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Comparison of the short-term efficacy of NOSES and CLS

in the treatment of rectal cancer”
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[Abstract] Objective To compare the short-term clinical outcomes between Natural Orifice Specimen
Extraction Surgery (NOSES) and conventional laparoscopic surgery (CLS) for rectal cancer. Methods Clini-
cal data of 120 patients with rectal cancer admitted to this hospital from May 2021 to May 2023 were retro-
spectively analyzed. They were divided into a NOSES group and a CLS group (60 cases each) according to sur-
gical approach. Short-term efficacy of both surgical approaches was analyzed. Results The NOSES group had
longer operative time,shorter postoperative hospital stay,and lower incision infection rate than the CLS group
(P<C0.05). Serum CRP levels in the NOSES group were lower than those in the CLS group on postoperative
days 1,3,and 5 (P <C0. 05). VAS scores in the NOSES group were lower than those in the CLS group at 6
hours and days 1—7 postoperatively (P<Z0. 05). The proportion of patients requiring additional dezocine anal-
gesia was lower in the NOSES group at 6 hours and days 1—4 postoperatively (P<C0. 05). CEA levels gradu-
ally decreased over time in both groups (P <C0. 05), but showed no significant intergroup difference (P >
0. 05). Conclusion Compared with CLS, NOSES has advantages of less postoperative pain, faster recovery,
and shorter hospital stay for rectal cancer patients.

[ Key words ] rectal cancer;natural orifice specimen extraction surgery;short-term outcomes;laparoscopy
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x1 FE—BBRILR

0 H NOSES 41 (2 =60) CLS 41 (n=60) t/x* P
T (20)] 0.315 0.575

L 35(58.3) 38(63.3)

4@ 25(41.7) 22(36.7)
W (ts. %) 62.95+13.55 64.30+12. 32 —0.579 0.563
BMI (7 +5.kg/m?) 22.90+3. 14 23.35+3.03 —0.686 0.493
il JEE BT TR RS [ (%) ] 0.307 0.580
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<5 cm 36(60.0) 33(55.0)
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P 0.726 <<0. 001 <<0. 001 <<0. 001 0. 465
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