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ABSTRACT: Laparoscopic colorectal surgery can reduce the incidence of postoperative complications, shorten the hospitalization
time compared with open colorectal surgery. Reducing export trauma can further optimize the prognosis, promote the recovery of laparo-
scopic colorectal surgery. NOSE is one of the methods reducing the access trauma. NOSE can remove the specimen through natural ori-
fice and anastomosis intestinal in vivo so as to reduce the export trauma of laparoscopic colorectal surgery. The advantages of NOSE's in-
clude less pain, quicker recovery, shorter hospitalization time, good cosmetic effect and low incidence of incisional hernia. NOSE may
bring problems include abdominal infection, postoperative results, postoperative pain, recovery of function and oncologic outcomes. The
aim of this review is to describe the research progress of NOSE's application in the colorectal cancer operation, with the purpose of pro-
viding the basis for clinical application of NOSE.

Key words: Laparoscopy; Natural orifice specimen extraction; Colorectal cancer

Chinese Library Classification (CLC): R605; R735.3 Document code:A

Article ID: 1673-6273(2018)05-982-03

WA 28 F ORI TE N BT AR GRS , R R IR e bR B
Sl i [ ARIESE AR AR N ST AR RHGEZHTE L . HIt,

RS

RS R IEBEAE A VIRRA . MBI Bt 4 B R PEYIBR AR (to-
tal mesorectal excision, TME) 75 %75 I8 BE 55 Bt —~8) O BUE B
KU TRV AR, A NOSE HoARMHEF B T, w] LASE IiARAs
i F ARG WG AR AR N 58 B, PRI I8 B i Rk
BRI ARIEREQN 1 , AR5 70 PT R 3l b g AR
FERRERAL VI kAR AR L, LA, {0 NOSE
XA G I RLIAE F 5 003 e 2 I PRAFFE AR o 48 SCOKE A
i Fs i 45 B 98 TR v NOSE B AR I FH A 44 TS %8
ABY SRS LK T NOSE R9ffF5% 3t g , iy NOSE $ AR T 4711
7 FH Il PR

1 2% NOSE- & Br AR

*EEIUH BRI BE TSN A AR F (1252HQ017)

T NOSE [BIFFE Al LR W22 A ARl N B T AR O 22
L1 A{THERMR A

Saad 55 \HGH T — G IEBHE S5 TIERA , R 25 mbnA
WA FRANLT T ARG st i, Of BT 1 XET
WIS A& RJEKE R 4FY, 75 NOSE RIA7PETSEH , Es-
huis 25 AFTBETEITFE T 10 3775 24T 0] BROIER A 19 5 i
L& BRI AR B O 4R 31 ) R &g br A il i 45
[ Bz I, Fer 2 8 T RE I BRI RUR R T 38
AU ARAR D 5 R I 5 0] AR UIER AR LE , mT RESE
T MR EIN K F, L4501 NOSE- 45 DR AR FAR N
[N R AE A, b, FAREOLAI I R A LR AR P 22450
NOSE- 5[ VISR A B B L s JE AR A T LU A 45 B 46 Hh AT

YEH I 47235 (1988-), 2 B-LOISU/E , T 2ERTTET5 0]« (B ihdag , FLi% : 0451-85553099 , E-mail : wo891965756@sina.com
o JEIEE BB #0(1970-) 55 L 2L S0, ez, 257 10 4B AR , E-mail : hydwyw@hotmail.com

(ks A 199:2017-03-05 4257 H 4. 2017-03-28)



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine VoL18 NO.5 MAR.Z2018 - 983 -

