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Comparative Study on Transumbflical Single Port Laparoscopic
Cholecystectomy and Traditional Laparoscopic
Choleeystectomy

LUO Li-jun?, ZU Cun?
(1) Dept.of Anesthesiology, The 2nd People’s Hospital of Chengdu, Chengdu Sichuan 610017; 2) First Dept.
of Surgery, Headquarters Hospital of Chengdu Military Command, Chengdu Sichuan 610011, China)

[ Abstract] Objective To analyze the clinical effect and safety of transumbilical single—port laparoscopic
choleeystectomy and traditional laparoscopie cholecystectomy. Methods — Sixty patients received transumbilical
single port laparoscopic cholecystectomy (60 case) , transumbilical single—port with pneumoperitoneal laparoscopic
cholecystectomy group (60 cases) and transumbilical single—port with gasless laparoscopic cholecystectomy group
(60 cases) from October 2013 to May 2014 were included in the study. The clinical data were retrospectively
analyzed. The operative time, intra—operative blood loss, postoperative intestinal function recovery time, length of
hospital stay, complications, postoperative wound and back pain score, C-reactive protein levels and satisfaction
scores were compared between three groups. Results The transumbilical single—port laparoscopic cholecystectom
group (pneumoperitoneum and gasless) had less blood loss than traditional laparoscopic group, postoperative
wound pain score was lower (P <0.05) . Compared with traditional laparoscopic choleeystectomy, transumbilical
single—port with gasless laparoscopie cholecystectomy had shorter postoperative intestinal funetion recovery time,
the less postoperative C-reactive protein level, a lower incidence of complications ( P <0.05) . Conclusion

Compared with traditional laparoscopic choleeystectomy, the transumbilical single—port laparoscopic cholecystectom
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has less blood loss and postoperative wound and back pain under,

and transumbilical single—port with gasless

laparoscopic choleeystectomy has advantages of less postoperative adverse reactions and ecomplications postoperative

pain, faster recovery, higher patient satisfaction, soitis asafe, feasible and more minimally invasive surgery.
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Tab. 1 Comparison of the general data of patients before operation between three groups (x +s)

moH A (n=60) B4 (n=60) CH (n=60)
T () 39.89+2.11 3821+123 38.11+1.13
R (52 29/31 30/30 28/32
SETEIEE (a) 2.12+£0.13 211 £0.28 2.01 +0.18
MBI (kg/m? 23.01 = 3.58 22.98 + 3.48 22.88 + 3.68
=y G s 44/16 45/15 44/16
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Tab. 2 Comparison of the general conditions of patients during and after operation between three groups {(x +s)

qowl FARESE] AR i CRP TOEIT B EARERIT %‘%EITIJJ?EE‘VX ﬁﬁkﬁrﬁ%fg TERE K%
(min) (ml) (mg/L) a4 K6 o (KFeh  EWE () o (@
AH 50.91 £ 14.59* 10.17 + 1.31* 37.75+2.13* 6.96+1.13* 4.15+0.99* 26.15+1.15" 7825+9.05 2.17+0.35
B 60.84 £ 19.61" 511122 3522+5.18" 419+1.12° 4.05+1.11* 2548 +1.03* 9325+9.15° 2.13+0.39
C4 63.58 +14.41" 5.13+1.14° 21.22+3.38" 421098 2.15x0.11" 20.31+1.28 94.15+£8.25  2.09+0.33

5 AR, "'P<0.05; 5CHHE, *P<0.05.
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Tab. 3 Comparison of the incidence of complications after operation in patients between three groups [n (%) ]

n B A B4 CH4H

BETAM 1(1.67) 0(0.00) 0(0.00)

BJ 10 H o 2(3.33) 0(0.00) 1(1.67)

RN 15(25.00)* 14(23.33)* 5(8.33)

i impsas 2(3.33) 1(1.67) 0(0.00)

JilEb 0(0.00) 0(0.00) 0(0.00)

5 cdE, *P<0.05.
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