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Single-port robot-assisted natural orifice transluminal
endoscopic surgery in treating high-grade squamous
intraepithelial lesion: a case report

SUN Dapeng', LIU Jing', CHEN Jie', ZI Dan’, CHEN Youqiong', QIAO Fangfang', SHEN Bing', YU Hang',
HUANG Shuai', TAN Hanxing’

(1. Operating Room, Guizhou Provincial People’s Hospital, Guiyang 550001, China; 2.Department of Gynecology,
Guizhou Provincial People’s Hospital, Guiyang 550001, China)

Abstract A case of cervical high-grade squamous intraepithelial lesion (HSIL) treated with single-port robot-assisted
(Da Vinci Xi surgical system) natural orifice transluminal endoscopic surgery in Guizhou People’s Hospital in January 2022 was

reported in this paper. Total hysterectomy and bilateral adnexectomy were performed simultaneously with vaginal natural orifice
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transluminal endoscopic surgery (V-NOTES). The surgery was completed smoothly with a total operative time of 110min and

intraoperative blood loss of 30ml. Ventilation was performed 6h after surgery. No scars left after surgery. The surgery used no

drainage tube after surgery. The patient was discharged next day under the concept of day-surgery.

Key words Surgical robot; Single-port laparoscopic surgery; Total hysterectomy; Surgical position; Vaginal natural

orifice transluminal endoscopic surgery
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Figure 1 Optimized lithotomy position
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Figure 2 Establishment of operation platform in open

environment without pneumoperitoneum
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Figure 3 Resection of uterus and accessories
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Figure 4 Specimen appearance
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