Ik MR BEQ £ 5 HASSZ PR
1.2 FRERERS

22457 NOSE- 45z VIR A I [ ] BEA7 A T Z AL
TEE R BRI R MR TS S ) T RE 28 B4 /N B Y
FR A B IBCR AL A PP T THT o 25 Bk A e SRS L
PRPERIEME S , FTREME TR EIRER . 55—l AR JC R Y
SN SRR I T8 TR £ T AT R 25 S 20 N B P T A
H IS , S BE Y ANBE R I ISR o SR, MHSCHTTEBEA s
BEERAEXT SR SN UG AR T5 T AR TR B, SE TR AR
AN B B R BE FZ 45 NOSE, i ARTEAE B ) A BRAE $2
7 H SR L 3 5 B IBUPR A S 8 B I BOOUE T W) 5 e
WG AR RN RN ILAh, BB B 45 B e 8 % N H]
NOSE W5 , Al M b A HOZE e 88 mb 1o A Jif g =
P ot 1SS R bRA i i To i ar A b U, Bir A
ARV T3 T4 SR R T BEHRIBUR T BE 25 HH B ) PR X
AIBRER o IeAt, RV Ao B ) D VR A T B UbRAS R 2 AR
S5l RIS RS A R if s . AT, NOSE 5 235 AR5 N B
B A R AL ) 83 1ok S8, S5 B R A % CO,, B A TR
JEEBE U, Bl PN T A I [t 2 5 2 T 14 ) A

2 %2 HB NOSE- £ A

2.1 AI{THERMA S

2 H ) NOSE- Z5 [l YIBr AR B S FF AR &4 B lad 90
AERHR H Y, Franklin 25 A\ et — 4147155 2 ARG I IBR AR
S5 HphrARR I B E T U, ATIAN 2 E
NOSE- 515k A 55 i 08 1 55 VIR AR 2 M BERR AR BUH A AR
OB B T B ST A A% B AR RT3 AR 25 A9
O, WAh , GG RIE kG A A VIR AAE L B AR W] L) 2
AR ST AR, T e A2 PR R 32 B938E BEE (22
Silgas: BER. TENBESMAE. W8, EiE), 280
NOSE- 5 Y1 AR AL T J&—Fp b A SR U 45 W & 1976 44
BB AN, EIA I L LA AN 2 5 o AR R o — A
TR A TE, BEAh % ARIRA T AL R a1 25
22 BRMERERS

FrX+ &2 5 NOSE- 25/ VIR AR AT ¥ i K2R T A
EIFAREE BT BV & 7k, B DL e 45 SR AR e A
MR, JAL R AR AR EE, £ H M NOSE- 45
WA BRI R R R AR HOR T 30 kg/m?, IR FUK A 45
W Z 8 (RBUK IR , L8 A B IR IR ES, R T
AR FRMER2E R gk & TR 2l B IR S T RE R
Az R s e B A R — AR S TR B R, A B ST A %A
NG U P T T 5 DR i 1 2 A L o A A A R 1 i s e
RS H IR S

3 ZHLI7 NOSE- &R B A

3.1 ATHRMAS

TME ftfb B i 8 i B, R BRI B il e s
SRR ik S R ARG i 1. STTRR TME # LU, e 1%
RBAJIKIZT7 10, B TME S22 A nf A0 SR, J fks
i TME #AERXE, 22 T I ZRi8 K . IFEBE TME fRAfE 2 9R

Z— IR BRI B v . R ARG 5450 ") ALiESEY)
GARTTEMEREY) T, U E AR S G TR R RN, 85
ST T U, B R BT S B R AR (> 7
JAD)FE LY FUE R T ARBAE G I TN B B F RN TR
RO AN RAR L N URTE T, R M Tl AT
SR o R XA ATH L B B, v LA (B AL
JEAR vy G G5l 1 BUAGAS ) AR ) 8BS A AT W) A
AR, FEXPIFMEICT , %45 I A4 78 e B A AT o 2
2007 4 Prete S ARFREE R KAL) , X TANLIT NOSE- 45/
VIR AR B BTG e k™, 20T 13 FARYIBR B
P T T e o] A0 A B BRI B4 [, R R XA A Y
BT R

i B B T A R & S 2E A AL A 15 5% TME F
ARIGUEAEDE), HLES TG 0 R0 T 2 2 2 B IR YT
Mlge AME IS TME FAR B 2% > 2 21-23 B0, 43 #ER
H) 3D REE, FF A AMRHE A I AR TR 22 05 07 5 Bk BN 2%
FNTC A2 BRI (S RV B T v, A E SEAB A, RS I A 7T
RESE /D, BRI, HLAS NGBS 1L i, E LAY B2 o AT, A 1
T S T FH ML AN I 55 2 11 1] NOSE- 45 fiz 111 % A 19 4 38
UL NGB IE BT TME 52T AR AL U i v
PRE . WS TME SRTARAREUS 2T TME 7752 5, i
SREAHRIE TZHT NOSE B, (AR JE# LIAHR I il 7 .
Bl TR THA VI A RN ) 4 M R DI BRA i i
B T X RO B AR 1% 4, i B TME ARZR I 5248 ik
UEEH R
32 BRMERES

