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Natural Orifice Transluminal Endoscopic Surgery (NOTES)
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NOTES (Natural orifice transluminal endoscopic surgery) is a evolving new technique inminimally invasive pro-
cedure, surgeon use normal orifice and hollow viscus for procedurs.as approaching:route. Currently the NOTES ave
performed for diagnostic and therapeutic purpose by some investigators in réseareh setting. NOTES has potetitial
benefit in terms of scar, pain, post op recovery. But Bacterial contamination, deal with major complication are need-

ed more study and development.
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Transvaginal appendectomy
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Transvaginal cholecystectomy
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Transgastric peritoneoscopy
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Endoluminal bariatric field
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