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ABSTRACT INTRODUCTION RESULTS RESULTS DISCUSSION

Background/Objectives: We aim to The advent of minimally invasive techniques marked a paradigm shift in surgical An initial literature search (Figure 1) identified 869 records. After the removal Secondary Endpoints It becomes apparent that the safety of VNOTES right colectomy should be
provide pooled data on the safety and practice that resulted in |mprove(_j cosmesis, reduceq_postoperatlve pain, and of 310 _dupllcates, 559 titles and abs_tracts were sc_reened. Durln_g the first Similarly, the intraoperative complication rate (Figure 3) was 19.9% .(95% Cl: carefully exammgd prior to its W|despr_ead adoption. We estlmate_d a pooled N
_ _ __ enhanced aspects of postoperative recovery. In addition to laparoscopic and screening step, 550 records (25 reviews and 525 irrelevant studies) were 0.9-30.3%, p < 0.001). Of these, the most common was intraoperative overall complication rate of yYNOTES right colectomy of 21.9%, with bladder injury
eﬁlcacy of Transvaglnal Natural Orifice robotic surgeries, single-incision approaches were also described as a means of excluded. Subsequently, nine manuscripts were retrieved and underwent a bladder injury with an overall risk of 10.4% (95% CI: 2.2-18.5%, p = 0.013). being the most common.
Transluminal Endoscopic (vVNOTES) right further minimizing total transabdominal entrance points to one. Natural Orifice full-text assessment. One study was excluded due to reporting on NOSE Although significant hemorrhage was reported in 9.7% (95% CI: In an 8257-patient meta-analysis, compared the two most prominent
colectomy Methods: This systematic Translumenal Endoscopic Surgery (NOTES) is a_nothe!r al_te_rnatlve that IS procedur_e, and tw_o for_p_rowdlng data on hyb_rld NOTES. 2—17.5%, p = 0.014) of cases, the mean mtraopera_tlve blood loss was 29.9 m|n|rr_1a_lly invasive techniques fOf_ right C0|0n|_C surgery and estimated the mean
) ' ' : considered by many as the natural sequalae of single-incision techniques. Two studies were identified to be conducted in the same research center mL (95% CI. 26.42-33.57 mL, p < 0.001). Conversion due to technical morbidity rates of the laparoscopic and robotic approaches to be 23.4% and
review was conducted accordlng to the However, the combination of technical challenges and a steep learning curve with similar methodology, as well as inclusion and exclusion criteria. Overall, difficulties was required in 5.3% (95% CI: -0.6—-11.2%, p = 0.076) of the 21.4%, respectively. To tackle the previously mentioned technical difficulties, and
Cochrane Handbook and the Preferred have prohibited a wider adoption of NOTES. Similarly, in the domain of six studies were included in this review. procedures; however, this was not significant. Furthermore, an insignificant to facilitate proper exposure of the embryological planes, assistant ports or hybrid
Reporting Items for Systematic Reviews colorectal surgery, natural qnﬂce gpproaches have been utilized for specmc. Overall, 49 patients that underwent VNOTES right colectomy were included 6.2% 95%Cl: =3.2—15.5%, p = 0.196) rate of tumor recurrence was VNOTES approaches may be utlll_Zed Our pooled analysis estimated an
) _ procedural steps, such as dissection and specimen retrieval, or the completion in this review (Table 1). In total, five studies were performed in a single estimated. Mean lymph node yield was 20.6 (95% CI: 15.2—-25.9, insignificant 5.3% overall conversion rate of YNOTES.
