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A : Exposure of right obturator nerve and external iliac vessel. B: Transection of right uterine vein. C: Exposure of pelvic splanchnic nerves.

D: Exposure of right bladder branch of pelvic splanchnic nerves. E: Separation of right bladder branch and uterine branch from pelvic splanchnic

nerves. F': Transection of right uterine branch and cardinal ligament.

1 REBEAMBEEEWE

Figure 1 Preservation of right pelvic autonomic nerve

A: Exposure of right external iliac lymph nodes. B: Exposure of left obturator and external iliac lymph nodes. C: Development of rectovaginal space.

D: Dissection of right sacral ligament. E: Dissection of left cardinal ligament. F: Dissection of right vesicocervical ligament. G: Dissection of vesical peri-

toneal reflection. H: Removal of entire uterus with bilateral ovaries and fallopian tubes.
2 v-NOTES T Z = RIE M B ETIBRAR+T iZ2 FETIRRA
Figure 2 Radical hysterectomy with bilateral sentinel node lymphadenectomy under v-NOTES

WS U W R T R IT . ELACCHT TR
TERZ ) 2T B VIR AR B B0 3, 18
JEE B AL N AL O I8 R A7 A S A B A AR T IT
JFARAL, WA 5 B R A LR IER e I TF AR
. PREBEMREED G, o IR T A7 30 1 %
] R AE T AR o A DA™ AT TR S 28
i PRSP I M AR 28 5 P U7 o R BB LS < 9113 )
BT 25 48 I Pk R R A B XU R . BEE BT
AN AT B 7] ok B FF T8 B B R v-
NOTES f]# 2 {0 354 He 577 & bR je 2 AhFf (en-
hanced recovery after surgery, ERAS) 22, # A Wi 4R
RGP LT AR TR S 3T o/
285 g HLaT iR BB ST TOR RGP, X8Ry il
FARSEH] T e v e v TR,

FEIARE R ARSI KT AR, v-NOTES CLAIESE
FHECAE G I8 T R AT S B &, OF HAE R

JE DI RE B A PR I F ARG I Pt e I TR
HAR AT TR AR I T R IR T A N
v-NOTES [ #H 5 it 38 JE 5 A IR , Goldenberg 55"
v-NOTES B Zh B F 96 97 28 F 14 U9 519 , Baeke-
landt"" /I v-NOTES #EAT 5 P4 I8 i i Ik E2 45 07)
BRABIERTS » TAIEP 1 IR v-NOTES N T-F
B A RS () T bR S 25 0B, IR 7 I PR S A A
18,2023 4F Baekelandt %575 244 H v-NOTES 47 &
FUEARE AR AEAR X F 2 B E AR RE AT
HA, KA R BB IE S, A et — D oodt . A
R E S A, SR v-NOTES AT & S AR VA
A FERCI R B T R A I 23 s w2 N T 2 A 2
st Nl T FARMEEEECRR TR -

FZFARTE R E LH : OARRTR 7 5 VPl &
HREARNG UL FARAMEEE, 45 83 P & R 22 i
i 7 BN TE A% v-NOTES . Q@ T 10k %



F44 5101
2024410 H

FREAR, T, 105, . SIS R AU IS ST R B B AT T VIBRAR i R A
BRI 1B B F RO L) ], B BRI =S4 CHARRFERRD , 2024, 44(10) : 1462-1465

<1465+

P ) v-NOTES T ARAEAT 1L FE B 16 J5 5 NI, T
I I 2N B BN A e DA R P L B IDE N
DX 358 S 1 A1 50 Jk AR i 45 DX 85K, AR 491 2 AR G A 7
73 5 155 PO 8 0 Ta) 2 J A3 0 2 T3 BN B AL =
T 375 M 4t 2 5 PAT L DX 33 A5 A3 IR 2 25 %A
IR B AR E . Ol T TR, R
FE N BRI A 2B B R XS S S0
MRV A0 PR A =T R 8, T AR B2 B KR T T
v a5 g D R ) 7 1 A e ) R B R o R
AT 5 5 A e S R Tf ) D % Ao 28 RS S i PR )
A7, A4l 7 B IEOR AP T A e R L Rt BRI D S
WSz, X BARE B FE HA T ARG Ko
AT FRT A HE R . @R v-NOTES F AR AH
bU B AL I B R SR R 2 1a), (ER T &
A BT RN AL B AT A R, XA
XF AR AL TR P9 B A R LR B T R R )
AR B R

