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Abstract Objective: To investigate the influences of natural orifice specimen extraction surgery (NOSES) on postoperative
recovery and immune function in patients with rectal cancer.
Methods: The clinical data of 98 patients with rectal cancer treated from February 2015 to December 2016 were

retrospectively analyzed. Of the patients, 49 cases underwent radical rectal cancer resection with the NOSE
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approach (observation group), and the other 49 cases underwent conventional laparoscopic radical rectal cancer
resection (control group). The main clinical variables and the pre- and postoperative levels of stress factors and
immune function parameters of the two groups of patients were analyzed.

Results: In observation group compared with control group, the time to postoperative gas passage was
significantly reduced (2.62 d vs. 3.31 d, P<0.05), while the operative time, intraoperative blood loss and number
of resected lymph nodes showed no significant differences (all P>0.05). There were no significant differences
in the levels of E-selectin, endothelin (ET), soluble vascular cell adhesion molecule 1 (sVCAM-1), matrix
metalloproteinases 9 (MMP-9) and immunoglobulins between the two groups before operation (all P>0.05), but
the postoperative levels of E-selectin, ET, sVCAM-1 and MMP-9 were significantly lower and the postoperative
levels of immunoglobulins were significantly higher in observation group than those in control group (all P<0.05).
the incidence of complications in observation group was lower than that in control group (8.16% vs. 18.37%), but
it did not reach a statistical significance (P>0.05).

Conclusion: NOSE radical rectal cancer resection can achieve the equivalent oncologic outcomes of the
traditional procedures, and it can also reduce the expressions of stress factors, exert less impact on immune
function, and accelerate the recovery of the patients.

Rectal Neoplasms; Natural Orifice Endoscopic Surgery; Immune System; Recovery of Function
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Table 1 Comparison of the surgical variables between the two

groups of patients (n=49, x+s)

FRmIE AR MEEE AR

A5 . .
(min) (mL)  %H (B)  BHE (d)
XIRZE 12278 +21.39 89.66+443 15174410 331+085
WIEEZH 126011675 91.05+452 1452+4.87 262+0.79
X’ 0.832 1.537 0715 4.162
P 0.204 0.064 0.238 0.000

22 WHEHE-EEZE. ET. sVCAM-1,

MMP-9 7k 3 Lk %

P B HEARAE-EBER . ET. sVCAM-1,
MMP-94l i lh 4, 25 W ILGEIT¥2E XL (8
P>0.05) ; RIFWEABEE-EHEEX. ET.
sVCAM-1. MMP-9/K-FAK T X B4 ( $4P<0.05)
(F£2) .

®2 WAEEE-®EER. ET. sVCAM-1. MMP-9 KFLLEL (n=49, F+s)
Table2 Comparison of the levels of E-selectin, ET, sVCAM-1 and MMP-9 between the two groups of patients (n1=49, x+s)

. E- K (pg/l) ET ( pg/mL) ET ( pg/mL) MMP-9 ( ng/mL )
_ Nl 4Nz ARHIT LA ARHT UNE ARHIT GNE

XHHEZH 56.82 +£10.93 29.12+6.59 53.12+9.92 39.48 +5.86 368.72+40.81 265.98 +31.26 374.65 + 125.13 255.39 + 77.57
WEZL] 56.81 £ 10.92 2548 +7.75 54.11 +£8.78 34.12+4.07 368.75+40.83 220.21 +30.71 379.08 + 128.39 156.68 + 47.19

t 0.005 2.505 0.523 5.259
P 0.498 0.007 0.301 0.000

0.004 7.311 0.173 7.610
0.499 0.000 0.432 0.000
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R 3 WMABEREINEEREIRILE (n=49, ¥xs)
Table3 Comparison of the immune function parameters between the two groups of patients (n=49, x+s)

151 leG (U/mL) 1gM (U/mL ) lgA (U/mL )

_ i) AR i) GE] AR A
pogliEil 136.41 +32.12 115.69 +19.74 172.23 +47.15 136.86 + 23.58 152.92 +35.45 133.88 +25.48
WMEEH 136.82 +41.12 126.05 + 20.14 172.62 +51.83 164.52 +26.34 154.41 +38.14 147.35 +28.29

t 0.055 2.572 0.039 5.477 0.200 2.477
P 0.478 0.006 0.485 0.000 0.421 0.008

2.4 MABREHELEBRILE

WL L] FR 3 I ANE A A AT X RELL (8.16% vs.
18.37% ) , HWAIFLKIEREFZR LG FE
X (P>0.05) (%4) .

x4 MABEFEALEBRILE =49, n (%) ]
Table 4 Comparison of the complications between the two

groups of patients [n=49, n (%)]
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P 0.136
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