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Abstract

Natural orifice specimen extraction surgery (NOSES), as a new minimally invasive surgical tech-
nique, has attracted more and more attention in the treatment of colorectal cancer. Several studies
and clinical practice have shown that NOSES is comparable to traditional laparoscopic surgery in
ensuring tumor radical resection, lymph node dissection and postoperative complications control.
However, there are still some challenges in the promotion and popularization of NOSES, including
the selection of indications, the standardization of technology, and the potential risk of tumor
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dissemination. Based on the relevant literature in recent years, the advantages and controversies
of NOSES in the treatment of colorectal cancer are reviewed, so as to provide reference for clinical
application.
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1. NOSES B34 FfnIntk

K, 45 E ¥ (colorectal cancer, CRC) B & B ATH A R G f i WG PR . T 5 LA 4 21 [E B
FESERT TN 2022 FEHEE Sor[1], ARG IT 2000 J53E R EAER FIAE 970 FEESET RG], H
CRC MIRIRZAE S MR AL T 58 3 4L, FET-ZAE KM AL T 58 2 f7[2]. HHTX CRC MiRIT FBZ K
BUNCLFARIGIT AZ OIS A HEIRIT[3], BEEMANAIT S SEARKANIRE, BB CEA TN
TR THHATARIA VIR, 12 Bk B OG5 I SO M fil A g L B R . [ AR TE B A F- K (natural or-
ifice specimen extraction surgery, NOSES) LA QI FIRTHE MR RF €1, &M% e kM, 2 mEXE, it
RATFARIEBITH) CRC B4t 75 2 AR AL,

2013 4F, EBNLBEE AR T 25-NOTES M. BHJSTE 2017 45, by Skpaz T [ NOSES Bk
M, FERATT 2017 B L K ILH[4]. 2019 4, [EFR NOSES Bk 2 4 1A a7t LLEE iR NOSES 8 k7K P Al
IR N H 3L [E 2 ST (45 B B A E bR AR IT R(NOSES) M E BR LR ) , il 4124
T NOSES 47 CRC HIF IR FIF AR 48, £ NOSES #E3677 CRC Il A S A _E 4R 44 ol 52 Ak HE [5] - Kf
NOSES & X N fFA 4. AT 8761 F A (transanal endoscopic microsurgery, TEM). 5 P B2 5 bl
ANEEHAR TE UG s &R T AR ERAE (VIR SiEAGE R ), @ ANEAREEITTT. PlhEs
JiE) bR A B RETC AU 0 FAR[5]. AEIZMC IR 3EAE -, R [E NOSES BHE [FI4EHE TR (&5
H g4 B R B A F AR L R I (2019 fR)D [6]. BRI RO 45 B iye NOSES & MH it 5
B RBAT T AT IER . fh 558, MM Zuhs Sk RSB E. S H, RECHH
FAXRERITE T NOSES TR, NOSES RACMHRIMEHEENSMAHGE, GiFE. Mo, &Em.
JFFHELIBERR . SR} B Wi PR 2 G055 2 AUk 6], 152 T — & HIRAE .

