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Tab.1 Comparison of preoperative baseline characteristics

between the two groups

vNOTES 41 415 kil

ER ¢ P
(n=148) (n=150)

AR /% 47.945.6  48.843.1 —0.971 0.335

BMI/(kg* m~2) 23.442.1  23.8£2.8 —0.799 0.426

2R /K 3.1+1.6 3.041.2 0.347 0.729

TER /IR 1.440.7 1.540.7 —0.703 0.484
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Fig. 1 Total hysterectomy by vNOTES
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Tab.2 Comparison of intraoperative and postoperative con-

ditions between two groups

vNOTES 41 & 5515 It B 4l

EER D ! P
(n=47) (n=50)
t4 /min 117.9410.0 104.14£17.8  4.743 <0.001
Vigptn /ml 31.64£20.9 26.74+12.6 1.388  0.169
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Clinical Analysis of Total Hysterectomy by Transvaginal Natural
Orifice Transluminal Endoscopic Surgery

WU Nengxiu, LIN Chaoqin, LI Ying, CHEN Xianjing, XU Ying
Department of Gynecology s Fujian Maternity and Child Health Hospital, The Affiliated Hospital of
Fujian Medical University, Fuzhou 350001, China

ABSTRACT: Objective To explore the feasibility and safety of vNOTES hysterectomy. Methods
Ninety-eight patients who underwent total hysterectomy for benign diseases of the uterus and met the in-
clusion criteria from August 2019 to June 2021 were included in the author’s team. They were divided in-
to two groups according to different surgical methods, vNOTES total hysterectomy (vNOTES group)
48 cases, 50 cases of traditional porous laparoscopic total hysterectomy (traditional porous laparoscopic
group). Observe the operation time, intraoperative bleeding, postoperative exhaust time, hemoglobin
decline before and after the operation, visual analogue scale (VAS) for pain at 24 hours and 72 hours after
operation, 72 hours postoperative beauty satisfaction score, hospitalization days, etc. And followed up
2 months after the operation of the patient’s stump healing, patient satisfaction with cosmetics, etc.

Results Of the 48 cases in the vNOTES group, 47 cases successfully completed the operation, and 1 case



