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Abstract

In the past 30 years, colorectal surgery has evolved to include minimally invasive surgical tech-
niques. Minimally invasive surgery is associated with reducing postoperative pain, reducing wound
complications, restoring intestinal function earlier, and possibly shortening hospital stay. Com-
pared to open surgery, these benefits are attributed to a reduction in surgical trauma. The need to
extract specimens during colorectal surgery through “mini laparotomy” will offset many of the ad-
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vantages of minimally invasive surgery. The extraction of natural pore specimens demonstrates
significant advantages, such as the vagina or distal gastrointestinal tract, in order to extract spe-
cimens. The premise of this technology is to reduce the trauma required to remove specimens, and
it is expected that this can improve the results. Compared to traditional specimen extraction, re-
duced postoperative analgesic use, faster intestinal function recovery, and shorter hospital stay
were observed in colorectal surgery using NOSE.
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