Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 9 Number 7 March 6, 2021

REVIEW
1499 Review of the risk factors for SARS-CoV-2 transmission
Li X, Xia WY, Jiang F, Liu DY, Lei SQ, Xia ZY, Wu QP

MINIREVIEWS
1513  Regulation of the expression of proinflammatory cytokines induced by SARS-CoV-2
Zhang XN, Wu LJ, Kong X, Zheng BY, Zhang Z, He ZW

ORIGINAL ARTICLE

Case Control Study

1524  Efficacy and safety of short duration radiotherapy combined with chemotherapy for advanced rectal
cancer

Gao SQ, Zhang YC, Zhang C, Wang SJ, Ren W, Yuan N, Wen JY

Retrospective Study

1532 Effects of transjugular intrahepatic portosystemic shunt using the Viatorr stent on hepatic reserve function
in patients with cirrhosis

Yao X, Zhou H, Huang S, Tang SH, Qin JP

1543  Primary and secondary postoperative hemorrhage in pediatric tonsillectomy

Xu B, Jin HY, Wu K, Chen C, Li L, Zhang Y, Gu WZ, Chen C

1554  Dynamic monitoring of serum liver function indexes in patients with COVID-19

Lin H, Wu LJ, Guo SQ, Chen RL, Fan JR, Ke B, Pan ZQ

1563  Construction of a clinical survival prognostic model for middle-aged and elderly patients with stage III
rectal adenocarcinoma

LiuH, Li Y, Qu YD, Zhao JJ, Zheng ZW, Jiao XL, Zhang J

1580  Short-term outcomes of radiofrequency ablation for hepatocellular carcinoma using cone-beam computed
tomography for planning and image guidance

Yao XS, Yan D, Jiang XX, Li X, Zeng HY, Li H

1592  Intra-arterial thrombolysis for early hepatic artery thrombosis after liver transplantation

LiT, Sun XD, Yu Y, Lv GY

1600  Study on pathogenic genes of dwarfism disease by next-generation sequencing

Yang LL, Liang SS

WJCC | https://www.wjgnet.com I March 6,2021 | Volume9 | Issue7 |

Jaishideng®



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 9 Number 7 March 6, 2021

1610

1619

Effects of cooperative nursing and patient education on postoperative infection and self-efficacy in
gastrointestinal tumors

Qiao L, Zeng SQ, Zhang N

Observational Study

Elevated soluble 4-1BB is associated with serum markers of hepatitis B virus in patients with chronic
hepatitis B

Zhan MR, Gao XZ, Wang C, Peng F, Wang XM, Xu HQ, Niu JO

1631

1639

1646

1654

1661

1668

1676

1682

1696

1705

CASE REPORT

Balloon-assisted endoscopic submucosal dissection for treating small intestinal lipomas: Report of two
cases

Chen HY, Ning SB, Yin X, Li BR, Zhang J, Jin XW, Sun T, Xia ZB, Zhang XP

Dysphagia in a patient with ankylosing spondylitis: A case report

Wang XW, Zhang WZ

Autologous scalp skin grafting to treat toxic epidermal necrolysis in a patient with a large skin injury: A
case report

Xue DD, Zhou L, Yang Y, Ma SY

Epstein-Barr virus-positive diffuse large B-cell lymphoma with human immunodeficiency virus mimicking
complicated frontal sinusitis: A case report

Yoon S, Ryu KH, Baek HJ, An HJ, Joo YH

Multiple well-differentiated retroperitoneal liposarcomas with different patterns of appearance on
computed tomography: A case report

Xie TH, Ren XX, Fu Y, Ha SN, Liu LT, Jin XS

Sarcomatoid carcinoma of the prostate with bladder invasion shortly after androgen deprivation: Two case
reports

Wei W, Li QG, Long X, Hu GH, He HJ, Huang YB, Yi XL

Metastatic thymic-enteric adenocarcinoma responding to chemoradiation plus anti-angiogenic therapy: A
case report

Li M, Pu XY, Dong LH, Chang PY
Solid pseudopapillary neoplasm-diagnostic approach and post-surgical follow up: Three case reports and

review of literature

Abudalou M, Vega EA, Dhingra R, Holzwanger E, Krishnan S, Kondratiev S, Niakosari A, Conrad C, Stallwood CG

Vancomycin-induced thrombocytopenia in endocarditis: A case report and review of literature

Guleng SR, Wu RH, Guo XB

Human menstrual blood-derived stem cells as immunoregulatory therapy in COVID-19: A case report and
review of the literature

