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Effect of single-port plus one-port laparoscopic surgery on right colon
cancer patients

ZHANG Chun-lei' ,ZHANG She-min' ,XIA Ya-bin’
(1. Department of General Surgery,Xuancheng Central Hospital , Xuancheng 242000 ;2. Department of Gastrointestinal Surgery, Yijishan
Hospital of Wannan Medical College ,Wuhu 241000 ,Anhui,China)

[ Abstract] Objective:To investigate the effect of single-port plus one-port (SILS + 1) laparoscopic surgery on the curative effect
of right colon cancer patients. Methods:86 patients who underwent laparoscopic radical resection of right colon were collected and di-
vided into SILS + 1 group (n =40,given SILS + 1 laparoscopic surgery) and traditional laparoscopic group (n =46, treated with tradi-
tional five-port laparoscopic surgery) according to the surgical methods. The perioperative general indicators, postoperative complica-
tions, inflammatory stress indicators and immune function indicators 3 days after operation were compared between the two groups. Re-
sults: The surgical time was longer ( P <0.05) , but the intraoperative blood loss was less (P <0.05) ,incision length was shorter
(P <0.05) and first ambulation time, exhaust time and postoperative hospital stay were earlier (P <0.05) in SILS + 1 group compared
with traditional laparoscopic group. There were no significant differences in postoperative drainage volume,lymph node dissection and
incidence rates of postoperative complications between the two groups (P >0.05).3 d after surgery,the levels of serum CRP,IL-6 and
PCT in SILS + 1 group were lower than those in traditional laparoscopic group,while the levels of CD3 " ,CD4 " and CD4*/CD8 * were
higher than those in traditional laparoscopic group (P <0.05). Conclusion: Compared with the traditional laparoscopic surgery, SILS +
1 laparoscopic surgery is more minimally invasive. It can relieve the inflammatory response, protect immune function,and promote post-
operative recovery ,with better short-term efficacy,which is expected to become a new choice for colon cancer surgery.
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