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Abstract

Key words

Background and Aims: There is currently a lack of clinical experience in using the natural orifice
robot-assisted transanal total mesorectal excision (NOSES R-taTME) approach to treat "difficult pelvic"
low rectal cancer. Therefore, this study summarizes and analyzes the clinical data of three patients who
underwent this procedure, evaluates short-term results, and aims to provide preliminary experience for
clinical practice.

Methods: The perioperative data and short-term outcomes of three patients with "difficult pelvic" low
rectal cancer who underwent NOSES R-taTME treatment at the First Affiliated Hospital of Zhengzhou
University from February to May 2022 were retrospectively analyzed.

Results: All three patients were male, aged 54-59 years, and the BMI was 24-34 kg/m®. The distance
between the ischial tuberosities was 8.0-9.5 cm, the distance from the tumor to the anal verge was
4-5 cm, and a mesorectal fat area of 23.1-30.7 cm’. One patient received neoadjuvant chemotherapy,
and two patients had tumors located on the anterior wall of the rectum. The robot docking time was
9-20 min, the transanal operation time was 40—-70 min, the total operation time was 200-290 min, the
estimated blood loss was 50-100 mL, and the total number of lymph nodes retrieved was 15-20. All
three cases achieved R resection, and complete total mesorectal excision grade. Postoperative pathology
showed stage I in two cases and stage III in one case. The length of postoperative hospital stay was 7-11 d
All operations were completed successfully without conversion to open surgery, postoperative
complications, or deaths, and there were no unplanned readmissions within 30 d after surgery. During
follow-up for 3 months, no anastomotic-related complications were observed, and there was no evidence
of tumor recurrence or metastasis.

Conclusion: The NOSES R-taTME approach is safe and feasible for the treatment of "difficult pelvic"
low rectal cancer. However, this conclusion still requires further confirmation through larger prospective
studies.

Rectal Neoplasms; Total Mesorectal Excision; Robotic Surgical Procedures; Natural Orifice Endoscopic Surgery

CLC number: R735.3

fEad R LA R, B AN RHEE R B R 5
F RO N N TR D S DN R N
REBIZITIAKY. 2HMRKEVBREA (otal
mesorectal excision, TME) 42 H B8 77 K7 B %
B b, EAKXBEM T RTE LR, 57T
BAE AT, BT ARSI E T R 2
T EAEMEHE)E, WERYE BRIk E,
BRI R S AR BE B R A o RS COLOR TR
55 14 [ COREAN 32t 56 45 I IR 0F 521 & 48 00E 55 18
JBs 85 TME %2 JF 8 TME 9 9 4 21k o 4R T,
ACOSOG Z6051 il ALaCaRT #F 587 2K fE IF 521X —
A, U AEVIBRARAS B & . X R, X FE
BE L BTSRRI . AR A L T RE R L AT
SR IR e X AN S gy S o R (DI S
PR AR A B, AT ERAS R G 1A A AR I SR B
3 ) I 58 28 BN AT 2 A AR R AR TRIME 5k
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A (natural orifice specimen extraction surgery,
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AR BT RN B AR A AR R BRI 2 TR A Ok T
—EPRI . AL, 2 LR AR B = WA Y A B
W T RE S R E A . A 5 A HJE RIE .
taTME T RAFFEBEUE Y2 ST 2. DL B aX S R &
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Mg A [N AT R A0 TR 4E, SRt AR DB
SRR AR AR IR SR A HLAS AN BR Fl taTME AH
SaeNMHER M. Bar, BRI T RS
HLAS N &AL 42 B &R BEYIBR R (robotic transanal
total mesorectal excision, R-taTME) #HJ¢HF%% W #) 4
UESE T H AT AT F 2 e SR, AT i = B X
“HRMER " 4 F F NOSES R-taTME 1 6 8F 5% . 2
HOREE T 2022 4F 2 A —2022 4F 5 A 78 AN K25 —
Wik Jis = e 285 111 AT T AR T NOSES R-taTME V6 7
1) 3 1 A G R BTk, RN E .

