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[ Abstract] Single-port laparoscopy has recently gained its popularity in gynecological surgery as well as an inevi-
table trend in its future development. According to different surgical approaches, single-port laparoscopy can be divided in-
to laparoendoscopic single-site surgery (LESS) and transvaginal natural orifice transluminal endoscopic surgery(vNOTES) ,
and can also be divided into conventional single-port laparoscopy and robotic-assisted laparoendoscopic single-site sur-
gery (R-LESS) according to different operation modes. At present, single-port laparoscopic surgery is widely adapted
in gynecological benign diseases, and its minimally invasive concept has been unanimously recognized. However, its
application in the surgery for gynecological malignant tumors is still in the stage of exploration and discussion. Single-

port laparoscopic surgery started a little later in China. However, with the unremitting efforts of the majority of medi-



- 748 - Chinese Journal of New Clinical Medicine, August 2020, Volume 13, Number 8

cal workers and the guidance of some pioneers, single-port laparoscopic surgery has developed rapidly in China. No
matter in terms of quantity, operation method, quality and innovation of single-port laparoscopic surgery, they are at

the advanced level in the world. In this paper, the current status and trend of development of single-port laparoscopy

in gynecology are elucidated.
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