Lu J, Xie ZY, Zhu DH, Li LJ

JBaishideng®

WJCC | https://www.wjgnet.com I March 6,2021 | Volume9 | Issue7



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 9 Number 7 March 6, 2021
1714  Pure transvaginal natural orifice transluminal endoscopic surgery right hemicolectomy for colon cancer: A
case report
Song ZJ, Shi YQ, Jiang YM, Liu K, Li Y, Wang CG, Zhao R
1720  Hyperglycemic hemianopia: A case report
Xiang XH, Fang JJ, Yang M, Zhao GH
1728  Mucinous appendiceal neoplasm: A case report
Chirca A, Negreanu L, Iliesiu A, Costea R
1734  Reconstructing abdominal wall defects with a free composite tissue flap: A case report
Wang J
1741  Mononeuropathy multiplex associated with systemic vasculitis: A case report
Chae HJ, Kim JW, Lee YL, Park JH, Lee SY
1748  Congenital fiber-type disproportion presenting with type Il respiratory failure after delivery: A case report
Yang HM, Guo JX, Yang YM
1755  Use of three dimensional-printing in the management of floating aortic thrombus due to occult aortic
dissection: A case report
Wang TH, Zhao JC, Xiong F, Yang Y
Bishidenge WVJCC | https://www.wjgnet.com 111 March 6,2021 | Volume9 | Issue7 |



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 9 Number 7 March 6, 2021

ABOUT COVER

Chin-Hsiao Tseng, MD, PhD, Full Professor, Department of Internal Medicine, National Taiwan University College
of Medicine, No. 1 Jen Ai Road Section 1, Taipei 100, Taiwan. ccktsh@ms6.hinet.net

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports®
cites the 2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165
journals in medicine, general and internal; and Quartile category: Q3. The WJCC's CiteScore for 2019 is 0.3 and
Scopus CiteScore rank 2019: General Medicine is 394/529.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Yan-Xia Xing, Production Department Director: Yun-Xiagjian Wn; Editorial Office Director: Jin-1.ei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2307-8960 (online) https:/ /www.wijgnet.com/bpg/Getlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16,2013 https:/ /www.wignet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Thrice Monthly https:/ /www.wignet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https:/ /www.wjgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/ editotialboard. htm https:/ /www.wijgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
March 6, 2021 https:/ /www.wjgnet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2021 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2021 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com IX March 6,2021 | Volume9 | Issue?7


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v9.i7.1714

World Journal of
Clinical Cases

World | Clin Cases 2021 March 6; 9(7): 1714-1719

ISSN 2307-8960 (online)

CASE REPORT

Pure transvaginal natural orifice transluminal endoscopic surgery
right hemicolectomy for colon cancer: A case report

Zi-Jia Song, Yi-Qing Shi, Yi-Mei Jiang, Kun Liu, You Li, Chang-Gang Wang, Ren Zhao

ORCID number: Zi-Jia Song 0000-
0001-6540-9139; Yi-Qing Shi 0000-
0003-1375-4912; Yi-Mei Jiang 0000-
0002-0009-8189; Kun Liu 0000-0002-
0323-8386; You Li 0000-0002-9560-
9702; Chang-Gang Wang 0000-0003-
3397-7478; Ren Zhao 0000-0003-
1978-5912.

Author contributions: Song ZJ and
Shi YQ contributed equally to this
study; Song Z]J, Shi YQ, and Zhao
R were the patient’s surgeons,
reviewed the literature, and
contributed to manuscript drafting
and revision for important
intellectual content; Jiang YM, Liu
K, LiY, and Wang CG reviewed
the literature and contributed to
manuscript drafting; Song ZJ, Shi
YQ, and Wang CG edited the
surgical video; all authors issued
final approval for the version to be
submitted.

Informed consent statement:
Informed written consent was
obtained from the patient for
publication of this report and any
accompanying images.

Conflict-of-interest statement: The
authors declare that they have no

conflicts of interest to disclose.

