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[ Abstract] Objective To evaluate and compare the feasibility, safety and advantage of transvaginal natural orifice transluminal
endoscopic surgery (vNOTES) and transumbilical laparoendoscopic single-site surgery (LESS) for ovarian cysts. Methods Retrospe-
ctively analyzed the clinical data of 126 patients with ovarian cysts who underwent cystectomy through vNOTES and LESS at Chengdu
Womens and Childrens Central Hospital , between August 2018 and September 2019. There were 50 patients in vNOTES group and the
other 76 were at transumbilical LESS group. Results  All the operations were successfully performed, without conventions and noticeable
complications occurred. For the data of general information (the age, BMI ,diameter of ovarian cysts and previous surgical history) ,there

were no significant differences (P >0.05) . Compared the two groups surgery data in terms of the mean operation time and the
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decrease in hemoglobin, all of them did not show significant differences. The exhaust time of YNOTES group[1(1,1)d] was earlier

than that of transumbilical LESS group[ 1(1,2)d]. The visual analogus scale( VAS)[1(1,1) ] was lower than that of transumbilical

LESS group[2(2,3) ], the differences were statistically significant( P <0.01). There was no significant difference in hospital stay

between the two groups( P <0.05). Conclusion vNOTES and transumbilical LESS were both safe and feasible in ovarian cystectomy

surgery. But in terms of patients with postoperative recovery and pain intensity, vNOTES showed significant advantage, which has more

cosmetic effect with no abdominal wound.
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