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Analysis of peritoneal infection after transrectal natural orifice transluminal endoscopic surgery approach”
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[Abstract] Objective To investigate the safety,feasibility and advantages of the transrectal natural ori-
fice transluminal endoscopic surgery (NOTES) approach for gallstone removal. Methods Patients who un-
derwent gallbladder stone removal surgery from June 2017 to December 2018 in this hospital were selected and
divided into the control group and the observation group according to different approaches, 10 cases in each
group. According to different disinfection methods of the lower intestinal colon during operation, the observa-
tion group was divided into the observation group 1 (5 cases,pre-treatment with 0. 9% sodium chloride solu-
tion 600 mL) and the observation group 2 ( 5 cases,the intestinal lumen was washed repeatedly by using met-
ronidazole 600 mL). The control group received laparoscopic gallstone removal,and the observation group was
given the transrectal natural NOTES approach for gallstone removal. The levels of interleukin-6 (11.-6) and
tumor necrosis factor-a ( TNF-a) before and after surgery were compared between the groups. Meanwhile,
bacterial culture was performed on the abdominal cavity before and after operation, postoperative complica-
tions and other clinical indicators were compared,as well. Results After operation,the levels of TNF-a in the
control group and the two observation groups were increased significantly (P <C0. 05) ,and the level of TNF-«
when at 48 h after operation were significantly lower than those at 1 h after operation (P<C0. 05). There was no sig-
nificant difference in the level of TNF-a when compared the two observation groups with the control group at
1,48 h after operation (P >>0. 05). After operation, the levels of 11.-6 in the control group and the two observa-
tion groups were increased significantly (P<C0. 05) ,and the level of 11.-6 at 48 h after operation were signifi-
cantly higher than those at 1 h after operation (P<C0. 05). There was no significant difference in the level of
TNF-a when compared the two observation groups with the control group at 1,48 h after operation (P >

0. 05). Preoperative and postoperative abdominal cavity cultures were negative,and no fever occurred after operation.
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There was no significant difference in inleukocyte count between the two observation groups and the control

group at 24 h after operation (P <C0. 05). Two patients had signs of peritonitis in the control group and the

observation group,respectively. The abdominal pain score in the control group was significantly higher than

that in the two observation groups (P <C0. 05). Conclusion The transrectal NOTES approach for gallstone re-

moval has no clinically significant contamination risk, which could be an alternative approach to the abdominal

cavity.
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