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Natural orifice specimen extraction surgery for laparoscopic colorectal resection
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(1. Dept. of Colorectal Surgery, East Hospital, Tongji University School of Medicine, Shanghai 200120, China;
2. Dept. of General Surgery, East Hospital, Tongji University School of Medicine, Shanghai 200120, China)

[ Abstract] Natural orifice specimen extraction surgery (NOSES) is to remove the specimen through
the natural lumen such as colon, rectum, anal canal and vagina, so as to avoid additional abdominal
incision. According to the ways of specimens deliveredextracted, the methods of NOSES for colorectal
cancer can be divided into four ways: trans-colonic, trans-rectal, trans-anal and vaginal. In addition, it
can be further classified according to the surgical methods and the treatment of rectal stump. The
advantages of NOSES for colorectal cancer are faster recovery, and there is no risk of incision infection
and hernia. Concerns associated with NOSES-technique include potential intraperitoneal contamination
and tumor spread. How to correctly further understand the new concept of NOSES and its clinical
application and significance is of great clinical significance. In this article the development history,
advantages and disadvantages of NOSES, as well as the technical points of different surgical methods
were are reviewed.
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