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Feasibility and safety of gallbladder exploration by trans-gastric natural orifice transluminal endoscopic surgery
LI Shan, WU Hong-bo,LYU Chen-yan,CHEN Lei, CHEN Wen-sheng
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Abstract: Objective To analyze the best entry site of stomach in trans-gastric natural orifice transluminal endoscopic surgery ( TG-
NOTES) for gallbladder exploration and its safety and feasibility in a survival porcine model. Methods Thirteen mini-pigs were selected for
TG-NOTES. Six of the pigs were divided into three groups,with 2 cases in each group. Entered the abdominal cavity through the greater curved
side of the anterior wall of the gastric antrum, the lesser curved side of the anterior wall of the gastric antrum,and the lesser curved side of the
junction of the gastric body and antrum respectively and completed abdominal exploration. During the abdominal exploration,the best entry site
was determined to explore the gallbladder and complete the gallbladder biopsy and gallbladder polypectomy. The remaining pigs’ best entry sites
were determined according to the scope of abdominal exploration and the difficulty of gallbladder exploration. The operation time , the success rate
of gallbladder exploration, intraoperative and postoperative complications and mortality of experimental animals were recorded and calculated.
Dissected the pigs to observe the intraperitoneal condition three months after operation. Results The experimental animals’ survival rate was
84.62% . The lesser curved side of the anterior wall of the gastric antrum was the best entry site for gallbladder exploration. The success rate of
gallbladder exploration with this entry site was 77.78% ,and the average operation time was (75.0 +17.68) minutes. In addition, gallbladder
polypectomy and gallbladder biopsy were completed intraoperatively. There was no postoperative complications occured. Anatomy showed that
there was no severe adhesion in the abdominal cavity and the gallbladder healed well. Conclusion The lesser curved side of the anterior
wall of the gastric antrum was the best entry site for gallbladder exploration. The feasibility and safety of gallbladder polypectomy and mucosal
biopsy through TG-NOTES has been preliminary verified.

Keywords: natural orifice transluminal endoscopic surgery ;gallbladder exploration ;abdominal exploration ;animal experiment ;feasibility
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Sectional anatomy and 3D visualization of the posteromedial complex of knee joint
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Abstract: Objective To study the sectional anatomy and three-dimensional (3D) visualization of the posteromedial complex (PMC)

of knee joint based on the Chinese Visible Human (CVH) dataset for accurate anatomic description of the PMC. Methods Bilateral knee
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