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(=] HIY B eafLE B HZE TR (single-incision laparoscopic cholecystectomy, SILC) 5
158 = FLIE 55 I FE V) B R (three port laparoscopic cholecystectomy, TPLC) J&37 AHZE K 450 1) 22 a1
KA, Jiid BT 2011 426 H %2013 44 ] PRIHSE RPN T I IS B IH BEDIERA 116 fi], Horh
45 I EAT SILC, 71 83547 TPLC, XF Ho 43 P 2H 8 AR [a) R A s il et AR J5 A B I 8] I A
R ZE PEIRVEor TR R AROR R . 8521 PIAUEE AR M) AR 5 8055 Oy T AR
ZRTGIFE X (P>0.05), SILC 4 &H F AR E B 2K F TPLC 44 (P <0.05) ;SILC 445 TPLC 4
7kqjtﬂmitt$a§#%%1+M%X(P >0.05) ; PIZH B85 AR 5 A3 Bt I 18] be A 22 5 Toge 127 3 (P >
0.05) ; RSG5 1 KPITST SILC AW R & T TPLC ZH(P <0.05) . PIEHARJEIFAAE & AR L2 7T
Bt E L (P>0.05) . SILC AW EE & T TPLC 41(P <0.05), &5 HRALIEEEMH
PEVIBRATA T N SE R4 AR, AT S = FLIE I BE I BE DI B oR S8 R ROR 47, (H T AR [ Fif & T
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Clinical outcomes of single-incision laparoscopic cholecystectomy versus 3-port

laparoscopic cholecystectomy
Xie Wei, Xiao Linkang, Zhang Lei, Sun Anren, Fu Xiang ( Department of General Surgery, Chongqing People’ s
Hospital, Chongqing, 400013, China)

[ Abstract ] Objective  To evaluate the safety and efficacy of single-incision laparoscopic
cholecystectomy (SILC) versus 3- port laparoscopic cholecystectomy ( TPLC) in the treatment of benign
gallbladder diseases. Methods A total of 116 patients with benign gallbladder diseases administered in our
department from June 2011 to April 2013 were retrospectively recruited in this study. Forty-five of them
undergoing SILC were assigned into group SILC, and 71 patients receiving TPLC into group TPLC. There were
no significant differences in age, sex, or body mass index among the 2 groups (P >0.05). Operative time,
blood loss, postoperative hospital stay, incidence of complications, pain score, laparotomy rate, and
satisfaction with cosmetic results were analyzed and compared between the 2 groups. Results Operation time
was significantly longer in the group SILC than the group (P <0.05). There was no statistical significances in
the amount of intraoperative bleeding and postoperative staying time between the 2 groups (P >0.05). The pain
scores were higher in the group SILC than the group TPLC in postoperative day 1 (P <0.05), but no difference
was seen in the incidence of complications. Obvious higher cosmetic satisfaction was seen in the group SILC
(P<0.05). Conclusion SILC is a safe and efficient approach for surgical treatment of benign gallbladder
diseases. It is superior to TPLC because of its better cosmetic results, but takes longer of operation time.
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BEAE NATTA TR G 2R R AR BT 5 , BAA LI
B AR WA B R A S EM . HATA]
DA B IR 45 50 U T A BH A VTBR A | B 2 D) Bk
AR IMHBANA B EIRVIERA JRUIBR AR S . BIRFLIE
Jiis 55 H 5% V] [ R ( single-incision laparoscopic cholecys-
tectomy , SILC) $IA N2 ARG — AL B ZE DI BR AR
(three port laparoscopic cholecystectomy, TPLC ) B fif 1]
() F AR D X R A R SILC F AR I K
B EEFA R SILC FARARAEE TS AT A2
RIS I AT ABEAR 1 116 11112 0 15 4
RS Y J8 &, 23 1R SILC 5 4%4¢ TPLC #EAT3R
I7 XS el YT RIEAT 20 A7, B XS He A A B HoR
SILC 544 AR TPLC 1677 IHAE R P I PRES A

1 #REFE

L1 —#5#

XF TR BE B 2011 4F 6 J] %2 2013 4E 4 JIlA
IR PR AT IR E BRI B DI BR AR 8 5

AYIbRHE: QRS 15 ~75 4 ; Q)R SE R Hpehs (IR
PEER EHREVER 2 IR R I BE LS Ay A8 RS A
PERRFE S 29697 O AR SS A IR RE 52 ) .

