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[ Abstract]  Objective To explore the application value of single-port laparoscopic-assisted vaginal hysterectomy (LAVH).
Methods A retrospective clinical study was performed in patients undergoing hysterectomy for non-malignant gynecological diseases
from October 2016 to October 2018. According to the patient’ s wishes, they were divided into either single-port group or three-port
group, with 30 cases in each. Disposable single-port trocar puncture system was applied in the single-port group. Surgical outcomes
and complications were compared between the two groups statistically.  Results There was no conversion to open surgery in both
groups, and there were no intestinal, ureteral, bladder or large blood vessel injuries. It showed lower postoperative hemoglobin
reduction in the single-port group than the three-port group [ (17.1 £6.5) vs. (20.9 +8.1) g/L, P =0.045]. There were no
significant differences between the two groups in operation time [ (73.1 £24.3) vs. (70.3 £22.1) min, P =0.639], uterine weight
[(311.2 £185.3) vs. (339.4 +£234.3) g, P =0.607], intestinal ventilation time [ (34.1 +£5.8) vs. (34.2+£4.7) h, P =
0.961 ], total hospital stay [ (4.1 £1.1) vs. (4.3 +£1.0) d, P=0.541], and the incidence of postoperative complications (3 vs. 3
cases, P=1.000). There were 3 cases of transient paralytic ileus in both groups (2 cases in the single-port group and 1 in the three-
port group) , 2 cases of pelvic hematoma (1 in each group), and 1 case of sepsis (in three-port group). There were no puncture-
related complications such as umbilical hernias.  Conclusion Single-port LAVH shows advantages of less intraoperative bleeding and
almost no scarring, with outcomes and complications similar to the three-port surgery.
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