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Case Report

A Case of Hybrid vNOTES (transvaginal Natural Orifice
Transluminal Endoscopic Surgery) Performed on a Patient
with Uterine Fibroids Who Had a History of Manchester
Surgery

Department of Obstetrics and Gynecology, Nagaoka Central
General Hospital; Obstetrician and Gynecologist, Depart-
ment of Obstetrics and Gynecology, Nagaoka Red Cross
Hospital; Obstetrician and Gynecologist”

Yohei Kitanil), Dai Komata“, Rei Kurai®,

Shunsuke Fukazu", Chisato KasuyaZ), Hiroaki Kase"

Background : NOTES (Natural Orifice Transluminal Endo-
scopic Surgery) is a minimally invasive endoscopic
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surgery that utilizes natural body openings, and in
the field of gynecology, transvaginal NOTES
(VNOTES) has rapidly gained popularity in recent
years. In this report, we describe the successful and
safe implementation of Hybrid vNOTES (combin-
ing a transabdominal view with VNOTES) to
address cases that were surgically challenging with
either VNOTES alone or conventional laparoscopic
surgery alone, due to the complexity resulting from
previous surgeries.

Case : The patient is a 42-year-old female with a history of
gravida 4 and para 2 (2 vaginal deliveries). At the
age of 27, she was diagnosed with uterine prolapse
and stress urinary incontinence, for which Manchester
surgery and trans-obturator tape (TOT) procedure
were performed. At the age of 42, she was diag-
nosed with uterine fibroids and heavy menstrual
bleeding, leading to the decision for a total hyster-
ectomy. Due to the anticipated anatomical distortion
of the lower uterus from previous surgeries, the
decision was made to opt for surgery using Hybrid
vNOTES.

A 5 mm port was placed at the umbilicus to
observe the pelvic cavity. It was determined that
GelPOINT” V-Path (a platform specifically designed
for transvaginal endoscopic surgery) could be
installed, and the procedure transitioned to a vaginal
approach. The vaginal mucosa was dissected, and
structures such as the cardinal ligaments, which were
sutured to the anterior wall of the cervix in the pre-
vious surgery, were cut. The sacrouterine ligaments,
sutured to the posterior wall of the cervix, were also
severed. Confirmation was done both through direct
visualization from the vagina and mirror visualiza-
tion from the umbilicus. The vesicouterine perito-
neum and Douglas pouch peritoneum were incised,
allowing access to the abdominal cavity.

GelPOINT" V-Path was placed in the vagina, and
the dissection of the parametrial tissue proceeded
under vaginal laparoscopy, leading to the removal of
the uterus and fallopian tubes. The surgery lasted for
3 hours and 20 minutes, with a blood loss of 213
mL. The combined weight of the removed uterus
and both fallopian tubes was 377 g. The postopera-
tive course was uneventful, and the patient was
discharged on the third day after the surgery.

Conclusion : For a patient with anatomical distortion of the
lower uterus due to previous surgeries, we were able
to perform a safe and minimally invasive total hys-
terectomy by choosing Hybrid vNOTES, which
combines vaginal manipulation with abdominal
views.

Key words : Manchester surgery, uterine fibroids, Hybrid
VNOTES (transvaginal Natural Orifice Translumi-
nal Endoscopic Surgery), VANH (Vaginally
Assisted NOTES Hysterectomy)
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