XTI B VIl Bebged . JLT-2 20 AFHi {5 1 2 il
IR R AL XA ()T, I LG R A N i B TR 1 88 SR
Ol DR, Y T bR AT S TR A U0 B, /N B EAR
F, ZATI] TME 58 TME # L, 3481 5 5 2 A i 251
P IeE 243 (Jmiis 2 K , TC A A7 SR e 4o S Mk AR A7 3RS
T LTSI I LA SGHIE . B AT &AL NOSE- 457 Yl kR
ARTF, IR R FARBAAR, ISR V)& 7 A dh
JEASIE, B, Joik LA AR BAR A & FARE W ARG
I FERAE A BT i) 5

4 2338 NOSE- &I BRR

4.1 AITHRMS

i B 5 i V1T A9 2283 NOSE F AR AL I BHIE i 45
TR 2P, BIRT ZETT BB e AR , (H B 1E
DITFPAR R L 20, ARG I RAE R AR A2 RETAR
PRGBS, eAh, — TS R, S 2 R AR
AR AR L, 22 AR AR AR A S 58 B/, 1996 4F
Redwine 55 A\ B SEfifiid 105 RS (O0AE 8 478 2345
DIBRARZBIEARA SR TF T W) A28, —Fp s s ik & 2
ERRA SR BN T45 L BRIR )T . 228118 NOSE- £ Yk
AR FE B A AT LA R A A O s I 45 M U R AR AR
Palanivelu S5 ANPWEAN T 7 BilGEATIR R PSS B VI BR & nl it
AR B W) ZE RN E R TR S PR 2 P S B 2R, I A R A 1
ABRAAE N BTE A 1, 1748 58 43 o I B 0 2, Hn v Y



- 984 - PDREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol18 NO.5 MAR.2018

WEIWI GG AR R — Mg NI & D, 2
SR AU RIRYT s FMEBEHT A 25.5 K. XFEESLGE
WA IME s A TR N A AR, 0] B RN 45 i 20 e 22
T Z R RN 10 L 2 AR A SR A 2 G W) 6, 3K o A
RHPERE R R T RARIRAMER . LLAh, TR B/ MG EEAY) A& AR A
N F RS NAE A M o SR, FRAS BRI S -t ] LU I
JRE FRE O TR0 AL, RS PR R85 S IR A 3 1) gL 2% v XU B A7
P T X — R, 258 BRI W) & AR TR B0 = R
PR AT AT R
4.2 FBRMERER S

22113 NOSE- 57 VIR A B FARB 1A AR [E - 2230, 3=
AR B ] A S ] AR A 2 iR B SE U LR, 28111 NOSE-
FEWVIBRA N Rl P R ek B g R Sty &
AT DAE s B TOR TR B B i

S MNEERE

FARYI AR I R b B TR I B 45
FARMERZ —, K1 NOSE Bz ifiiA: . dl A AR IEE A,
NOSE HJ 73}y 2245 NOSE £ H /s NOSE | ZIL['] NOSE F1¢
FJiE NOSE. £/ NOSE- 5 PIBRARAZ M BR ], (H T B
FAAETT BRI TE 3 SR A T AR v IR I 35 G A0 R RE 2 Y
R/ IS5 i 4 R A 45 B P i T DR D T ) I AL 5 28
[ NOSE- £ IR AR Z M PR & WA )2 BAT AR
FI HARS 5 IIa AL A 25, iR AT AR T QIRGE g
e N B DIBR A B3, (EHCRR ) PR R 5 R T s 0
R E5 1 Z AR R MR BRI R, B 7 L SOR S5 4
JE R e P BT g s AT NOSE- 5 YISk A MR LR 1 B izt o
AR B RERY IRV, AT A T TME (2, {H AT B 7R 2
ERALMR A RS Y IRl 2818 NOSE- 45l IR RS T
PR A i 5O s AL B2 M R b L U T Ak e A
SER HLAME R Lot . NOSE Rl B A i AR T —2,
R NOSE 7RIS A7 M IR s B T RS R T RE 2
SETE HH S P I BT L S B 8 P04 5 R R T Bt
4 AR

