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[ Abstract ] Objective To analyze the advantages of transvaginal single— port laparoscopy (TSPL) in benign
gynecological diseases such as uterine fibroid debridement and ovarian cyst debridement. Methods The case data
of patients hospitalized in the Department of Gynecology of the Third Affiliated Hospital of Zhengzhou University
from January 2021 to April 2022 were retrospectively analyzed, including 20 cases in the TSPL group and 64 cases in
the TU-LESS group for uterine fibroid removal, and 20 cases in the TSPL group and 67 cases in the TU-LESS group
for ovarian cyst removal. We compared the basic clinical data, operation time, postoperative hemoglobin drop level,
postoperative urinary catheter removal time and anal venting time, postoperative hospitalization time (excluding

the day of surgery), hospitalization cost, postoperative 2 d inflammatory index, postoperative 24 h, 48 h, 72 h visual
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analogue scale score, body image scale and cosmetic score in patients undergoing myomectomy and ovarian cyst
debulking via 2 different routes. Results There were no statistically significant differences in the basic clinical
data, operation time, postoperative Hb drop level, and inflammatory indexes (leukocyte and neutrophil ratio) 2 d after
surgery between patients who underwent myomectomy and ovarian cyst debulking via 2 different routes (P>0.05). In
the TSPL group, the postoperative anal venting time and urinary catheter removal time, BIS score, and 24 h, 48 h, 72
h postoperative VAS were lower than those in the TU-LESS group, and the CS score was higher than that in the TU-
LESS group, with statistically significant differences (P<0.05). The differences in hospital costs and length of stay in
patients undergoing ovarian cyst debulking via the 2 different routes were statistically significant (P<0.05), which
were lower in the TSPL group than in the TU-LESS group. Conclusion TSPL is effective and feasible in the surgical
treatment of benign gynecological diseases. TSPL is comparable to TU-LESS in terms of surgical results, and the

procedure is scarless, painless, and more advantageous in terms of cosmetic results and postoperative rehabilitation.

[ Keywords] transvaginal single port laparoscopy (TSPL); transumbilical laparoendoscopic single site

surgery (TU-LESS); benign gynecological diseases
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P{H <0.001 <0.001 <0.001 <0.001 <0.001
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TU-LESS (n=67) 4.51+0.99 340+ 1.10° 2.75+1.06" 743+ 1.34 20.13 £ 1.56
tfi -9.027 -6.369 -4.562 -2.554 5372
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