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[ Abstract]

site cholecystectomy.

in our department were selected. All the surgeries were completed successfully by the same operator and assistant.

Objective To summarize cooperation skills between operator and assistant in transumbilical laparoscopic single-

Methods Clinical data of 92 patients who underwent transumbilical laparoscopic single-port cholecystectomy

Results No

conversion to open surgery or multiple-port laparoscopic cholecystectomy was required. The mean time of operation was (53.9 +15.5)

min, and there was no surgical complications. Conclusion

The operator and assistant should follow the principle of “move only

two” and take full advantages of camera and operating apparatus to obtain the best exposure.
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