& # 3L #k(References )

[1] Saad S, Schmischke D, Martin C, et al. Hybrid laparoscopic colectomy
with transluminal colonoscopic specimen extraction-a step toward
natural orifie surgery[J]. Endoscopy, 2010, 42(Suppl 2): 346-347

[2] Eshuis EJ, Voermans RP, Stokkers PC, et al. Laparoscopic resection
with transcolonic specimen extraction for ileocaecal Crohn' s disease
[7]. BrJ Surg, 2010, 97(4): 569-574

[3] Costantino FA, Diana M, Wall J, et al. Prospective evaluation of peri-
toneal flid contamination following transabdominal vs. transanal
specimen extraction in laparoscopic left-sided colorectal resections[J].
Surg Endosc, 2012, 26(6): 1495-1500

[4] Leroy J, Costantino F, Cahill RA, et al. Laparoscopic resection with
transanal specimen extraction for sigmoid diverticulitis[J]. Br J Surg,
2011, 98(9): 1327-1334

[5] Franklin ME, Ramos R, Rosenthal D, et al. Laparoscopic colonic pro-
cedures[J]. World J Surg, 1993, 17(1): 51-56

[6] Christoforidis D, Clerc D, Demartines N. Transrectal specimen extrac-

tion after laparoscopic left colectomy: a casematched study [J]. Col-
orectal Dis, 2013, 15(3): 347-353

[7]1 Wolthuis AM, Meuleman C, Tomassetti C, et al. Laparoscopic sigmoid
resection with transrectal specimen extraction: a novel technique for
the treatment of bowel endometriosis [J]. Hum Reprod, 2011, 26(6):
1348-1355

[8] Wolthuis AM, Van Geluwe B, Fieuws S, et al. Laparoscopic sigmoid
resection with transrectal specimen extraction: a systematic review[J].
Colorectal Dis, 2012, 14(10): 1183-1188

[9] Rullier E, Denost Q, Vendrely V, et al. Low rectal cancer: classifica-
tion and standardization of surgery [J]. Dis Colon Rectum, 2013, 56
(5): 560-567

[10] Xiong B, Ma L, Zhang C. Laparoscopic versus open total mesorectal
excision for middle and low rectal cancer: a metaanalysis of results of
randomized controlled trials [J]. J Laparoendosc Adv Surg Tech A,
2012, 22(7): 674-684

[11] Bujko K, Rutkowski A, Chang GJ, et al. Is the 1-cm rule of distal
bowel resection margin in rectal cancer based on clinical evidence? A
systematic review[J]. Ann Surg Oncol, 2012, 19(3): 801-808

[12] Wolthuis AM, Penninckx F, Haustermans K, et al. Impact of interval
between neoadjuvant chemoradiotherapy and TME for locally ad-
vanced rectal cancer on pathologic response and oncologic outcome
[J]. Ann Surg Oncol, 2012, 19(9): 2833-2841

[13] Prete F, Prete FP, De Luca R, et al. Restorative proctectomy with
colon pouch-anal anastomosis by laparoscopic transanal pull-through:
an available option for low rectal cancer?[J]. Surg Endosc, 2007, 21
(1): 91-96

[14] Baek JH, McKenzie S, Garcia-Aguilar J, et al. Oncologic outcomes of
robotic-assisted total mesorectal excision for the treatment of rectal
cancer[J]. Ann Surg, 2010, 251(5): 882-886

[15] Pigazzi A, Luca F, Patriti A, et al. Multicentric study on robotic tu-
mor-specifi mesorectal excision for the treatment of rectal cancer[J].
Ann Surg Oncol, 2010, 17(6): 1614-1620

[16] Akmal Y, Baek JH, McKenzie S, et al. Robot-assisted total mesorec-
tal excision: is there a learning curve?[J]. Surg Endosc, 2012, 26(9):
2471-2476

[17] Jiménez-Rodriguez RM, Diaz-Pavén JM, de la Portilla de Juan F, et
al. Learning curve for robotic-assisted laparoscopic rectal cancer
surgery[J]. Int J Colorectal Dis, 2013, 28(6): 815-821

