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[ Abstract]  Objective To explore the clinical value of the transumbilical endoscopic surgery ( TUES) in the treatment of
gynecological benign disease. ~Methods From February 2015 to April 2017, 49 cases of TUES gynecological surgery were analyzed
retrospectively, including 25 cases of tubal pregnancy, 15 cases of ovarian cysts, and 9 cases of uterine fibroids and uterine
adenomyoma. We made an 1-cm arc incision above the umbilicus, and inserted a 10-mm trocar to introduce laparoscopic instruments to
explore the pelvic cavity. After confirming surgery was feasible, we respectively made a 5-mm incision under the umbilicus at 4 o'clock
and 8 o’clock position to insert apparatus to perform operation. We performed salpingotomy or salpingectomy for the tubal pregnancy,
oophorocystectomy for ovarian cysts, and panhysterectomy for uterine myoma and adenomyosis. Results The 49 cases of operations
were successful. For salpingotomy or salpingectomy, the operation time was (42.5 +8.0) min, the intraoperative hemorrhage was
(30.3 +13.8) ml, the exhaust time was (16.2 = 3. 8) h, and the postoperative hospital stay was (3.3 £0.7) d. For
oophorocystectomy, the operation time was (42.6 +8.8) min, the intraoperative hemorrhage was (30.3 +12.3) ml, the exhaust time
was (16.6 £3.6) h, and the postoperative hospital stay was (3.4 £0.7) d. For panhysterectomy, the operation time was (92.2 +
14.0) min, the intraoperative hemorrhage was (65.0 +12.7) ml, the exhaust time was (17.0 +4.0) h, and the postoperative
hospital stay was (5.0 £0.9) d. Postoperative pathological findings were consistent with preoperative diagnosis. Within follow-ups for
3 months in 46 patients, no wound infection, incision hernia, intraperitoneal hemorrhage, adjacent viscera damage, or shoulder pain
was found. The umbilical wound was concealed in the fold. Conclusions The TUES gynecological surgery is a safe, reliable and
effective procedure in the treatment of gynecological benign diseases, which has the advantages of minimal invasion, good cosmetic
outcomes, and no obvious scar. It is worthy of being promoted.
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