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[ Abstract]

hysteromyomectomy.

Objective  To explore the safety and feasibility of improved transumbilical single-port laparoscopic surgery in
Methods We retrospectively analyzed 113 patients with laparoscopic myomectomy hospitalized in our hospital
from July 2017 to December 2018. There were 60 cases of improved transumbilical single-port laparoscopic surgery ( a self-made access
platform and two trocars were implanted through 2 —2.5 ¢m umbilical incision, and a 5-mm trocar and bending forceps were implanted
into the left lower abdomen) and 53 cases of 3-port laparoscopic surgery. The indicators of both groups, including operation time,
intraoperative bleeding, postoperative drainage, postoperative exhaust time, first time to leave the bed, postoperative hospitalization,
cost of hospitalization and postoperative pain Visual Analogue Scale ( VAS) score were compared. Results Compared with the 3-port
group, the operation time of the improved transumbilical single-port group was shorter [ (72.0 £26.0) min vs. (92.5 £27.5) min,
t=-4.007, P=0.000], the intraoperative bleeding was less [ (36.2 £21.9) ml vs. (69.6 £35.6) ml, t = -6.092, P =
0.000], and the amount of postoperative drainage was less [ (92.0 £60.7) ml vs. (115.3 £53.4) ml, 1= -2.152, P =0.034].
No significant differences were observed in postoperative exhaust time, first time to leave the bed, postoperative hospitalization, cost of
hospitalization and postoperative pain score (P >0.05). Conclusion Improved transumbilical single-port laparoscopic surgery in
myomectomy eliminates the problems associated with the use of fibroid morcellators while overcoming the limitations of single-port
laparoscopic procedures, being safe and feasible.
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