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Abstract: Objective To explore the application value of transvaginal natural orifice transluminal endoscopic surgery (vNOTES) in
the treatment of gynecological benign diseases.Methods A retrospective analysis was performed on 24 patients (vNOTES group) who
underwent vNOTES with self-made single-site device in Wuhu Second People’s Hospital from June 2018 to December 2019. Mean-
while, another 40 patients (multi-site group) underwent multi-site laparoscopic surgery.Results Patients in both groups successfully
completed the operation, and none of them transferred to other surgical methods, and no intraoperative complications occurred. Com-
pared with the multi-site group, VNOTES group had significantly longer operation time [(91.25+37.91) min vs. (65.00+23.86) min],
shortened hospital stay [(3.79+0.88) d vs. (4.45+0.85) d], and decreased visual analog scale (VAS) scores at 24h postoperatively [(2.96+
0.62) vs. (3.63+1.03)] (all P<0.05). However, there were no significant differences in age, body mass index (BMI), parity, intraoperative
blood loss and postoperative exhaust time (P>0.05).Conclusions vNOTES surgery combines the advantages of laparoscopy and tradi-

tional vaginal surgery, which is an upgrade of traditional vaginal surgery. It is safe and feasible for the treatment of benign gynecological

diseases with advantages of minimal invasion, aesthetic, mild pain and quick recovery, but there is a certain learning curve.
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