASC

	Defect > 1/3 + no retraction
	Partial closure followed by EVASC 

	Defect > 1/3 + significant retraction
	EVT assisted early redo anastomosis
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Supplementary figure 1: Endoscopic images showing an anastomotic defect > 1/3 of the circumference with significant retraction after TaTME. Image 1 is on first endoscopic inspection after index operation. Image 2 shows a clean granulating cavity after EVT-treatment at 10 days postoperative, after which the patient underwent a successful redo-procedure of the anastomosis.
