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Application value of transumbilical single-port laparoscopic surgery for tubal pregnancy

CHEN Long-yi, YANG Xiu-wei, ABBAS Summer wa-na  (Second Department of Gynecology, First People’ s Hospital in Kashi,
Kashi Xinjiang 844000, China)

Abstract: Objective To investigate the safety and clinical value of transumbilical single-port laparoscopic surgery for tubal pregnancy.
Methods The clinical data of 90 cases of tubal pregnancy patients treated by laparoscopic surgery in our hospital were retrospectively
analyzed. The patients were divided into the transumbilical single-port laparoscopy group (single-port group,42 cases) and the traditional
laparoscopy group ( traditional group,48 cases) according to the surgical methods. The operation time, intraoperative blood loss , postoperative
anal exhaust time, hospitalization time, and recovery time of B-HCG level in the two groups were compared. The incidence of postoperative

complications, VAS score and fallopian tube patency were compared between the two groups. The postoperative ovulation and pregnancy were
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compared between the two groups during the one-year follow-up after surgery. Results The operation time in the single-port group was signif-
icantly longer than that of the traditional group,while the recovery time of B-HCG level and hospitalization time in the single-port group were
significantly shorter than those of the traditional group,and the differences were statistically significant (P <0.05). There was no significant
difference in the amount of intraoperative blood loss and postoperative anal exhaust time between the two groups (P >0.05). The incidence of
postoperative complications in the single-port group was lower than that in the traditional group,and the difference was statistically significant
(P <0.05). The VAS scores of the single-port group at 1 day and 3 days after surgery were lower than those of the traditional group,and the
difference was statistically significant (P <0.05). There was no significant difference in postoperative fallopian tube patency rate between the
two groups (P >0.05). There was no significant difference between the single-port group and the traditional group in postoperative ovulation

rate , re-ectopic pregnancy rate and intra-uterine pregnancy rate (P >0.05). Conclusion Transumbilical single-port laparoscopic surgery for

tubal pregnancy has definite curative effect,less postoperative complications, light pain and quick postoperative recovery.
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