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Short-and long-term outcomes of laparoscopy-assisted natural orifice

specimen extraction in treatment of sigmoid colon and rectal tumors
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[ Abstract] Objective To evaluate the short-and long-term outcomes of laparoscopic-assisted natural
orifice specimen extraction ( NOSE ) for treatment of tumors in the sigmoid colon and rectum.
Methods Ninety-eight patients with sigmoid colon and rectal tumors undergoing laparoscopic-assisted
NOSE from January 2015 to December 2017 were retrospectively reviewed. The patients were classified
into three group according to the distance of their tumors from the anal verge: group A(15—30 cm),
group B(5 15 cm) and group C( <5 cm). Results Patients in group A had less operation time,
estimated blood loss and short-term postoperative complication compared with the other two groups(P<
0.01). There were no significant differences among the three groups in long-term complications and
survival time(P>0.05). Conclusion NOSE is safe and less invasion and worth further promotion.
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Fig.2 The cumulative survival of patients in three groups
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