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Abstract Objective; To introduce our experience in transvaginal NOTES-assisted laparoscopic nephrectomy in a por-

cine model and access its value, Method: Six female pigs underwent transvaginal NOTES-assisted laparoscopic nephrectomy

(3 right, 3 left). A 5 and 10 mm trocar wete placed at the right and left margin of umbilicus. The vaginal mucosa in the

postetior vaginal fornix was opened by a chiastic 0. 5 cm incision, and a 5 mm trocar was inserted into the abdominal cavi-

ty under the direct vision from a 5 mm flexible-tip 0° laparoscope inserted through the 5 mm trocar at the margin of
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umbilicus. Dissection was performed using operating apparatus placed in the abdominal trocars, under direct vision a-

chieved by the 5 mm flexible-tip 0° laparoscope placed through the vaginal trocar. The renal artery, vein, and ureter were

blocked by Hem-o-lock and titanium clips. The specimen was placed inside a homemade bag and removed via the incision

of posterior vaginal fornix under direct vision with an optic in the abdominal trocar. The vaginal wound was closed using

a running 2-0 absorbable suture. Result; A total of 6 transvaginal NOTES-assisted laparoscopic nephrectomies were suc-

cessfully performed in this series. The median operative time was 100(range 70 to 150)min. The median estimated blood

loss was 30(range 20 to 40) ml. On necropsy, no intraabdominal injuries were noted. Conclusion; Transvaginal NOTES-

assisted laparoscopic nephrectomy in a porcine model appears to be feasible, which is suitable to NOTES training for be-

ginners and the development of special instruments.
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