[18] Sng KK, Hara M, Shin JW, et al. The multiphasic learning curve for
robot-assisted rectal surgery[J]. Surg Endosc, 2013, 27(9): 3297-3307

[19] Kang J, Min BS, Hur H, et al. Transanal specimen extraction in
robotic rectal cancer surgery[J]. Br J Surg, 2012, 99(1): 133-136

[20] Zanghi A, Cavallaro A, Piccolo G, et al. Dissemination metastasis af-
ter laparoscopic colorectal surgery versus conventional open surgery
for colorectal cancer: a metanalysis [J]. Eur Rev Med Pharmacol Sci,
2013, 17(9): 1174-1184

[21] Diana M, Perretta S, Wall J, et al. Transvaginal specimen extraction
in colorectal surgery: current state of the art [J]. Colorectal Dis, 2011,
13(6): el04-ell1

[22] Wood SG, Panait L, Dufty AJ, et al. Complications of transvaginal
natural orifie transluminal endoscopic surgery: a series of 102 patients

[J]. Ann Surg, 2014, 259(4): 744-749 (TEE 971 T1)



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine VoL18 NO.5 MAR.Z2018 - 971 -

[J]. Surg Laparosc Endosc Percutan Tech, 2011, 21(4): 243-247

[10] Zhang X, Shi TP, Li HZ, et al. Laparoendoscopic single site anatomi-
cal retroperitoneoscopic adrenalectomy using conventional instru-
ments: initial experience and short-term outcome [J]. J Urol, 2011,
185(2): 401-406

[11] Strebel RT, Muntener M, Sulser T. Intraoperative complicatons of la-
paroscopic adrenalectomy[J]. World J Urol, 2008, 26(6): 555-560

[12] Yuan X, Wang D, Zhang X, et al. Retroperitoneal Laparoendoscopic
single-site adrenalectomy for pheochromocytoma: our single center
experiences[J]. J Endourl, 2014, 28(2): 178-183

[13] Breda A, Castellan P, Freitas RA, et al. Renal and Adrenal Minila-
paroscopy: A Prospective Multicentric Study [J]. Urology, 2016, 92:
44-50

[14] Kallidonis P, Kontogiannis S, Kyriazis I, et al. Laparoendoscopic sin-
gle-site surgery in kidney surgery: clinical experience and future per-
spectives[J]. Curr Urol Rep, 2013, 14(5): 496-505

[15] Vricella GJ, Ross JH, Vourganti S, et al. Laparoendoscopic single-
site nephrectomy: initial clinical experience in children [J]. J En-
dourol, 2010, 24(12): 1957-1961

[16] Ful, Ye S, Ye HJ, et al. Retroperitoneal Versus Transperitoneal La-
paroscopic  Partial
Meta-analysis[J]. Chin Med Sci J, 2015, 30(4): 239-244

[17] Khalil M, Omar R, Abdel-Baky S, et al. Laparoscopic ureterolithotomy;

Nephrectomy: A Systematic Review and

which is better: Transperitoneal or retroperitoneal approach?[J]. Turk
J Urol, 2015, 41(4): 185-190

[18] Kumar A, Gupta NP, Hemal AK, A single institution experience of
141 cases of laparoscopic radical nephrectomy with cost-reductive
measures[J]. J Endourol, 2009, 23(3): 445-449

[19] Higashihara E, Hattori R, Nakagawa K, et al. How to use laparoscopic
surgical instruments safely[J]. Int J Urol, 2009, 16(3): 225

[20] Naghiyev R, Imamverdiyev S, Efendiyev E, et al. Laparoscopic
transperitoneal and retroperitoneal simple nephrectomy: The impact
of etiological factors of the results of surgical treatment [J]. Turk J

Urol, 2017, 43(3): 319-324

[21] Cantiello F, Veneziano D, Bertolo R, et al. Safe introduction of la-
paroscopic and retroperitoneoscopic nephrectomy in clinical practice:
impact of a modular training program [J]. World J Urol, 2016, 35(5):
761-769

[22] Zhang C, Guo F, Wang H, et al. The Application of Hem-O-Lok
Clips Tied with Threads to Improve Surgical View in Retroperitoneal
Laparoscopic Surgery for Renal Cell Carcinoma [J]. J Laparoendosc
Adv Surg Tech A, 2017, 27(2): 171-174

