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[ Summary]

This paper reported a case of surgical procedure of the presacral cystic teratoma conducted by single-port

laparoscopic technique in June 2016. A 53-year-old male patient was found a presacral tumor by ultrasound examination. With

preoperative examinations and discussions, our team decided to apply the single-port laparoscopic removal of the presacral mass. The

single-port laparoscopic operating platform was established in the sacral part. The presacral mass was separated with non-invasive

ultrasonic scalpel and forceps. Then the tumor was completely resected. Histological examination showed a mature cystic teratoma.

With good postoperative recovery, the patient was followed up for 2 months without abnormal discomfort. The urine and stool were

normal. No symptoms of pelvic nerve injury were seen.
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