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Short-term efficacy of transvaginal specimen extraction for right colon cancer based on
propensity score matching: A retrospective cohort study

Over the past 10–15 years, SILS (Single-Incision Laparoscopic
Surgery), NOTES (Natural Orifice Transluminal Endoscopic Surgery),
and NOSES (Natural Orifice Specimen Extraction) have refueled the
interest in research and expanded the potential technical options of
minimally invasive colorectal surgery. Now that the debate about safety
and effectiveness of laparoscopic versus open surgery is over, attention
has been turned on these innovations to verify whether, by minimizing
the impact of laparoscopy on the abdominal wall, further pain reduc-
tion, improved patient's comfort, superior cosmesis, and reduced mor-
bidity can be achieved. Trans-vaginal specimen retrieval has been re-
garded as a logical final step of the laparoscopic right colectomy as soon
it became clear that the total intra-corporeal anastomosis is feasible and
has several advantages compared to the extra-corporeal anastomosis
[1,2]. Until this key technical advancement, the options for the surgeon
were to enlarge a port site, or to use a separate mini-laparotomy or
Pfannestiel incision [3]. Potential advantages of combining multi-portal
laparoscopy with intra-corporeal anastomosis and transvaginal spe-
cimen retrieval are: 1)the surgeon maintains triangulation of instru-
ments (the “eye” between the “hands”); 2)postoperative pain, surgical
site infections, and incidence of incisional hernia can be decreased by
avoiding a mini-laparotomy to perform the extra-corporeal anastomosis
and extract the specimen; 3) the potential for post-colpotomy adhesion
formation appears to be low [4].

Hu et al. [5] performed a comparative study with 62 patients
matched by propensity score method to remove confounders and bal-
ance the characteristics of two groups of patients undergoing laparo-
scopic right colectomy. The results of this study confirm that transva-
ginal specimen retrieval significantly reduced the incidence of
complications, ileus, and postoperative hospital stay. Also, pain scores
and analgesia requirements were significantly lower, and patients were
more satisfied because of improved cosmesis. Interestingly, the Pelvic
Floor Distress Inventory Short-form (PDFI-20) scores 3 months after
surgery showed that specimen retrieval through posterior colpotomy
did not affect sexual function. Finally, disease-free and overall survival
were similar in the two patient groups.

The study by Hu et al. helps to put into perspective the current
research interest in NOSES for laparoscopic right colectomy. From our
perspective, in real-world surgical practice, additional research en-
deavors are needed to bring more evidence of safety and effectiveness
and to increase acceptance of this procedure by patients and surgeons.

First, patient selection should be better defined to identify which sub-
jects can benefit most from transvaginal extraction. Second, the tech-
nique of posterior colpotomy should be standardized and proper
training should be provided to general and colorectal surgeons to pre-
vent procedure-related morbidity. Third, the long-term effects on
chronic pelvic pain, pelvic floor dysfunction, fertility, quality of life,
and survival need to be assessed.

At present, besides gender, limiting factors for transvaginal spe-
cimen extraction include endometriosis, a narrow vagina, morbid
obesity, and a bulky tumor. It is likely that in the future, with larger
studies and the development of novel hybrid endoscopic and robotic
platforms, more evidence will emerge to effectively reduce the impact
of laparoscopy on the abdominal wall and to benefit the vast majority of
patients undergoing right colectomy.
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