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[Abstract ] Objective To explore the feasibility and safety of cholecystectomythrough natural orifice transluminal endoscopic
surgery by magnetic anchoring and guidance system. Methods 8 Beagle dogs were used in this study and completed cholecystectomy
by natural orifice transluminal endoscopic surgery( NOTES) . Recoring the operation time, whether a massive hemorrhage, biliary fistu-
la, liver damage, abdominal organ damage or not and other complications. Results All the 8 Beagle dogs have completed cholecys-
tectomy by natural orifice transluminal endoscopic surgery successfully. The mean operative time was(97. 38+23. 79) min. The operation
was expected to be completed successfully in all cases. There were no adverse reactions such as massive hemorrhage, bile leakage, liv-
er damage, abdominal organ damage and other complications except bile leakage occured in one Beagle dog.  Conclusion Cholecys-

tectomy through natural orifice transluminal endoscopic surgery by magnetic anchoring and guidance system is safe and feasible, which

is worthy of further study and providing clinical value for cholecystec-
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