1 ARSI

1.1 —RER

WS 2022 4F 2 H —2022 4F 5 A 78 AR N K245 —
P I8 = 2 Wi B AT R S O 4l B B0 1 R-taTME 76 97
“PRIME R AT AR L e R IR OR R, A
3|4 R B, 4EIE 54~59 %, BMI K 24~34 kg/m?,
Ap B 255 1 8] BE B 8.0~9.5 em, 1 F I NG 5 1H AR
4 23.1~30.7 em?, R I AT 2k 1E B A 4~5 em, PR
KA 1~4 em, MUREOL T EAHTRE 2 6. 1 B147 RTT
BB ALY o AR AT AT 45 W B v B T R TIE S5O IR
o MR PR 3E E R E BK A & it & (American Joint
Committee on Cancer, AJCC) %f 8 W I IR M 958 43
BT, T3NIMO 1 ] . T1~2NOMO 2 i . 7S #JF 5% 15 %)
AN K 2 55 — B R P e 48 B 2% B 2 Atk o (12 B
fit 5. 2022-KY-0527-002), Frf B EWEE TH
I AEI =i

ARSCA Il YRI5 o AN AR UE . AR B SRk
WIB A VLT AR fE i 24 39y AFge . (1) %
AL 2 (BMR) >30 ke/m?; (2) 5 ILE W & A
(3) A B 45 75 1A B 55 <10.1 em; (4) B 2 RS 5 T
1>20.7 em?. 74 ik 3 00 2 DL b b i 2 RO AR A A7
e CWIMEE A o HEBRARME (1) s A PEAR Bb I8 K B
K Ry VIBR 5 (2) I A7 7 G b 5% B8 5 A= A0 28 AH 4 3L
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] 15 45 fp 55 080, AR A A O B DR A B A B M A L 4k
S Sk MR, WEEM RN S PR, AR
RSN TEN W RN N &%) ) ¢ K= B )
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ERAY L TARMPME s, EME TR
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JEHEE R XS TG A BT ] R, 90 5 % R 2 R AL
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BLES ARG, (2 ZKALARE: T AT, #RPiH
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e L BT K BUMG o R . BE AT 8 A LLIE 1 em 4b
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B1 ReBEH
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BT HE BN 2R G5 I Wil OF- 56 BT 0 88 G, il 2-0
T 2K TS I W i e 2R TS, S A
PR 5E LW A 2% TP 0 FF RTHRET B8 3 3, S8 B A
- W) G (R, IR 3-0 AT el 4k (36 i
AN HEATRIBAE A N E W) A H L, EESE v
VeI B S WA . MABRFEATITEE L LW &
R e S S CF R R AL LA EIL 7R S i m

H i . NS s

252 21 £ Y (1) bk [ &5

C: R-taTME PRIV G5 D: Seaksrarflas A XiHUE S NT#RIEF G ixtE; E: BibIZbnic (ZERUE V0T
BEGE, WIBTHAFMIEARICIIEE 1) Fo HORUIDTEEBE, B T)Z . RN, TN, EAEmHTERE; G: iS4
fi2 “holy plane” VI 5{iH; H: Wres B RBAM, Gy A ML 1. BAY NS EE - T WA 5

Figure 1 Intraoperative photos

A: Dissection of No. 253 lymph nodes with preservation of the left colonic artery; B: Green-

stained No. 253 and 252 lymph nodes in fluorescence mode; C: Surgical operating platform of R-taTME; D: Completion of

the docking of the robotic arm of Da Vinci robot Xi to the transanal operating platform; E: Pre-incision marking (marking a

circular line around the bowel wall 1 circle on the planned incision site using an electric scissors); F: Sequentially incising

the mucosa, submucosal layer, cricoid muscle, and longitudinal muscle, to enter the anterior rectal space; G: The

communication of "holy plane" through transanal and transabdominal access; H: Dissecting the rectal mesentery on the

right side to protect the autonomous nerves; I: Satisfactory colon-anal canal anastomosis after the placement of anal dilator
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taTME F- AR J7 3 L 38 I ff e “ eS8 50T
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