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[Abstract] Laparoscopic radical resection of sigmoid colon cancer through natural orifice specimen
extraction surgery (NOSES) with single —surgeon and three—port is safe, feasible, and minimally invasive
clinical technology. The authors” team have already reported this type of surgery successfully before and also
discussed different experience for end —to —end anastomosis and side —to —side anastomosis. For left colon
cancer, complete laparoscopic anastomosis with single—surgeon and three—port is difficult due to the lack of
additional help, such as grasping tension of the greater omentum, lifting of the left mesentery, exposure of the
Toldt’s space, and dissociation and exposure of splenic flexure. Deviation from anatomical layers will lead to
complications such as bleeding. Besides, during the side —to —side anastomosis process, no assistance to
restrict the intestinal tract may cause difficulty or even failure in anastomosis, leading to serious complications
such as anastomotic leakage. Although extracorporeal wire was used for fixation before, this method was not
effective for the left colon. Based on our preliminary experience, the authors” team propose an innovative
surgical technique: the mobile suspension method to address tension and exposure challenges, combined with
left abdominal wall suture fixation to eliminate bowel displacement during side —to —side anastomosis.

Specimens were successfully extracted via the natural orifice. This modified approach demonstrated favorable

AT H . THEE ARBERES (2023A1515012634); T B A& IR (202206010104)
HEVEE #EMESE |, E—mail: caishr@mail.sysu.edu.cn




406 G 2 & (R TR S2025 49 ASE 178 3l ) Dig Oncol ( Electronic Version ), September 2025, Vol 17, No.3

perioperative outcomes, though its long—term oncological efficacy warrants further investigation.
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