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[Abstract] Objective To compare the clinical efficacy of natural orifice specimen extraction surgery (NOSES) combined
with enhanced recovery after surgery (ERAS) and conventional laparoscopic surgery in treatment of rectal cancer patients. Methods
A hundred patients with rectal cancer in the Department of Colorectal and Anal Surgery, the 940th Hospital of Joint Logistics Support
Force of PLA were selected as the research objects from January 2019 to December 2021, including 49 cases treated with NOSES
combined with ERAS were set as the observation group, and 51 cases treated with conventional laparoscopic surgery of rectal cancer
were set as the control group. Postoperative C-reactive protein (CRP), procalcitonin (PCT), interleukin-6 (IL-6), white blood cell

count (WBC), percentage of neutrophil (NEUT), K concentration, postoperative peristalsis recovery time, first time out-of-bed
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activity, first liquid feeding time, removal time of urinary, and drainage tubes, hospital stay and intraoperative blood loss, number of
lymph node detection, positive margin rate, incidence of complications, and pain score were compared between the two groups.
Results The observation group showed significant lower postoperative CRP, PCT, IL-6 levels when compared with control group
(P<0.0S), while no significant difference in K'concentration between the two groups (P>0.05). The recovery time of intestinal
peristalsis, the time of the first out-of-bed activity, the first liquid feeding time, the time of removal of the urinary tube and the drainage
tube, and the number of days of hospitalization in observation group were all superior to the control group (P<0.05). The observation
group with the duration of surgery was longer than the control group, and the difference was statistically significant (P<0.0S). There
were no significant differences in intraoperative bleeding, number of lymph nodes detected and positive rate of resection margins
between the two groups (P>0.0S). There was no significant difference in the incidence of complications between the two groups
(4.1% vs. 7.8%, P>0.05). The observation group showed significant lower pain scores than control group on the 1st, 2nd and 3rd day
after surgery (P<0.05). Conclusions

NOSES combined with ERAS in treatment of rectal cancer patients is safe and feasible, can

narrow the surgical incision, alleviate stress response and postoperative pain, improve postoperative efficacy and reduce the

occurrence of complications, so is worthy of promotion and application.
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Fig.1 NOSES surgical operation of rectal cancer
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Fig. 2 Abdominal wounds of rectal cancer in conventional

laparoscopy and NOSES surgery
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Tab.1 Comparison of general data in the two groups of rectal
cancer patients
f6h7 WG (n=49) XBALL(n=51) o/t P
AR (S, xts) 56.3+6.4 58245  —0.437 0351
P [151] (%) 0.361 0.295
% 30(61.2) 32(62.7)
S 19(38.8) 19(37.3)
BMI(kg/m?, ¥ts) 23.30+3.21 2327+2.63  0.673 0.736
JHRE AR (cm, #s)  3.11+1.34 3244141 0352 0413
?Tfiif)]%ﬂh & 6.58+2.49 7214231 0.686 0.788
TNM 734151 (%)] 0.518 0.531
I 6(12.2) 3(5.9)
I 7(14.3) 13(25.5)
I 36(73.5) 35(68.6)
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Tab.2 Comparison of the inflammatory indexes and electrolytes

concentration in the two groups of rectal cancer patients (¥+s)

£zt WELL (n=49) XTHELL(n=51) p/t P
CRP(mg/L)
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UNEE RPN 47.23426.81 79.85+31.96  1.183  0.017

UNEEAPS 17.46%5.13 3135472 1363  0.031
PCT (ng/ml)

PN} 0.39+0.22 0.46+0.18  4.176  0.781

UNEE KPS 5.51%3.78 9.18+323 1392  0.039

RIFH S K 1.83+0.66 511£2.36 1478  0.043
IL-6(pg/ml)

A 4.33+2.18 4.1742.67 3112  0.547

UNEE-XPN 72.17+13.64  101.31+21.53 1278  0.023

RIGH s K 14.16+6.12 21.58+7.16 1392 0.039
WBC(x10°/L)
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Tab.3 Comparison of indicators related to surgery in the two

groups of rectal cancer patients (¥+s)
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Tab.4 Comparison of surgical complications in the two groups

of rectal cancer patients [1(%)]
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Tab. S  Comparison of postoperative pathology in the two
groups of rectal cancer patients
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