APPENDIX S1: Detail of rectal resection. 

All operations were performed by the same surgeon (G.A.). The surgical technique consisted of a midline laparotomy. Division of the rectum was carried out with a linear endoscopic 45 mm Roticulator stapler. Prossimal section of the vascular arcade was performed, avoiding problems of the tension or blood supply. The anastomosis was fashioned with a mechanical circular stapler, usually 31 mm and occasionally 29 mm in diameter according to the double-stapled technique (end-to-end transanal colorectal anastomosisi). When the distance clearance of the inferior margin of the tumor was at the level of the surgical anal canal, or in a narrow pelvis where a transverse stapled section was sometimes impossible, the technique of choice was to perform a rectal mucosectomy and a true coloanal anastomosis, executed manually from below, removing the specimen by the anal verge. In all patients was placed a prophylactic drain.