HEBR AR 1 : QO3 [E PR 25 0 323 ( American society
of anesthesiologists score, ASA) PE4r#d 3 70 @F L
JEEB T AR S0 5 O NH S 45 A1 Fn/ s I T I8 B 8 I g
15 s IR s @IEAESEA T BT ; @A IF IR 4

AL 116 5], Tk 88 4], 214 28 ], 4k 25 ~
69 % FIAERE 42.3 %o A BE R AT HER R
ARFTHLA R G e 2 E. RJ5 6 h FIARESE
1 FER I AU TR 401 (VAS) AT IR PPl . RJE
26 NHIG, VI % B B 38 A RO W R E
(1 3 MBI S 73 WD o
1.2 FARAFX

SRR ICK R IMIG 300 ~45° ZE iRt 15° ~
30°, R UEEE N T TR, A s ) 4E R A
12 ~ 14 mmHg,

SILC AR : AR S Bl T30 1 28 2200, 3 B3¢
BBV B K, B AL IR 5 e P 3, 1 5 JAs 25 P
LN BT B I A5 Sk B P> 5 mm BRI,
T RN =, Al 7 S22 R G T TR,
AT 55 30 5% 2 1 i | 1) A b 2 L4 K I
| P N k= A e S S IR RN SN AN [EE - & =N 14

ik AREar 5, 700 2% #5 IR FIR e S ik, 2B
JeJe AT RHAEAE , DI IE 48 48, A= Wy Je Je A RH 48 Sl ik, 5
W HENAT 5 AT AHSS & VIBR N e, 2B fLECH IR
P, BIZEER KRS THA,

TPLC FAR . S SE G, o e BUSE T .81
R MABEPLEMG T =M FER O, 25 EA
HE A58 RS HTURT Ao B F 4, 4 25 JIH 8 A R A,
PRSIk 5 IR . w M VIBRINSE , B )288 5
JHk S e N A2
1.3 %itsrk

K SPSS 10. 0 G- 43 #r , i R A & = 5
PR R ¢ K THECORER T XA

2 #R

2.1 Raj AR LR

PUZH BB FEAF A PR 1) R T 54 B ASA T4
GO, ZRTRIEE L (P>0.05,% 1),
2.2 RPHatrks

39 5] SILC(86.7% ) } 63 f§i] TPLC(88.7% ) FA
I TE . 4 Bl SILC K 6 fi] TPLC [H N A H 4355 A
XE, R EEFFRE L2 ] SILC J% 2 5] TPLC fy T4 2% 55 A
W, 4 AUE RS T AR, FRM A SILC 44 1] 1
£F TPLC 41 (P <0.05) ;{H )& SILC 4P &%) 10 ] F
ABHE](123.7 £23.2) min, 22 J5 29 6] F-ARBHE] (59. 1 +
18.3) min, 52 i 10 5] F-A S (] B S 4 4 . AR v i o
7 :SILC 415 TPLC 4 LK 2= R G124 L (P >
0.05) . PIZHBE TR PRI AR A (R 2) .

®2 BIERRSEREEREETRADER LR
TR R TARRE) PHITE P4 4L

gﬂ%” n . .
(min) (mL) (%) (F) R

SILC 45 75.6+19.3* 15.9+5.6 86.7 4 2

TPLC 71 46.9+12.4 14.7+3.4 88.7 6 2

a:P<0.05,%5 TPLC 483k

2.3 FARHER K

ARJG 6 h SIFIT4y SILC 2 &5 F TPLC 41, {H W2
2% R XL X (P >0.05), AJF 1 d &RFHITES
SILC 41 @35 T TPLC 41(P <0.05) . PiZlBHEARG
fEBes R 22 7 BG4 B L (P >0.05) . BAB#EZ
TF] O 1 56 25 80 R 6 e 25 S A e 2 1 (P <
0.05) ,SILC 1Y) H AR 47T TPLC 41(3£3) .

