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Risk factor analysis of laparoscopic anterior resection for rectal cancer via natural cavity
specimen extraction
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Abstract: Objective To investigate the risk factors for natural cavity specimen extraction surgery (NOSES) via laparoscopic anteri-
or resection for rectal cancer.Methods A retrospective analysis of 104 patients with rectal cancer admitted to Xinyang Central Hospi-
tal from January 2016 to June 2018 was performed to retrieve specimens via the natural cavity during anterior resection, and univariate

and multivariate methods were used to explore the independent influencing factors on the retrieval of specimens via natural cavity.Re-
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sults A total of 33 patients were successfully removed intraoperatively via the natural cavity specimens in 104 patients. Univariate
analysis showed that body mass index (BMI),presence of tumor obstruction, length of tumor from anal margin, maximum tumor diameter
and anteroposterior mesenteric diameter were related to the outcome of patients with rectal cancer via natural cavity specimen extrac-
tion (P<0.05). Multivariate analysis showed that BMI<25 kg/m’,absence of tumor obstruction, length of tumor from anal margin < 5 em,
maximum tumor diameter < 5 ¢cm and anteroposterior mesenteric diameter < 6 ¢m were all independent protective factors for the out-
come of rectal cancer patients via natural cavity specimen extraction (P<0.05).Conclusions The outcome of natural cavity specimen
extraction was independently correlated with BMI, tumor obstruction, length of tumor from the anal margin, maximum tumor diameter

and anterior and posterior rectal mesenteric diameter in patients with rectal cancer. A comprehensive evaluation of patient-related clini-

cal factors should be performed preoperatively to screen the appropriate population for NOSES surgery..
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