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[ Abstract] 1In this operation, the bladder lithotomy position, tracheal intubation and general anesthesia
were taken,and the transumbilical single—hole laparoscopic approach was established after disinfection. The
ultrasonic knife opened the bladder peritoneum, pushed down the bladder, exposed the cervix and part of the anterior
vaginal wall, opened the peritoneum to the external iliac vessels on both sides along the level of the anterior vaginal
fornix, separated the loose connective tissue, and exposed the bilateral atresia umbilical ligament, obturator nerve
and iliopubic ligament.In the center of the mesh, the non—absorbable suture was sutured and fixed to the cervix and
part of the anterior vaginal wall, and the two wings of the mesh were fixed to the bilateral iliopubic ligament with

non—absorbable suture. Continuous suture of absorbable thread to close the peritoneum, so that the peritoneum will

completely cover the reticular surface, and close the abdominal cavity to complete umbilical plastic surgery.
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