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Short-term efficacy of single-port plus one-port laparoscopic surgery in the
treatment of gastric cancer

CHEN Zhi-yong, JIA Dong-ya, WANG Yao,JIANG Ting-rong
( Fourth Department of General Surgery ,Ma’anshan People’ s Hospital ,Ma’anshan 243000 ,Anhui, China)

[ Abstract] Objective:To investigate the short-time effect of single-port plus one-port (SILS + 1) laparoscopic radical gastrecto-
my for gastric cancer. Methods: A total of 96 patients who underwent laparoscopic radical gastrectomy were collected. Among them,45
patients underwent SILS + 1 laparoscopic surgery (the SILS + 1 group) and 51 patients underwent traditional five-port laparoscopic sur-
gery (the traditional group). The basic perioperative conditions of the two groups were recorded, and the gastrin ( GAS) , motilin
(MTL) , gastric inhibitory peptide ( GIP) , C-reactive protein ( CRP) , tumor necrosis factor-a ( TNF-a) , interleukin-6 (1L-6) in pe-
ripheral blood of the two groups were compared between the two groups. Results: The incision length, intraoperative blood loss in
SILS + 1 group were less than those in the traditional group (P <0.05) ,and the exhaust time, first semi-liquid diet time and postopera-
tive hospital stay were earlier than those in the traditional group (P <0.05). There were no significant differences in the surgical time,
gastric tube removal time,drainage tube removal time,the number of lymph node dissection and the incidence rate of complications be-
tween the two groups (P >0.05). After surgery,the levels of serum GAS,MTL and GIP in SILS + 1 group were higher than those in the
traditional group (P <0.05) ,while the levels of CRP, TNF-a and IL-6 were lower than those in the traditional group (P <0.05).
Conclusion ; SILS + 1 laparoscopic radical gastrectomy has the advantages of small incision and quick postoperative recovery. It can im-
prove postoperative gastrointestinal hormones levels and reduce inflammatory response. The short-term efficacy is better than traditional
five-port laparoscopic surgery,which is worthy of promotion and application.
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