CARE Checklist (2016) statement:
The authors have read the CARE
Checklist (2016), and the
manuscript was prepared and
revised according to the CARE

Jaishideng®

WJCC | https://www.wjgnet.com

Zi-Jia Song, Yi-Qing Shi, Yi-Mei Jiang, Kun Liu, You Li, Chang-Gang Wang, Ren Zhao, Department
of General Surgery, Ruijin Hospital, Shanghai Jiaotong University School of Medicine,
Shanghai 201801, China

Corresponding author: Ren Zhao, FACS, MD, PhD, Chief Doctor, Professor, Surgeon, Surgical
Oncologist, Department of General Surgery, Ruijin Hospital, Shanghai Jiaotong University
School of Medicine, No. 999 Xiwang Road, Jiading District, Shanghai 201801, China.
zhaorensurgeon@aliyun.com

Abstract

BACKGROUND

Pure natural orifice transluminal endoscopic surgery (NOTES) for colorectal
cancer is a complex procedure and rarely used in clinical practice because of the
ethical concerns and technical challenges, including loss of triangulation, in-line
orientation, and instrument collision. Transvaginal (v) NOTES, however, can
overcome these technical challenges. We report a case of pure vNOTES right
hemicolectomy for colon cancer, attached with surgical video.

CASE SUMMARY

A 65-year-old woman with a 2-year history of intermittent diarrhea was
diagnosed with ascending colon adenocarcinoma by colonoscopy and biopsy.
Pure vNOTES right hemicolectomy was performed with complete mesocolic
excision by well-experienced surgeons. The operative time was 200 min and the
estimated blood loss was 30 mL. No intraoperative or postoperative complications
occurred within 30 d after the surgery. The visual analog scale pain score on
postoperative day 1 was 1 and dropped to 0 on postoperative days 2 and 3. The
patient was discharged at postoperative day 6. The pathologic specimen had
sufficient clear resection margins and 14 negative harvested lymph nodes.

CONCLUSION

vNOTES right hemicolectomy, performed by well-experienced surgeons,
overcomes the technical challenges of pure NOTES and may be feasible for colon
cancer.

Key Words: Natural orifice transluminal endoscopic surgery; Colon cancer; Right
hemicolectomy; Complete mesocolic excision; Surgical video; Case report
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Song Z] et al. Pure vINOTES for colon cancer

Core Tip: Pure natural orifice transluminal endoscopic surgery (NOTES) for colon
cancer is rarely used in clinical practice because of the complex surgical procedures,
technical challenges, and ethical concerns. To the best of our knowledge, there has
been no previous report on transvaginal (v) NOTES right hemicolectomy for colon
cancer. In this paper, we report our preliminary clinical experience with successful
pure VNOTES treatment of a 65-year-old woman with ascending colon adenocarci-
noma.

Citation: Song ZJ, Shi YQ, Jiang YM, Liu K, Li Y, Wang CG, Zhao R. Pure transvaginal
natural orifice transluminal endoscopic surgery right hemicolectomy for colon cancer: A case
report. World J Clin Cases 2021; 9(7): 1714-1719

URL: https://www.wjgnet.com/2307-8960/full/v9/i7/1714.htm

DOI: https://dx.doi.org/10.12998/wjcc.v9.i7.1714

INTRODUCTION

Natural orifice transluminal endoscopic surgery (NOTES) was developed to further
reduce surgical trauma from endoscopic surgery by completely eliminating the need
for abdominal incision. Following successful application in experimental animal
models!], its use was initiated in clinic and observational and comparative human
studies were performed™. For complex procedures, such as colorectal cancer surgery,
pure NOTES technique is still rarely used, with the exception of the transanal total
mesorectal excision (also known as taTME) approach; instead, a hybrid NOTES
technique with transabdominal laparoscopic assistance is most widely used. To the
best of our knowledge, there has been no previous report on pure transvaginal (v)
NOTES right hemicolectomy for colon cancer. We report, herein, our preliminary
clinical experience.

CASE PRESENTATION

Chief complaints
The patient was a 65-year-old woman (height: 1.65 m; weight: 50 kg; body mass index:
18.4 kg/m?), who presented with a 2-year history of intermittent diarrhea.

History of present illness
A 2-year history of intermittent diarrhea.

History of past illness
The patient had a history of hypertension (diagnosed 2 years prior) and no history of
surgery.

Personal and family history
Family history: The patient had a free family history.

Obstetric history: The patient had an uneventful obstetric history (gravidity: 1, parity:
1).

Physical examination
Findings from the physical examination upon admission were unremarkable.

Laboratory examinations

Routine blood examination, serum biochemistry tests, and measurement of tumor
markers and coagulation function yielded results within normal range. The level of
carcinoembryonic antigen (commonly referred to as CEA) was normal (at 0.96 ng/mL)
as was that of the carbohydrate antigen 19-9 (commonly referred to as CA 19-9; at 7.99
U/mL).
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Imaging examinations
A 2.5 cm ulcerative mass was found in the ascending colon near the ileocecal region by
colonoscopy, and adenocarcinoma was confirmed by biopsy. Chest-abdomen-pelvis
contrast-enhanced computed tomography (CT) revealed a thickened wall of the
ascending colon, without obvious enlarged lymph nodes around the mass. No distant
metastases were found.

