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Invention report

Totally laparoscopic sigmoidectomy with transanal specimen
extraction using reduced port surgery technique.

Department of Surgery, Institute of Gastroenterology,
Nagaoka Chuo General Hospital

Atsushi Nishimura, Mikako Kawahara, Yasuyuki Kawachi,
Shigeto Makino, Chie Kitami, Keiya Nikkuni

We have performed totally laparoscopic colectomy
for colon cancer with transanal specimen extraction
(TASE) using natural orifice specimen extraction (NOSE)
technique. Recently, we have carried out TASE combined
with reduced-port surgery (RPS) in order to minimize
abdominal wall destruction.

In a case with early sigmoid colon cancer, we could
accomplish totally laparoscopic sigmoidectomy with 2 skin
incisions (20 mm and 5 mm in length) through application
of a multiport abdominal access instrument (GelPOINT
Mini®). This instrument consists of an abdominal wound
protector and a gel seal cap applied to the protector. We can
insert any number of ports in the cap. The largest advantage
is flexibility and mobility of port’s position in a gel seal cap.
This feature significantly reduces restriction of movements
for surgical instruments. We believe that GelPOINT Mini®*
is very useful for NOSE surgery combined with RPS.

Key words : totally laparoscopic colorectal cancer surgery,
transanal specimen extraction, reduced port surgery
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