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Abstract Objective: To investigate the value of multichannel port (Zou-Port) developed independently with

national patent in pure transvaginal natural orifice transluminal endoscopic surgery (NOTES). Method: A retro-
spective analysis of clinical data of 20 patients treated with pure transvaginal NOTES since April 2011 was per-
formed. Four patients underwent pure transvaginal NOTES renal cyst decortication, including three cases on the
left and one on the bilateral sides. Fifteen patients with severe hydronephrosis leading to a nonfunctioning kidney
underwent pure transvaginal NOTES simple nephrectomy. including three cases on the left and in 12 on the right
side. One patient with right renal carcinoma underwent pure transvaginal NOTES radical nephrectomy. A Zou-
Port was deployed across the vaginal incision. Result: The procedures were successfully performed in all patients
without additional trocars except for one patient who immediately converted to suprapubic-assisted laparoendoscop-
ic single-site surgery (SA-LESS) nephrectomy because of rectal injury during the placement of the Zou-Port.
There were no other intraoperative major complications. A major postoperative complication, right external iliac
artery thrombosis occurred in one patient who underwent pure transvaginal NOTES simple nephrectomy. The
mean operative time was 75 (range, 60-90) min and the mean estimated blood loss was 25 (range, 20-50) ml for
pure transvaginal NOTES renal cyst decortication. The mean operative time was 185 (range, 160-320) min and
the mean estimated blood loss was 160 (range, 100-500) ml for pure transvaginal NOTES nephrectomy. During
the6 - 5 2 months of follow - up period all the patients were in good condition . The posterior colpotomy incision
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healed up well. There were no scars on the abdominal wall in those 19 patients who underwent pure transvaginal

NOTES successfully. There was no major postoperative complication such as infection in pelvic and abdominal

cavity, umbilical hernia, or uterine prolapse. One patient who underwent radical nephrectomy for renal carcinoma

was alive without evidence of tumor recurrence or metastasis. Conclusion: The application of Zou-Port in pure

transvaginal NOTES can reduce the difficulty of operation, facilitate the surgical procedure, and avoid the abdomi-

nal and pelvic organs injury. It is effective, safe and feasible.
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