FINAL DIAGNOSIS

Ascending colon adenocarcinoma.

TREATMENT

Written informed consent for the vINOTES right hemicolectomy was obtained from the
patient. One day before the surgery, the patient underwent mechanical bowel
preparation and received oral antibiotic prophylaxis.

On the day of surgery, the patient was put under general anesthesia and placed in
lithotomy, Trendelenburg, left-tilted positions. A Foley catheter was indwelled. The
posterior vaginal fornix was opened by the gynecologist and a single-port device
(StarPort; Surgaid Medical Co., Ltd, Guangzhou, China) was placed (Figure 1). The
operation was performed using conventional laparoscopic instruments, in addition to
a pair of extra-long curved grasping forceps and an ENDOEYE FLEX 3D articulating
videoscope (LTF-190 -10-3D, using 2D mode; Olympus).

The caudal approach, keeping with the principle of complete mesocolic excision,
was performed (shown in attached video). First, the right retrocolic space (Toldt’s
fascia) was entered through the “yellow-white line” between the ileocecal junction and
the right iliac vessels. Then, the plane was carefully expanded above the Gerota's
fascia and ureter, laterally to the right paracolic sulcus, medially to the left side of the
superior mesenteric vein, and upward to the horizontal part of duodenum. After
transecting the ileum with a stapler (Endo GIA™ Ultra; Medtronic, Minneapolis, NM,
United States) at about 10 cm proximal to the cecum, radical lymph nodes dissection
began, following along the superior mesenteric vein. The ileocolic vein and artery
were ligated at the root. The duodenum and pancreas were used as landmarks to
guide the depth of dissection and assist in maintaining the correct dissection plane.
The mesenteric dissection line was then extended further cephalad, up toward the
middle colic artery. After full exposure of Henle’s trunk and its branches was
achieved, the middle colic artery and the superior right colic vein were ligated; the
right gastroepiploic vein and the anterior superior pancreaticoduodenal vein were
preserved. The hepatic flexure was mobilized and the gastrocolic ligament was
dissected to the middle of the transverse colon. The middle colic vein was ligated at
the root and all the central nodal tissues were dissected. After mobilization, the
specimen was retrieved through the vagina. End-to-side anastomosis was performed
extracorporeally, by use of staplers. Finally, closure of the vaginal fornix was
performed by the gynecologist, using absorbable suture. There was no abdominal
incision (Figure 2).

Postoperative treatment

The Foley catheter was removed on postoperative day 1. Pain was controlled
exclusively by patient-controlled analgesia administration (100 mL of 2 ng/kg
sufentanil citrate and 100 mg flurbiprofen axetil, infusing at 2 mL/h) during the 1** and
2™ postoperative days. No additional analgesics were used. The patient was allowed
to drink water after first flatus and then gradually transitioned to a liquid and soft
diet. The discharge criteria were no fever or other signs of complications, restoration of
soft diet, and tolerable pain without any analgesics.

OUTCOME AND FOLLOW-UP

The operation time was 200 min and the estimated blood loss was 30 mL. The patient
was able to rise out of bed at 20 h after the surgery and the first flatus occurred at 40 h
after the surgery. A soft diet was initiated 5 d after surgery and the patient was
discharged on postoperative day 6. No intraoperative or postoperative complications
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Figure 1 A single-port device placed through the posterior vaginal fornix.

Figure 2 Photo of the abdomen before discharge.
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were observed within 30 d after surgery. The visual analog scale (commonly referred
to as VAS) pain score (0-10 points) reported by the patient was 1, 0, and 0 on
postoperative days 1, 2, and 3, respectively. The pathologic specimen had sufficient
clear resection margins and 14 negative harvested lymph nodes. The postoperative
pathological stage was T,N M,, according to the 8" Edition of the American Joint
Committee on Cancer Staging Manual.

DISCUSSION

The transvaginal approach is most commonly used in NOTES, especially for
gynecologic surgeries. It has the advantage of fewer complications, ease of
decontamination, and provision of safe entry and simple closurel’. To investigate the
potential influence of the transvaginal approach on the female genital system, Mofid
et al”) followed 222 patients who had received transvaginal hybrid NOTES procedures,
representing 220 transvaginal cholecystectomies and 2 transvaginal appendectomies.
Follow-up interview (median postoperative time of 6 mo, with a follow-up rate of
93%) revealed no cases of pain in the pelvis, dyspareunia, or sexual dysfunction after
the transvaginal cholecystectomies. The main limitation of the transvaginal approach
was cited as its being applicable to women only.