2. NOSES EREL B ERIARPHHNSE

HHG CRC HIGIT 771 EE L FARIEIT WL CRC-NOSES RACLKER T 10 f, HrhrAE
R IRAT FE S AR, Rl R AN T B TE bR A 7]-[9]. S — Tl Bt s 52 B, SN Mg
WA 8 R R RN G R, BERL RIS B R AT, Bk, S0 TR A
BARTEEEE, Af, SITTREZEREAR KA ER <5 om, WHEHEEARKHEE LM,
W) 28 BR T 1A% T e —ANATAT B 224 B AR T R [10] [11]. KB RA o L OB, A2 B Dhhe A itk
AR TR IS B PR, FLE A R I B AR R RO A IR AT R BH [12] . AR [ Y — T2 H A
SER IR, ZNLT VbR ARG RS oo e i 1), R %6 &k 90.4% [13]
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NOSES it . | % G s Be 4 B RIa AR ISR AR BT 1, 9> 790 UG U1 IR Ak
YIS 0 RE I PT RE[14] [15], BE ARG IR, T R PR, I8 G R 3 4% B i 18] F0 2% F
[16]-[20]. MEE MR T EMRMEIRCER . LR IFRAEMERIGAFIKE [21]-[24]. —TZEFESHHAN
716 WAL, oAb 12 U O RIS, 4 T oe B LIS . SRa N 2266 ), JH NOSES
44 1116 %, CL 41 1150 %, 5 CL ZHAHLL, NOSES Z4H7E A & 3 &I J5 A 5 £ i 25 4L (OR 0.47; 95%Cl
0.35~0.64; Z 4.91; P <0.001), H )] HAH3I &I E(OR 0.15; 95% C1 0.07~0.31; Z 4.97; P < 0.001). & X4
AN ] I 1] (SMID —0.58; 95% CI —0.68~-0.48; Z 11.21; P < 0.001) . {3 [ i} [ (WMD 1.03; 95% CI —1.55~—0.51;
Z3.86; P <0.001). ARJ5% 1 KAIFLHHALLITE 7 (WMD 1.46; 95% Cl —2.39~—0.52; Z 3.06; P = 0.002). #ji%h
15 FHAEIR 2540 (OR 0.33; 95% CI 0.26~0.43; Z 8.43; P < 0.001). fEARJGMI& HIFAAE. IEIE NG, IR
RE AR EAEEAN S 3 W AR S B A TR AR Y, g ¥R . 5E5RM
GRS 55 FAAH LG, NOSES BRI T AREKE, Wit 7 ARG, 4% 7AERTR R, Bk 7 F 2 H
[16]. 2017 4, JCHHAE N KA — s BV FR g N 7 BB 79 FKEE Rt 718 1147 NOSES A 145 B g
H, Hrh 4T EB NOSES R B E R, Wik 519 6, 1T 2IR45H NOSES Ri# ¥ 128 . WFF4s
ERARJE FERIE KA 2N 10.6%, AJGHLTIDIREREAT# (5 230 1.5%, RAKILYIE D) ReRmG & . I
FUFSE T NOSES RFEFA MEMRIAARZR, I HEA RIFHNEIIT R, & —Fh 24 BT SERMa s R AR
[13]. A Tk E EAMIBENLIG R RS, A. M. Wolthuis 25 N\ K 45 W g AT BENL 2 IE 20 I3 3245 45
RE BT F AR LL K NOSES FAR, UL 5L N 40 B3, 4540 20 B, W 7est BRITRMA B HEERET
HERAERE 20 7 SR 5 THIAFAE R 25 5+, NOSES 41 20 il s vh AT 1 Bl 7 B R0, AL SiiE i sid
A 10 BB E TR EARTE U, AmBE 1 FEEEATRE, 1SS IE B AR IR B B T NOSES 41
[25]. 47 NOSES F AR EHZ ARG IEE R LB RFLRR, BA WA IRRESE AR

3. NOSES mIEaI S
3.1 BEINEEREFARRK

TR E AF A T AR BN G [26] - MR I (45 B Wi AR B AR AR 2 B AR (NOSES) 1) [l PRk i41)
[271 % (G5 E 4 E AR B T BURR A F AR E K ALR(2019 Fi)) [6], 7EHEAT SIS 8N 45 B e S 0T T TR
A NOSES FARR, AZiUrf {88 17 & WA I 5 45 B W AR VA AR 11938 RORE 45144 [28] . TEIR IR SE B, F
ARIE I PR B SR T8 110 A1) 45 6 % W 2 T P L JEE AR P TR 42

UbAh, FARFREET R0 NOSES FARZUR I H ZF 32 —[13]. F AT IR T 4R
ARRAE AL, JCRBR T FARME SN WERFAREHANE TR, K2z 535 B0 A S 45457 (1 KU,
IF) s, 2 398 A A A J5 S RORE 2B 0 KU, T0K ™ E R S B R B L & AR $4[29] . 2021 4 [E AR —
FEZREH RGN T 12 TE 7T (1 TREE L IR 5T . 10 T (B BPERT 78 . 1 AT M ARBENLIE 7T), ¥ Bt 1437
% (NOSES 4 665 44 i 4  LAP FARY 772 4 E), WIS R EIR, NOSES HIEARE I HE. K5
VIR AEBEIFTR] . SEARURAMS MR G5 T LAP 241, WAL (B (A R 445 R e 25 5%, PR
IS EJ(WMD 13.95 min; 95% Cl 4.55~23.35; P = 0.004) NOSES 418 & KT LAP #1[30]. — I 7430
NOSES F-ARIF[AIf g/ D iEa#4[29], XRILEARA F MR, AR, 25 R&FEL8mMIF R
A RERS AT A 45 NOSES F- AR a], 38R — IR 4+ 10 16