%1 BAREERAH

A5 n () LEIBI(%) ) RERIEE(kg/m®) JABERKAR(em)  JHEEAE(em)  JHEEBERE (mm)  ASA 34}
SILC 45 43.6+15.2 35(77.8) 23.8 4.8 5.6+1.1 3.1+0.8 2.8+0.4 1.4 0.6
TPLC 71 41.4:14.5 53(74.6) 24.2£5.2 6.1x1.3 3.4x1.1 3.1£0.5 1.5£0.3
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R3 BIABEBRRSERERREETRFABRILE

. VAS 343 (43) fEBERtE AR

ARG 6 h ARJE1d (t/d) B
SILC 45 4.6x1.7 3.2x1.6° 1.5%0.7 4.3£1.2°
TPLC 71 4.5+1.6 2.6=1.4 1.4+0.6 3.2+1.7

a:P<0.05,%5 TPLC 2814
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AR ( natural orifice transluminal endoscopic surgery,
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EHRZZMCHR, FEAE R BT, B8R o)
BERIME, AR 41 PE R /R : SILC 41 F AR i) B 2 K F
TPLC 41, i IR 5438 SILC 20 F AR (AL AE 75 min
Pho BTN B SILC FAREAL G s BN 8 1) R A M
JEBTI RN o (HEA A OB R RE 3R 78 e ) 10 1) TR
I TA]5 2Z JE g ) T AR ) A 2% 22 5, S U D B A 1
Vi FARZE TR SR AL I R a0 2%, T
AR S WA . Choi 45 BFFERHA, 7258 1L 30 191
PR I BB BR i , B LI I B 45 1 e R e 5
TR ] ] 22 5%

A GRS , BALIE e B4 5 15 e IE B g AR
J5i 6 h BE IR o> MO S5 A8 B I 8] TG 2 25 22 5, T
ARG 1 d BALIE I S A PR T 0 e TR SR I i 4l
FAFLE P B 20 U0 11 5 280 9 R T A% e M Y B
HHo FRALIE I BT 2R 5 P O B B0 E i T U
B RMAEARIG SR | REAGGNR B A T . 5
HE A, AT RE S RO 10 RS 4 2 ae bt [/ T T

BP0 K, HALE S FAR IS = Z R
LM RE b AfUE s R s F AR Y O
BT E NS R ME— 1 IR BT FL AL , ATl /2 1) K
B TR TR EEK , Rl 0f i 8k o T 28 F AR IR E
WEETFARZIHIE B e 15 Y ),

TE I FIE R ) F AR, EE NG - % e s
O, FF R AL R B T AR DR 28 SR B R BT, o
RFEAEAR S 45 B0k T AR BE B, I8 4 1%
B WAL T BRI R TR0 . AR B
B I B T ARG I RAE 51850 08 5 T AR HH 2,
WA AT REEEGERS G, UL SILC FAR 2
LRI SR, X AU SILC & A s F A, R
Sl R B VR R E 4475 . WFSTHRGE SILC AR rp i
R ERA N 0.7% >0, RATINHN : T L
KRS I B TR R =L B AR 6+
T R AN B A7 B8 DRI 1) SR B B v R i i UL
NE BT ARER IR LA ZL R . 2EH AT SILC 18 R4
R R R BRAE LR T IR AL, i ZESI R T
BELR BT, LR E B EE S — ], 7o 222
=, VIR T ARMERE . B0 RIFEA S T3 n
— Trocar, ffBh S8 ML LI o AL TR AR E Y]
FHRRYL % HE SR AR 4. 4% F11 2. 8% , PAFLIGE s
TG E B L (A 4Lt e B 22 . o
MR R AT RE A B 7R I LU0 E A, 462493 P R 4L 4L
FRCA I AL, 5 | JRy A 4L SRR X B iy A R b A ¥ e U] 1
FrE, DY E B T R AR S5 BT BARE 4 28 AR KA THr
I, T RATFAREAR WD ARG ) O &4
SEE R SATIRERY) LR 2 52 4 5 P, DA R I 2
it F [ A4 AR A1) 1195 G ] AR D) F1 R R
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