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Abstract

Compared with the traditional abdominal assisted incision for specimen collection, the natural orifice
specimen extraction surgery (NOSES) has the advantages of less postoperative damage to the ab-
dominal wall, better aesthetics, quicker postoperative recovery, and lower postoperative pain value,
and therefore is considered the “minimally invasive of minimally invasive”, and is a further devel-
opment of minimally invasive surgery. The enhanced recovery after surgery (ERAS) concept was
first introduced in China by Academician Jieshou Li and applied to colorectal surgery, and is now
widely used in clinical practice by various departments. DaVinci robotic surgery is becoming the
trend in minimally invasive colorectal surgery, as it not only ensures the scope and clarity of the
surgical field, but also provides high flexibility and stability in operation, and its clinical efficacy has
been widely recognized at home and abroad. However, the current status of transvaginal NOSES in
China is much lower than transrectal NOSES. This paper presents a case of high grade rectal cancer
applying NOSES (V) surgical approach for transvaginal removal of specimen.
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Figure 1. Enteroscopy
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Figure 2. Enteroscopic biopsy pathology
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Figure 3. CT enhancement of the abdomen
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Figure 4. Rectal MRI
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Figure 5. Trocar distribution
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Figure 6. Transvaginal removal of the specimen
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Figure 7. Postoperative pathology
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