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[ Abstract] Objective: To assess clinical value of transgastric natural orifice transluminal endoscopic surgery (NOTES) in
diagnoses of patients with ascites of unknown origin. Methods: We retrospectively analyzed the clinical data of patients who
underwent NOTES (32 cases) and laparoscopic surgery (32 cases) and were diagnosed as ascites of unknown origin in our
institute from April 2016 to March 2019. Patients’ diagnosed rate, postoperative pain, postoperative complications, hospital
stay, operation time and hospitalization costs were statistically analyzed. Results: Diagnosed rate in the NOTES group was
84.4% while that in the laparoscopic group was 93. 8% , and there was no statistically significant difference between two
groups (P =1.44). Abdominal infection, bleeding from incision of stomach wall or abdominal wall, perforation, puncture
fistula, incision fistula or other complications after surgery
[ "] 2019-05-06 [(fEEBH] 2019-07-22 were not observed in both groups. The surgical time was
[BEE&TE] “HERI DAEEESOARMEBH (45 :2018  shorter in the NOTES group than that in the laparoscopic group
jstg022) 5 55 =R R F 74 R B e e 5 PR (4% : SWH2016 (P <0.001). The visual analogue scale of postoperative pain
YSCXYB-04) was lower in the NOTES group than that in the laparoscopic
[BHAEE]  “FE%E ,E-mail: chenleil977603@ 126. com surgery group (P =0.003). There were no statistically signif-
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icant differences in hospital stay and hospitalization costs between two groups. Conclusion: Transgastric NOTES is a safe,

valid and economical method in diagnoses of patients with ascites of unknown origin, with high diagnosis rate, minimal inva-

sion and few complications.
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Table 1. General Characteristics of Patients

Variable 1(\118?;2) %;P:?;S)c opy X/t P
Gender 16.84 <0.001
Male 17 (9.5) 2 (9.5)
Female 15 (22.5) 30 (22.5)
Age (year) 50.9 +11.3 50.5+13.4 0.11 0.912

NOTES : Natural orifice transluminal endoscopic surgery.
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Figure 1. Operational Procedure of Transgastric Natural Orifice Transluminal Endoscopic Surgery

a. Entering the abdominal cavity by cutting the entire layer of gastric wall; b. Endoscopic biopsy forceps for suspected lesions; c. Gas-

tric wall was closed by titanium clips.
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Figure 2. Abdominal Condition of Patients Underwent Natural Orifice Transluminal Endoscopic Surgery

a. Metastatic peritoneal cancer (new neoplasm with irregular shape seen in the right lower abdomen) ; b. Tuberculous peritonitis ( perito-

neal diffuse miliary nodules) ; ¢. Mucinous pseudotumor ( more jelly-like substances and some white nodules seen in abdominal cavity).
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Table 2. Results of 32 Patients Who Underwent Natural
Orifice Transluminal Endoscopic Surgery and Were Diag-
nosed as Ascites of Unknown Origin

Number of Cases
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Table 3. Results of 32 Patients Who Underwent Laparos-
copy and Were Diagnosed as Ascites of Unknown Origin

. . Average
Diagnosis
Total Female Male 38¢ (year)
Mele?slallc peritoneal 13 3 5 54.6+8. 1
carcinoma
'ljuherculous peritoni- 13 6 7 485 +14.8
tis
Peritoneal mucinous | 0 1
pseudotumor
Unclear diagnosis 5 1 4
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Number of Cases

. . Average

Diagnosis

Total ~ Female Male  28¢ (year)
Mets.tstatlc peritoneal 23 22 1 53.7+11.4
carcinoma
Tuberculous peritoni- 5 5 0 3582179
tis
Primary peritoneal ’ 1 | 6.0
cancer
Unclear diagnosis 2 2 4

Table 4. Postoperative Complications in Patients Underwent NOTES and Laparoscopy

Variable Abdominal pain Pyrexia Bleeding incision Peritonitis  Perforation Puncture /incision fistula
NOTES Group 8 6 0 0 0 0

Laparoscopy Group 13 2 0 0 0 0

X 1.77 1.29

P 0.287 0.257

NOTES: Natural orifice transluminal endoscopic surgery.

2.3 EHfbigx
NOTES 21 A} (el B &5 T I8 I e 41, B4 kb
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RGN (ERS)
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Table 5. Observation Indicators between Two Groups (x+s)

Operation time (min)

Hospitalization costs

Post ti Al
(ten thousand yuan) ostoperative VAS

Variable Hospital stay (day)

NOTES Group 13.81 £2.95 39.53 +18.72
Laparoscopy Group 11.78 £5.53 63.84 +18.16
t 1.83 -5.27

P 0.071 <0.001

3.37 £0.61 1.66 £0.94
3.01 £0.93 2.41 +0.98
1.83 -3.13
0.072 0.003

VAS: Visual analogue scale ; NOTES: Natural orifice transluminal endoscopic surgery.
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