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Transumbilical Single-incision Laparoscopic Cholecystectomy with Rotatable Wrist Laparoscopic Instrument Xu Jun, Wang
Zhifei, Guan Yinghui, et al. Department of General Surgery, Fourth Affiliated Hospital, Harbin Medical University, Harbin 150001,
China

[ Abstract) Objective To explore the safety and feasibility of transumbilical single-incision laparoscopic cholecystectomy
(LC) using rotatable laparoscopic instrument. ~ Methods From May 2010 to August 2010, transumbilical LC was performed on 30
cases, including 11 cases of gallbladder polypus, 15 cases of gallbladder stone, and 4 cases of chronic cholecystitis. Under the inferior
edge of the umbilicus, a 2-cm arc-shaped incision was made, through which three trocars were inserted to finish LC. Results The
operation was successfully performed on all the patients with a mean operation time of 56 min (ranged from 26 to 170 min). No
drainage tube was placed after the procedure, and no bleeding or bile leakage occurred. The mean hospital stay of our patients was 3
days (ranged from 1 to 5 days). None of the patients showed surgical scars around the umbilicus in two weeks after the operation.
Conclusion Rotatable laparoscopic instrument is safe and feasible in transumbilical single-incision LC.
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