and Meta-AnaIyseS (PRlSl\/lA) gwdellnes. of the operation in total. Typical examples are the trans-anal total mesorectal institution, and one [9] in multiple centers. Most eligible studies reported on p <0.001). Comparably, according to previous publications, the conversion rate of single-
The primary endpoint was the overall excision (TaTME) and the transvaginal extraction of colectomy specimens performed VNOTES right colectomies in the form of individual case reports Mean operation duration was 176.42min (95% CI: 170.76-182.08, Incision right colectomy may reach the level of 7.4%]n terms of oncological
complication rate Quality assessment (natural orifice specimen extraction (NOSE)). or case series Study perl_ods rc'_:mged from _2006_ to 2024. BMI and age p < 0.001). The reported overall mean hosplta_l stay was 8.68_(_day§ efficacy, we estlmgFed that _the average lymph node yield of VNQTES colectomy
' ) allocation of included patients is also provided in Table 1. Mean (95% CI: 3.29-14.07, p < 0.001). Data regarding patient mobilization and the was 20.06. In addition to this, the estimated recurrence rate during the analyzed
was based on the NHLBI quality postoperative follow-up ranged from 1 to 60 months. time to first flatus were scarce and, thus, no further analysis was performed. follow-up was 6.2%; however, this was not statistically significant. These results
assessment tools. Results: Overall, six Primary Endpoints More specifically, patients mobilized at 18 to 24 h; while regarding the latter, are consistent with the current literature regarding the oncological endpoints of
studies were included in this review METHO“S n“n MATEI“AI.S The pooled complication rate of YNOTES right colect_om_y_ (Table 2, Figure_2), first flatus was achieved at 24 to 40 h postoperatively. minimally invasive right colectomies. | - -
o ' was 21.9% (95% CI: 10.7-33.2.0%, p < 0.001). No significant heterogeneity Publication Bias Through laparoscopic and robotic resections, incision wounds were minimized to
Overall mOl'bIdI'[y rate was 21.9% (95% was noted (12 = 0%). Statistical significance of the pooled results and the To evaluate potential publication bias, we generated the primary outcome port placement and specimen extraction, thus decreasing postoperative pain
Cl: 10.7-33.2%, p < 0.001), while Lhisdsgstimagc rr]evliaewfwasdcclénduct_ed i:1 accc:crdasnce with '_theR Cochrane . heterogeneity levels were retained in all cases, respectively. funnel plot (Figure 4). Visual inspection of the plot revealed a symmetrical compared to Qé)eg r(;esectio;:s. In our re\?izw, pcij).led |Ioosto|perativ|e pain estémgtes
- - andbook and the Preferred Reporting Items for Systematic Reviews and Meta- distribution of the eligible studies, thus minimizing the risk of publication bias. were not provided, due to the scarcity of data. Visual analog scale scores during
Intraoperative adverse events were noted Analyses (PRISMA) Guidelines FFigurg 1). ’ ) ) i the first postoperative days were reported in some cases and never exceeded
IN 19.9% (p < 0.001) of cases. Mean A comprehensive search strategy was applied across major databases to the 4-point threshold.
operation duration was 176.42 (p < iélen;t]ify eli%iblebstudie? Sc_reenin_g was plel\slforr?]ezdoigsPt_:_l;M?dl,l Sc_opuks., and ; Thlis systemat;tc review iscghe firstI to provide ovedrall (Tgtilrnatlgg folr VNOTES rigrlt
: : ochrane databases from inception until Marc . The following keywords PRISIAN 2000 i i o oy pbomnitic Fevlovi Wl kel i of Gakabante oo Fgious ey colectomy performance. Our analyses assessed multiple clinical parameters that
0'001) minutes. Overall hOSpIta| SICVATER were used, combined with Boolpean logic nexuses: “vaginal’, “trans?/agi?\/\;vl”, Studies Bstimate (95% C.I.) Bv/Trt | represent aspects of safety, perioperative efficiency, and oncological efficacy. The
8.68 days (p = 0.002). Conclusions: Our “natural orifice”, “notes”, “right colectomy”, “right colon” - — Seow-en et 0.350 (0,000, 0.850)  0/1 - A utilization of a standardized methodology allowed us to combine the data from
analyses confirm the safety and efficacy Reference screening was also performed in the eligible articles. [ e G st 01250 (0,000, 0.850)  O/1 — . the current literature reports and provide an accurate overall estimate on these
of the approach Given several study The primary endpoint of our study Was_the _overall complication rate. Secondary § Cochvans (rea? | e e et S e sk B o T - endpo!nts. These indicators COL_JId act. as.gwdance for CI|n|C|e_1ns evaluatlng the
' outcomes included specific intraoperative (i.e., hemorrhage, blood loss, bladder L] Bullian et al. 0.250 (0.000, 0.674)  1/4 . = ﬁ potential role of YNOTES techniques in right colon cancer. Finally, our review
limitations, further large-scale and high- injury, conversion) and postoperative adverse events (hematoma, ileus, vaginal S curghart tal, 3 L S S ' highlighted the lack of evidence in several clinical parameters, thus promoting
qua”ty trials are required. ?nfec?ion, bacteremia, anas_tomotic bIeeding)._Further analys_es were perf_ormed - "| e ey Overall(I*250.%: PRO:600) 0167 (00735 ;340 21766 “-:-:..%:——-- further research in this field.
Keywords: In efficacy (operation duration, length of hospital stay, mobilization, and time to N .n =
first flatus) and oncological (recurrence rates and lymph node yield) points of g o i (e proportion coucl“8|0“s
interest. 5 ! : .
