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Abstract; Objective To evaluate the safety and effectiveness of laparoscopic sigmoid cancer resection by natural orifice
(anal orifice ) specimen extraction versus transabdominal specimen extraction. Methods Seventy-six patients with sigmoid
cancer admitted between October 2012 and October 2013 were enrolled in this study. The patients were randomly divided
into observation group and control group (n =38 each). The laparoscopic sigmoid cancer resection was conducted in all pa-
tients. The natural orifice specimen extraction was used in observation group, and the transabdominal specimen extraction
was used in control group. The surgery indicator, transfer laparotomy rate and incidence of postoperative complications be-
tween two groups were compared. Results The operation time of observation group was significantly longer than that of
control group,and the anus exhausting time of observation group was significantly shorter than that of the control group(all
P <0.05). There were no statistical differences in intraoperative bleeding volume and hospitalization stay between two
groups(all P >0.05). The postoperative complications were as follows:1 case of transfer laparotomy due to ureteral tumor
invasion was seen in control group;2 cases of transfer transabdominal specimen extraction due to large tumor were seen in
observation group;2 cases of wound infection,1 case of urinary tract infection and 1 case of pneumonia were seen in control
group ;2 cases of abdominal cavity infection and 1 case of intestinal adhesion were seen in observation group. There were no
statistical differences in postoperative complication rates between two groups (P >0.05). Conclusion The laparoscopic
sigmoid cancer resection using natural orifice specimen extraction is safe and feasible and has the advantage of minimally
invasive, but the demand for technical level of laparoscopy operator is higher.
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