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Surgical cooperation of three-port laparoscopic NOSES for patients of sigmoid colon cancer

JunQiu  Sannv Zheng*

Abstract: Objective: To summarize the surgical cooperation of three-port laparoscopic NOSES for sigmoid colon cancer. Methods:

Collected the clinical data of 8 patients who underwent three-port laparoscopic radical resection of sigmoid colon cancer with natural

orifice specimen extraction from oct.2021 to Dec.2021 and then summarized the surgical cooperation. Results: All operation of 8

patients were completed successfully. There was no conversion to laparotomy during the operation. The average operation time was

170.3 £+ 38.6 minutes, the average intraoperative blood loss was 43.8 + 11.9 ml, and the average postoperative exhaust time was 42 =+

24.9 hours. There were no postoperative complications. Conclusion: Three-port laparoscopic NOSES for sigmoid colon cancer is safe

and effective.
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