3.2. fERlERE. KERN B

NOSES FARBE A HEITCH  Jord PR BRI [ H AT A7 AEAR RS+l H TR AU S R o, B B2
T NOSES TR 5 &SI BT R EG . RJg R R KR K AEFRERBSH L, R E#E
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(257 [31] [32]. —IREEZEATANN T 19 B FL, 3L¥ K 3432 %2 5%, FEWR T /ME K. Tk
AN AL, LR MR WIEEE % 77 HI(OR 0.94; 95% CI 0.63~1.39; P = 0.75), 5 &ML F
(HR 0.97; 95% CI 0.73~1.29; P = 0.83) Al 1 A= 47 I(HR 0.93; 95% CI1 0.58~-1.51; P = 0.78), 45%:%H] NOSES
FAREL GGG B a AREZ T 8 E R R 2R, X — WS RS T AR T 4% S0t o8
RIS T UIAE R[19] . 2022 4F[E N — TR BVERT Fi b, AN T 182 BT IR Bl TR &, 7
4 NOSES #1(92 ) M& 4t i s B2 41.(90 ), Horf NOSES 1A 14 fil i 3#5 HMBIA G gL, #t—25 50
WTiZ 14 ) B E FHOCIE L, 90 45 SR 3R W S B0 I 0 Sk e 11 0 2 5 (R Dl B SRR B PR 5 R T
K, ML R, RAPARARBUES FE . TEM 48 FATA BB O RILR b ol A Tl 2 AR i i 0
e R A PR R K [33] o IX — MER 45 IR 5 TR Ik B2 o P A% SIZ it JC B 45 4 SR G 25 DIAE O . T 45 E W
NOSES FARMIMFH, BEFACE L FE: ARG ST ER AP ER, MR s rpEtEs. £F
i, S FBER AR B Wi, RS N R B DAL TR B o e, EFTRABENVIORYE, K5
WEGIRE, DA FAR R w40, 3 IR TR 1) 22 27 R4 [34] .

3.3. RGALIIThEES AT

NOSES FAR & KRHIEE T4 B R E B AR A, (EMR IS4 B G F AR, d@d LA E
HUbR AR S A 007 2 [35] AH LL 2, BB AR 32 IR ELA PR 22 %, V5 2 Lot s AR O B BRI Z .
AL & AR TC PR 1, S o 1 oA a8 B M 5, ST TR ARTE B i Be 45 L% NOSES FoR H v
B N [5] [6] [36]. TEARARHUHIE R, PTRESXTNLT T (0 2R BRAE M L The = A — 2 i Rema, RSl RE
BUATTTEAMRIER, HEE D) RERAG SEE 00, DRSS AL DhRe & e 2k e f 3 e o (1 i) il 2 — o 72 [ Py — T
[ BT 7 FR [37], 4NN T 90 i, 43 NOSES 5% MR Bidl, EWIbE i g RG 5 1. 3. 6
HWATIIo6E, DAHEE RN, HEE R AT IR PPN AR AE, 22 il R Z=ANEH, WAREARE
1. 3. 6 NHARINLITThREZE A Gt 5 (P < 0.05). AW HBIERT LA T 138 19523, 43 54T
JIG Fs 5% B s NOSES F AR K A% Gl s s i VA RV B, W45 R B R, RIGE8 6. 12, 24 MHIK
EREEN T 0 45 FAAL L TEGe 2478 3, R4S B NOSES FAN B AL T ThRE R M A B
2[38]. —IK H 3 E M IESE S S R ATHE MR SR BH[25], NOSES ZH-5 1 H MG s B 2H P 4H J8 2 R L)
BB R IS AL T KB R R ITEAR AT S ARG R FF—8, BAEREUT & KA TR EE W4 F1E[39]

4. ING

NOSES FARMHAE FUIFA7. HAl, REBES T4 G NOSES HiARMAT 4 B G R 1w 7T IZ
T2, AR FUH A4 R LR AP IR AN AL [6] . B2 Hoe BIUBERT 7L, TRAR DN 32 AN fhifeg v HERY
Wi ARS8, X PRI Z W SE AR IR LR SRS, VAR R A E RS e, KRR B
MUK REARIE XT3 — 251 8 NOSES T A 1) 22 A PR AN 2 Ak 42 5% B8 ZE[40], PR A SR BATTIE 75 ZEFF i KA |
Lt TIEPERENLOIRATFE, LLE NOSES S1& Gt 6 T RIELS B e 69T P HT &L, Al vr Al
NOSES £ 45 B iR AR AT AT 5 22 4k, AR RIG YT 3R 4S8 A e 195 5 /K . 7351, NOSES
ST FARGE A A E R R ZER B Ry, AT OIS @27 NOSES FARBIMA R, B EHIF AR, KA
NOSES HARTENGARFAIN L, 70 = e s, AMUBERR BRI F AR, FREERA L TR T
AR, ERELETE 2 B E 2 TR BUFT P ARBAR.
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