For general surgery, most reports describe the hybrid NOTES technique with
transabdominal laparoscopic assistance. Indeed, the transvaginal hybrid
cholecystectomy is the most frequently performed NOTES procedure. Lehmann et al!
and Zorron efal” reported on 470 and 240 cases of transvaginal hybrid
cholecystectomy, respectively, and their findings of no statistically significant
differences in the incidence of complications between NOTES and laparoscopic
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cholecystectomy. For colon cancer surgery, the procedure is more complicated due to
the complex dissection, tension-free anastomosis, and specimen extraction. Hybrid
NOTES is less difficult than pure NOTES because it has better surgical field exposure,
adequate traction and countertraction, and less instrument collisions. In addition,
hybrid NOTES technique also eliminates the need for mini-laparotomy. For this
reason, hybrid NOTES, as a transition to pure NOTES, has been the means by which
most surgeons have begun to incorporate natural orifice surgery into their established
practices’l. Some reports!'*'l have shown the feasibility and safety of hybrid NOTES in
the treatment of colon cancer.

Descriptions of pure NOTES treatments are limited to a few case reports. As far as
we know, there are only two in the literature!l>", both regarding colon resection for
malignant tumors. One involved transvaginal sigmoid cancer resection and the other
involved transanal total proctocolectomy for synchronous triple colorectal cancer. In
addition, Xiao et all'" reported a case of transvaginal laparoscopic right colectomy for a
villous tubular adenoma with high-grade intraepithelial neoplasia. Consistent with the
cases described in these previous reports, our case showed good short-term outcomes
of fast recovery, low-level postoperative pain, and no visible scarring, suggesting that
this new surgical method is worth exploring further for the treatment of colon cancer.

Pure NOTES has been used rarely in clinical practice for colon cancer because of its
inherent complex surgical procedures and technical challenges, including loss of
triangulation and/or in-line orientation, risk of instrument collision, etc. However,
from our experience, proficiency in single-incision laparoscopic surgery for colorectal
cancer will greatly reduce the difficulty. We have performed more than 400
transumbilical single-incision laparoscopic surgeries for colorectal cancer since 2013
and found that pure NOTES, especially by the transvaginal approach, was essentially
a transfer of the abdominal single-incision. The triangulation can be restored by using
the internal instrument-cross and external hand-cross technique. In addition, using
curved instruments and a flex laparoscope can effectively avoid instrument collisions.

On the other hand, ethical issues, including exposing patients to unnecessary risks
during the complex procedures, high risk of intra-abdominal infection, potential
influence on the female genital system, and conservation opinions about manipulating
through female genital area, also limit the development of pure vNOTES.

The anastomosis was performed extracorporeally for our case. In our opinion, after
full mobilization, extracorporeal anastomosis could be performed for some Asian
females due to their low height and body mass index. Total laparoscopic anastomosis
may be suitable for more patients, though, because of limited intestinal length, but the
procedure is more complex and may require suspension. Allaix et all'”! observed a
quicker recovery of bowel function after laparoscopic right colectomy with
intracorporeal ileocolic anastomosis compared with extracorporeal ileocolic
anastomosis. The finding might be related to the factors including reduced bowel
manipulation and mesentery traction while performing the intracorporeal ileocolic
anastomosis, and lower postoperative pain with subsequent reduced use of pain
medications. However, for pure vNOTES procedure, further studies need to be
conducted to confirm these advantages.

In our opinion, as the surgery is still in the exploratory stage, the selection of
patients should be strict. Patients with a body mass index < 30 kg/m?, tumor size <5
cm, no previous abdominal history, and clinically diagnosed cT,;N,;M, lesions
according to the 8™ Edition of the American Joint Committee on Cancer Staging
Manual may be selected for pure vNOTES. The procedure is not recommended for
patients with bulky tumors, obesity, gynecological inflammation, family planning, and
vaginal abnormalities. More studies are required to further evaluate the indications.

CONCLUSION

Pure vNOTES right hemicolectomy for colon cancer may be feasible when performed
by well-experienced surgeons. More studies are required to further evaluate its
indications, short-term safety, long-term oncological outcomes, and potential benefits
of less postoperative pain, better cosmetic effect, and faster recovery.
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