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Clinical application of single port transumbilical laparoscopic cholecystec-
tomy with conventional instruments

YE Da-cai,CHEN Xiao,FAN Xian-wen, LIANG Ming-fei,MO Hui,JIANG Xiao-long
( Department of General Surgery, Wuzhou Workers” Hospital , Wuzhou 543000 , Guangxi, China)

[ Abstract] Objective: To analyze the clinical application of single-port transumbilical laparoscopic cholecystectomy with con-
ventional instruments. Methods: A total of 70 patients undergoing laparoscopic cholecystectomy were selected as the observation sub-
jects. According to different treatment methods, the patients undergoing conventional laparoscopic cholecystectomy were included in the
control group (n =35),and the patients undergoing conventional single-port laparoscopic cholecystectomy with umbilical instruments
were included in the observation group (n =35). The treatment effect, inflammatory factor level and complication rate of the two groups
were compared. Results : There was no significant difference in intraoperative blood loss and hospitalization time between the two groups
(P >0.05). The operation time in the observation group was longer than that in the control group (P <0.05) ,average first time out of
bed, total incision length and treatment cost were less than those in the control group (P <0.05). The pain scores of 1 d and 2 d after
operation in the observation group were smaller than those in the control group. After operation,the levels of COR,ACTH, Hs-CRP and
IL-6 in the observation group were lower than those in the control group (P <0.05) ,the satisfaction in the observation group was higher
than that in the control group (P <0.05). There was no significant difference in the T primary healing rate and postoperative complica-
tions (P >0.05). Conclusion: Compared with traditional laparoscopic cholecystectomy, single port transumbilical laparoscopic chole-
cystectomy has better therapeutic effect,less pain and inflammatory reaction, which is worthy of clinical promotion.
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