25 L, ABIRIEIESE T v-NOTES 17 & 20 i G
AFEATAT ], B R FEANHE) 7 /1 AHIZTF AR
BT RS RE B R — P B, T
HFH DR BR 1, 2 58 AL R L A TR T L RO,
FACATS AN RT3 T R S ) B ) 3000 o e A
K 75 1 95 IDEAL (idea, development, exploration,
assessment and long-term follow up) HEZE 545 R, 4k
BT R ECE 2 U SR B I PR 2 ROt 5
LASE IR AHIF 7T (A1l PR S FH AR

SN R

(&% 3t ]

(1] R, e s, MERR 5. 505 3t i s 8 T DR P
M2 T EVIBRAIRR 2 HTL) ], # A BERER 24
(HARFLRRD 2014, 34(12): 1751-1752

[2] AHNJH,YUNJS,YUNCY,etal Is there a relation-
ship between surgical proficiency and oncologic outcome
of minimally invasive radical hysterectomy for early-stage
cervical cancer?[J]. Int ] Med Sci, 2023,20(4):551-556

(31 A W, xImgiy, & #h, 55 (2024 NCCN 15 30 Iy
IR SEE R B 5B 1 RO Y SE T iz [) ], P EsSe ARl
PR, 2023,39(11): 1119-1121

(4] SEILVE, X, PEmedE, 55, 55 30w I EHR2h
6 (2023 FRO ] P ESSEHER S~ RRE,

(5]

[6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

2023,39(3):296-302
QUERLEU D, HUDRY D, NARDUCCI F, et al. Radical
hysterectomy after the LACC trial: back to radical vaginal
surgery[J ]. Curr Treat Options Oncol,2022,23(2): 227-
239
B B L PIE BRI TE BT ORAE R U A R
KIEIPRE FEERLT ). b E L AR S R 2% &, 2019,
35(12): 1300-1304
BAEKELANDT J, CHUANG L, ZEPEDA O J, et al. A
new approach to radical hysterectomy: first report of treat-
ment via YNOTES for cervical cancer[J]. Asian J Surg,
2023,46(4):1852-1853
BAEKELANDT J. vNOTES radical hysterectomy: a new
approach to cervical cancer[ JJOL]. ] Minim Invasive Gy-
necol, 2024[2024-04-19]. DOI: 10.1016/j.jmig.2024.04.
009
WRER AR, BESFAN. of [ 550 T 5 U MG s B R A
R K USR] pESE AR SRR E,
2019,35(2):188-193
BAEKELANDT J, DE MULDER P, LE R 1. Adnexectomy
by vaginal natural orifice transluminal endoscopic surgery
versus laparoscopy: results of first randomised controlled
trial (NOTABLE trial) [J]. BJOG, 2021, 128 (11): 1782-
1791
PRAFER, 2505, B 0, % 2E B A E N Y 1E
R o] 5 ARV 7 v M sk B e S AN R T 2 e L ).
SEH AR £, 2022, 38(7): 525-528
X8 =L B A RIERTE B AR ETE N
FARLZIGRO ] B EME SRR E, 2023,23(7):
481-490
GOLDENBERG M, BURKE Y, MATANES E. Transvagi-
nal natural orifice transluminal endoscopic surgery
(vNOTES) for prophylactic bilateral salpingo-oophorecto-
my[J]. Surg Oncol, 2020, 35: 79-80
BAEKELANDT J F. New retroperitoneal transvaginal nat-
ural orifice transluminal endoscopic surgery approach to
sentinel node for endometrial cancer: a demonstration vid-
eolJ]. J Minim Invasive Gynecol,2019,26(7):1231-1232
TAEYN, Whz v, 2272, 55, L1 A AR E N EFA
RIT T8 A I r AT YA 22 A o i LD ] AR s g
SRR E R, 2018, 11(6):335-338
Be K, JHERE, BT, S SN R 5T 4R O
—IDEALMESE K /e ad e ], vb sk F AR
7% 5.,2020,40(1):93-101

[k HHEA]  2024-07-29

(AR 4REE: FRIY 8D