The following exclusion criteria were considered: (1) non-human studies, (2) e - Aglre =, Qe eompllEzlton Teres o
studies not reporting data on outcomes of interest, (3) pediatric population, (4) R opots o NOSE (1 1) To the best of our knowledge, this study is the first attempt to provide pooled
articles in the form of editorials, letters, or conference abstracts, and (5) studies L) evidence regarding the safety and efficacy of vNOTES right colectomy. Our study
in which transvaginal access was used for specimen extraction only (NOSE). o wroras Studies Betimate (95% C.I.) Ev/Trt highlighted an acceptable rate of overall and intraoperative complications.
data regarding study characteristics (first author, date of publication, type of % " Seau-enst ol 0.250 (0.000, 0.850) 073 —— Additionally, the results of our analyses on several efficiency markers, including
study, country, number of involved centers, study period, number of patients, - Sorg e 0350 (9:000, 0.950)  0/3 ——— - . thedop?fationldduratgonﬁ theﬁ!ength ?f:ospital Staﬁ’, and postoperative recovery
body mass index (BMI), age, and follow up period), patient and tumor bk oL o D28 (0000, 04481 O/f — i ' endpoints, validated the efficacy of the approach.
characteristics (previous operations, American Society of Anesthesiologists Figure 1. PRISMA flow diagram. A D088 (9:000, 0000 ik -+ ) However, dge to severa_ll study Iimitations, furth_er high-quali_ty trials are required
(ASA) score, Tumor Node Metastasis (TNM) status, and tumor location), and B = to standardize the surgical technique and provide comparative data with other
technical operative details (preoperative bowel preparation, patient position, “ it S " e —— minimally invasive approaches.
pneumoperitoneum, access, number of trocars, anastomosis technique, center Fetiens oS S
approach, number of surgeons, and access closure) were extracted. —
Ali)lpstatistical analyses wegre performed in IBM SPSS? version 29 and Open Meta B e Bt N e e B Figure 3. Intraoperative complication forest plot. REFEBENGES
Analyst. WM )23 retospe  China  single  2019- 261 nfa s Model  Metic  Estimate LoV LR SN pvae Tl @ NP
Continuous and categorical data were provided as mean (standard deviation SR o T A . — 1. Kim, H.S.; Noh, G.T. Long-Term Oncological Outcomes of Robotic versus
(SD)) and N, respectively. In the case that these were not provided, they were A R A A AL . Z?f;?f;c%2'&%%@61?2??0702Eéghtzgoiigg_?rl%eg: A SHEIEMIEIE RevEsy &l MEter
GGNTABT estimated frqm the respective data (median, range, inter_quart“e range (IQR)) Xiooet | 2020 | piespei | @hile | slbple | e 62 RCI R '.'(.”}.'... T . . 2. Kossyena.s, K.; .Moutz%uri, O Geo’rgo;’)oulos, F. Cc.)mparison of Short-Term Outcomes
Pooled continuous outcomes were reported 2l el _W'th the corresponding - o e = | of Robotic versus Laparoscopic Right Colectomy for Patients = 65 Years of Age: A
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Georgia Dimopoulou, MD, MSc, PhD(c) raw proportion (RP), with the 95% CI. For the identification of publication bias, S e ‘ % O0.
General Hospital of Volos, Greece the r_es_pectlve fur_mel plot of the primary en_deIr_1t was prOVIded. | 2014  prospect German  muki 2008 4 26(275) 635 /s Vgl i ”:*"_A;i_ijiqf D a6 @ . 3. Brucchi,'F.; Montroni, |. A Systematic Review of the Da VinciR Sﬁngle-Port System
— : ! Statistical analysis was based on the DerSimonian—Laird method. Heterogeneity e b0 et ke e o w 3e eow s AnsomotcBecding__BEE_Proporton 0062 00030155 006 o1 0 _Lioe _as ) (DVSP)in the_ Context of Colorectal Surgery. Int. J. Colorectal Dis. 2025, 40, 83.
mail: gEOd|m14@ hotmail.com was estimated through the calculation of 12, while Cochran Q test results ive (2.6) oy e \:.‘.,\ A g . 4. Pompeu, B.F.,; Guerra, L.S. Natural Orifice Extraction Techniques (Natural Orifice
confirmed the significance. The random-effect (RE) and fixed-effect (FE) models R orsh 5 s e s sm we am o W wa = ms R 2%‘2‘3%%?0'2‘&2?202;”223 R'aét;;?éggfi'gzg?gvsvl‘;rr‘:é”&'e'f;‘_d:r?;;’g:g if“;gaer:gzjgz'ézﬂ'
were.applled based on the estimated significance. Statistical significance was feeioe T W MO SRR GRE SURL 040 TN SRS Controlled Trials. J. Laparoendosc. Adv. Surg. Tech. A 2025, 35, 379-387.
considered at the level of p < 0.05. o _ _ . L
Table 1. Main Characteristics. Table 2. Statistical analysis of primary and Figure 4. Overall complication funnel plot.
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