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Concept of minimally invasive gynecological surgery and future of
transvaginal surgery

Li Wei-ping
(Department of Obstetrics and Gynecology, The Third Medical Center of PLA General Hospital,
Beijing 100039, China)

Abstract: The development of minimally invasive surgery has a history of nearly 100 years, involving all
clinical specialties, especially in surgical treatment. In the field of gynecology, minimally invasive surgery is mainly
achieved through vaginal, endoscopic and interventional treatment. Endoscopic surgery has developed from the
initial hysteroscopy to almost complete the treatment of various gynecological diseases under hysteroscopy, such as
gynecological emergency, gynecological benign and malignant tumors, pelvic floor reconstruction, and hysteroscopy

for uterine diseases. Interventional therapy such as radiation and ultrasound is also an indispensable measure for
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minimally invasive surgery. However, each type of operation has its advantages, disadvantages and limitations. With

the deepening of the minimally invasive concept, the value of transvaginal surgery is increasingly recognized by

clinicians and patients. The advantages of transvaginal surgery are obvious in total hysterectomy, myomectomy, and

pelvic floor reconstruction. The indications of transvaginal surgery are also expanding with the improvement of

surgical skills, which is bound to be more widely used in future surgical treatment. Doctors should master various

surgical methods, be good at forming their own expertise, select the most appropriate surgical plan for specific

diseases, and try to choose minimally invasive surgery to benefit patients on the premise of ensuring the surgical

effect and safety.

Keywords: minimally invasive surgical procedures; endoscopic technology; interventional therapy;

transvaginal surgery
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