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[Abstract] Objective To evaluate the safety and feasibility of robotic natural orifice specimen extraction surgery
(NOSES) for right colon cancer. Methods Twenty-two female patients undergoing this procedure between January 1,
2022 and January 31, 2025 were enrolled. Safety and feasibility were assessed by analyzing operative time, intraoperative
blood loss, conversion rate to open surgery, postoperative complications, 30-day mortality, and 30-day unplanned
surgery-related readmission rate. Results All procedures were completed successfully. The median operative time was
158 min (152-169 min), and the median blood loss was 53 mL (43-75 mL). No conversions to open surgery occurred. The
first postoperative flatus occurred at a median of 53.00 h (49.25-57.50 h), and the median postoperative hospital stay was
9.00 d (8.00-11.00 d). Postoperative complications included one case of intestinal obstruction. No anastomotic leakage,
anastomotic bleeding, vaginal hemorrhage, vaginal infection, or abdominal infection was observed. There were no deaths
within 30 days and no unplanned surgery-related readmissions. Conclusion Robotic NOSES for right colon cancer is
safe and feasible.
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Fig 1 The position of the trocar hole and the direction of insertion
during lymph node dissection

R1: robotic arm operation hole, located at the right McBurney's point,
diameter 8 mm; R2: robotic arm operation hole, located 7 cm above the pubic
symphysis on the midline, diameter 8 mm; R3: camera hole, located 3 cm to the
left of the umbilicus, diameter 8 mm; R4: robotic arm operation hole, located 7
cm below the intersection of the left midclavicular line and the costal arch,
diameter 8 mm; A: auxiliary hole, located 7 cm below R4, diameter 12 mm; R5:
camera hole, located 3 cm above the umbilicus, diameter 8 mm, used for

specimen retrieval.
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Fig 2 Developing the right colonic mesentery

ICA: ileocolic artery; ICV: ileocolic vein; SMA/SMV: superior mesenteric

artery/superior mesenteric vein.
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Fig 3 Management of Henle's trunk vasculature
RCV: right colic vein; SRCV: superior right colic vein; RGEV: right
gastroepiploic vein; RGEA: right gastroepiploic artery; HT: Henle trunk.
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Table 1 Perioperative outcomes

Parameter Value (n =22)

Operative time/min, median (IQR) 158 (152-169)

Intraoperative blood loss/mL, median (IQR) 53 (43-75)
Conversion rate to open surgery/case 0
Patient first exhaust time/h, median (IQR) 53.00 (49.25-57.50)

Postoperative hospital stay/d, median (IQR) 9.00 (8.00-11.00)

Death within 30 days after the operation/case 0
Readmission within 30 days after the surgery/case 0
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