[23] Yousuf A A, Frecker H, Satkunaratnam A, et al.The development of a
retroperitoneal dissection model [J]. Am J Obstet Gynecol, 2017, 217
(4): 483¢1-483¢3

[24] Coste T, Caiazzo R, Torres F, et al. Erratum to: Laparoscopic adrena-
lectomy by transabdominal lateral approach: 20 years of experience
[J]. Surg Endosc, 2017, 31(7): 2752

[25] Toussi A, Granberg CF, Gargollo PC, et al. The Learning Curve of
Pure Retroperitoneoscopic Donor Nephrectomy[J]. Int J Organ Trans-
plant Med, 2017, 8(4): 180-185

[26] Song E, Ma X, An R, et al. Retroperitoneal Laparoscopic Partial
Nephrectomy for Tumors Larger than 7 cm in Renal Cell Carcinoma:
Initial Experience of Single-Institution [J]. J Laparoendosc Adv Surg
Tech A, 2017, 27(11): 1127-1131

[27] Guo J, Zhou X, Fu B, et al. Retroperitoneal laparoscopic partial
nephrectomy for treatment of metanephric adenoma (Report of 6 cases)
[J]. Springerplus, 2016, 5(1): 996

[28] Benoit T, Peyronnet B, Roumiguié M, et al. Laparoscopic nephrec-
tomy for polycystic kidney: comparison of the transperitoneal and
retroperitoneal approaches[J]. World J Urol, 2016, 34(7): 901-906

[29] Sanchez Margallo FM, Diaz-Giiemes I, Sanchez Hurtado MA, et al.
Training in basic and advanced laparoscopy: Evaluation of a 30-year
experience in a training program in Spain[J]. Arch Esp Urol, 2018, 71
(1): 63-72

[30] Pal BC, Modi PR, Rizvi SJ, et al. The Learning Curve of Pure
Retroperitoneoscopic Donor Nephrectomy [J]. Int J Organ Transplant
Med, 2017, 8(4): 180-185

(#5984 1)

[23] Ghezzi F, Cromi A, Uccella S, et al. Transumbilical versus transvagi-
nal retrieval of surgical specimens at laparoscopy: a randomized trial
[J]. Am J Obstet Gynecol, 2012, 207(2): 112.e1-112.e6

[24] Redwine DB, Koning M, Sharpe DR. Laparoscopically assisted
transvaginal segmental resection of the rectosigmoid colon for en-
dometriosis[J]. Fertil Steril, 1996, 65(1): 193-197

[25] Palanivelu C, Rangarajan M, Jategaonkar PA, et al. An innovative
technique for colorectal specimen retrieval: a new era of "natural ori-
fice specimen extraction" (N.O.S.E)[J]. Dis Colon Rectum, 2008, 51
(7): 1120-1124

[26] Carnuccio P, Jimeno J, Parés D. Laparoscopic right colectomy: a sys-
tematic review and meta-analysis of observational studies compar-
ing two types of anastomosis[J]. Tech Coloproctol, 2014, 18(1): 5-12

[27] Tarta C, Bishawi M, Bergamaschi R. Intracorporeal ileocolic anasto-

mosis: a review[J]. Tech Coloproctol, 2013, 17(5): 479-485

[28] Awad ZT, Qureshi I, Seibel B, et al. Laparoscopic right hemicolectomy
with transvaginal colon extraction using a laparoscopic posterior
colpotomy: a 2-year series from a single institution[J]. Surg Laparosc
Endosc Percutan Tech, 2011, 21(6): 403-408

[29] McKenzie S, Back JH, Wakabayashi M, et al. Totally laparoscopic
right colectomy with transvaginal specimen extraction: the authors'
initial institutional experience [J]. Surg Endosc, 2010, 24 (8):
2048-2052

[30] Park JS, Choi GS, Kim HJ, et al. Natural orifie specimen extraction
versus conventional laparoscopically assisted right hemicolectomy[J].
BrJ Surg, 2011, 98(5): 710-715

[31] Park JS, Choi GS, Lim KH, et al. Clinical outcome of laparoscopic
right hemicolectomy with transvaginal resection, anastomosis, and re-

trieval of specimen([J]. Dis Colon Rectum, 2010, 53(11): 1473-1479



