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Laparoscopic right colon cancer resection by transrectal specimen

extraction without abdominal auxiliary incision (ileocecal junction

preservation): a case report and literature review

GUAN Xu', JTIAO Shuai’, CHEN Haipeng', ZHENG Zhaoxu', WANG Xishan'”

(1. Department of Colorectal Surgery, National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital, Chinese

Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China; 2. Department of Colorectal Surgery, the
Second Affiliated Hospital of Harbin Medical University, Harbin 150086, China)

Abstract

Background and Aims: In recent years, natural orifice specimen extraction surgery (NOSES) has been
widely carried out in the surgical treatment of early colorectal cancer. The main advantages of this
procedure include reducing surgical trauma, accelerating patient recovery, and alleviating adverse
psychological implications in patients. However, NOSES is still in the development stage in the
treatment of right colon cancer, and many key points of this technique still need to be continuously
improved. Therefore, this study was conducted to investigate the feasibility and safety as well as the
relevant key issues of NOSES surgery for right colon cancer.

Methods: The clinical data of a patient who underwent laparoscopic right hemicolectomy (ileocecal
junction preservation) and transrectal specimen extraction without abdominal auxiliary incision at the
Cancer Hospital Chinese Academy of Medical Sciences were retrospectively analyzed. Combined with
the relevant literature reports on NOSES, the key issues such as the scope of bowel resection, the degree
of lymph node dissection, the reconstruction method of the digestive tract, and the way of specimen
removal in the NOSES operation for right colon cancer were systematically analyzed.

Results: The case was a 49-year-old male patient who was admitted to the hospital for surgery because
of a right-sided colon mass detected by physical examination. The preoperative clinical stage was
cT2NOMO. The surgical procedures mainly included dissociation of the right colon, ligation of the right
colic artery and vein and dissection of regional lymph nodes; division of the colon at appropriately 10 cm
from the proximal end of the tumor after dissection of the mesentery, and division of the ascending colon
at 5 cm distal to the entrance of the ileocecal valve after complete shaving of the mesentery, and side-to-
side anastomosis between the ascending and transverse colons; incision of the rectum at 5 cm above the
peritoneal reflection, and transanal extraction of the specimen; closure of the rectal incision with a
barbed suture followed by reinforcement of the seromuscular layer. The postoperative pathological stage
was pT2NO. The patient showed first bowel movement at postoperative day (POD) 1, had liquid food
intake at POD 2, and was discharged from the hospital at POD 5. Literature review of 10 previous
articles indicated that in NOSES compared with conventional laparoscopic surgery, the incidence of
postoperative complications did not increase but was even somewhat reduced, and offered better
minimally invasive results in terms of postoperative recovery, while showed no obvious differences in
other surgical variables.

Conclusion: This case of NOSES with ileocecal junction preservation for right colon cancer
demonstrates the combination of minimal invasiveness, functional preservation and meticulous
operation. However, this procedure also has specific technical difficulties, so comprehensive
preoperative assessment and close cooperation are necessary to ensure the successful implementation of

the process. In the future, more high-quality clinical studies are needed to provide evidence-based
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information to systemically evaluate its short-term and long-term efficacy.
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Figure 1 Main steps of the procedure

A: Dissection of the right mesocolon; B: Division of the ileocolic vessels; C: Dissection of

the attachments of the greater omentum to the colon; D: Transection of the hepatocolic ligament; E: Dissection of the lateral

peritoneum along the right colon; F: Dissection of the colon proximal to the tumor; G: Dissection of the colon distal to the

tumor; H: Placing the transverse colon parallel to the ascending colon; I: Side-to-side anastomosis between ascending and

transverse colons; J: Closure of the common opening; K: Placing the specimen into the protective sleeve; L: Incision of the

anterior wall of the rectum; M: Specimen extraction through the rectum; N: Closure of the rectal incision; O: Examination

of the rectal incision
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Figure 2 View of the specimen and abdominal wall
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A: ZEilabiA; B: RJG A IERE

A: Colon specimen; B: Abdominal wall of the patient after operation
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®1 AFLHENOSES FASEMERERF AN LLHARTIE

Table 1 Studies of comparison between NOSES surgery and laparoscopic surgery for right colon cancer

(=4 Sz et WrgTisit FARI X Bk (n)  RIFHLIERER(%)
Cheng, % 2020 RO BEEDRSE ZREH) DB AR os. ZPLES E BT 2720825 12.9 vs5. 4.0
ML S 2019 R BIEEDRSE AR D AR AR os. ZH]E BUR AR 31 vs. 31 29.0 s. 6.4"
Park, %4 2011 B EMERFTY. RN AR AR vs. 28 TE B R A 34 vs. 34 26.5vs. 11.8
Awad, 2! 2014 B RS 2R AR AR vs. 28 U A 20 vs. 20 50.0 vs. 10.0
Mg, 20l 2021 L EIBERTTE Y O R AS vs. 28 B8 sl 2L B R A 48 vs. 42 83150
FEda, T 2021 R BT IR DR AR os. ZH]E B AS 29 vs. 29 62.1 vs. 20.7
sl A5 2020 b EEPERFSY ZBIERGRA 14 0
25 W A2 2018 B R ZBHE R AR 13 0
FEH AR 2018 b EEPERFSY BEEGRA 14 0
RS v A1 2022 B RS ZBHE R AR 25 12.0

WD ZERAGIFE X

Notes: 1) Statistically different

®1 AFLEHENOSES FASEMERRF AN LHARIIR (£)

Table 1 Studies of comparison between NOSES surgery and laparoscopic surgery for right colon cancer (continued)

e AR LT () A (mlL)

TR [E] (min) AJFHEEHE (d) AEBERSE (d)

Cheng, %22 2020 — 45.0 vs. 32.0
Li, 223 2019 14.5 v5.14.7 68.3 vs. 62.2
Park, 224 2011 30.4 vs. 33.8 32.3ps. 42.5
Awad, 25 2014 20.8 vs. 17.8 —
Mg, Zxzel 2021 36.7 vs. 37.6 50.2 vs. 28.2"
&, & 2021 — 70.9 vs. 27.6
s, A5 2020 18.0 56.0

25 W A2 2018 14.0 100.0

Jh 3 AR 2018 375 50.0

A grp A0 2022 25.4 68.4

248.0 vs. 247.8 4.3 vs. 2.6" 8.3 vs5.2"
182.3 vs. 185.8 3.4ps. 2.5 9.5 s. 6.6"
146.7 vs. 170.8 5.0vs. 4.6 8.8 vs. 7.9"
222.6 vs. 148.2" — 5.3vs. 7.7
180.2 vs. 205.2" 4.2ps.3.1" 9.6 vs. 6.3"
151.5 vs. 179.6" 3.0 vs. 3.0 7.1vs. 6.1
145.0 32 8.0
176.0 2.8 6.8
2175 4.0 6.5
203.3 33 8.2

- DZESAGIEEX
Notes: 1) Statistically different
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