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Effect of NOSES on Postoperative Stress and Recovery in Left Colon Cancer Patients with the Concept of ERAS. AN Putian, SUN Hao-
ran, LIU Wenzhi, et al. Department of Gastrointestinal Surgery , the Affiliated Zhongshan Hospital of Dalian University, Liaoning 116001 ,
China

Abstract Objective To explore the effect of enhanced recovery after surgery (ERAS) concept combined with natural orifice speci-
men extraction surgery (NOSES) on perioperative stress indicators and postoperative recovery in patients with left colon cancer. Methods
Sixty patients with the left colon cancer admitted to the Affiliated Zhongshan Hospital of Dalian University from October 2019 to August
2020 were selected and divided into the NOSES + ERAS group (n =31) and ERAS group (n =29) using random number table method.
The patients in the NOSES + ERAS group underwent NOSES with the concept of ERAS, the patients in the ERAS group underwent laparo-
scopic radical resection of left colon cancer with the concept of ERAS. The postoperative clinical recovery indexes ( postoperative first ex-
haust time, first defecation time, fluid feeding time, hospital stay time), laboratory examination indicators [ white blood cell count
(WBC), C -reactive protein (CRP) , interleukin =6 (IL - 6) and serum amyloid A protein (SAA) ], the occurrence of postoperative
complications and numerical rating scale (NRS) of postoperative pain were compared. Results Compared with the ERAS group, postop-
erative first exhaust time, fluid feeding time, first defecation time and hospital stay time were shortened in the NOSES + ERAS group (P <
0.05); WBC in the NOSES + ERAS group decreased at the 3rd day after operation (P <0.05), the levels of CRP, IL —6 and SAA at the
1, 3 and 5days after operation were decreased (P <0.05) ; the incidence of complications was decreased (P <0.05) ; and the pain NRS
scores at 12h, 24h, 48h after surgery were all decreased (P <0.05). Conclusion NOSES with the concept of ERAS can effectively re-
duces postoperative pain, length of hospital stay, first exhaust time, reduces inflammation, reduces scarring, and promotes recovery in pa-
tients with left colon cancer.
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