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[Abstract] Objective To investigate the clinical effect of transvaginal natural orifice transluminal endo-
scopic surgery (V-NOTES) in the treatment of tubal pregnancy. Methods A total of 144 patients with tubal
pregnancy in the Department of Gynecology of Urumqi Maternal and Child Health Hospital from June 2019 to
December 2022 were selected as the study objects,and were divided into the V-NOTES group (28 cases) ,tran-
sumbilical laparoendoscopic single-site surgery (TU-LESS) group (43 cases),and traditional porous laparo-
scopic surgery group (traditional laparoscopic group,73 cases) according to the surgical methods. The preoperative,in-
traoperative and postoperative clinical data of the three groups were collected and compared. Results There was no
significant difference in age, BMI,duration of menopause,history of pelvic surgery, maximum tumor diameter,
and preoperative WBC, Hb,hematocrit (Hcet) and f-human chorionic gonadotropin (-HCG) levels among the
three groups (P >>0.05). All patients successfully completed the operation,and none of them required conver-
sion to open surgery and traditional laparoscopic surgery. No serious complications occured during and after

the operation. The operation time of the V-NOTES group and TU-LESS group was longer than that of the
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traditional laparoscopic group,and the difference was statistically significant (P <C0. 05). Compared with the
TU-LESS group and traditional laparoscopic group,the V-NOTES group had the largest intraoperative blood
loss and the lowest visual analogue scale (VAS) pain score in the first 48 hours of postoperative course,and
the differencees were statistically significant (P<C0. 05). The anal exhaust rate within 24 h after operation in
the V-NOTES group was higher than that in the TU-LESS group,and the difference was statistically signifi-
cant (P<C0.05). There was no significant difference in ratio of intraoperative blood transfusion, pelvic adhe-

sion score, pelvic blood volume, WBC, Hb, Hct,and B-HCG levels at 48 h after operation, postoperative fever

rate,incision infection rate and length of hospital stay among the three groups (P >>0. 05). Conclusion V-

NOTES for salpingectomy in women with tubal pregnancy has a certain clinical effect.
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