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Abstract

In recent years, driven by the ERAS concept and minimally invasive techniques, the promotion of
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specimen extraction through natural orifices has become increasingly widespread. While pursuing
surgical safety and effectiveness, there is also a greater emphasis on protecting organ function. This
article focuses on the anal-rectal function protection of NOSES (Natural Orifice Specimen Extraction
Surgery) in rectal cancer patients. Preoperative assessment of the tumor and sphincter condition
through rectal MRI and anal examination determines the scope of surgery; during the operation,
the appropriate NOSES procedure is selected based on the patient’s condition, and the specimen is
extracted by expanding and lubricating the channel; postoperative regular rectal examinations and
multiple anal function tests are conducted, and for those with poor anal function recovery, pelvic
floor muscle training, electrical stimulation therapy, etc. are performed, starting functional exercise
rehabilitation early. The advantages of NOSES technology have been widely recognized by the aca-
demic community. However, its clinical application requires comprehensive evaluation and judg-
ment from multiple dimensions. In addition, to ensure proper protection of anal-rectal function, it
is necessary to base on a scientific and systematic diagnosis and treatment plan, with the aim of
providing better assurance for improving the quality of life of rectal cancer patients after surgery.
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