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[ Abstract |

Laparoendoscopic single-site surgery (LESS) and natural orifice transluminal endoscopic surgery ( NOTES) are

gaining the momentum of mini-invasive surgery, but many technical problems remain to be solved; difficulties in learning the technique

hamper its popularization. A satisfactory training system can greatly promote the development of the new technique. In this paper, we

introduce the current status of training for LESS and NOTES, and also introduce some valuable experience in our training courses.
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Fig 1 Model for moving objects with flexible instrument

A The design of model with computer; B: Real object; C: To place the objects with flexible instrument
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Fig 2 Dissection model for LESS

A The design of model with computer; B: Real object; C: To dissect the double sponge with flexible scissor
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Fig 3 Model of Z-shaped line cut
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Fig 4 Model of petal-shaped paper cut

A The petal spreaded; B: To cut the petal along the mark line



10 LA WRAMRL AL B S 22 8 SR I TE N BE TR B B IR

» 1059 -

B s MBEsT
Fig 5 Peel the orange

A: To remove the orange peel; B: To separate the orange
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