o [ £ B AR 2 7 2020 4E 2 A 4520 %45 2 8] Chin J Min Inv Surg, February 2020, Vol. 20. No. 2 - 107 -

- mIRWFFE -

Zolbk LIS s 5 e B A
FEMHIBRA L

# mY %k B LESE BEH IARET
(dbsekas E BB AR, JLs 102206)

(AE] a2 0TI B0 S M HR R (0% ARG BRI . F73%  XF 2017 483 ~ 2019 48 8 F &
152 87 (1) Bk B0 5L 208 300 I AR A I A 4347, e 4L IBE I 0 SR I B R 43 9 B PL IS I B L) 4 29 I A 0 554 i
BIBRA 44 0 (S IBEAL) | Hode 2 41T AR ] AR PR M B3 AR 1041 2 11 (hemoglobin, Hb) F W I AR5 24 h 3%
P BIHIIE 4> (Visual Analogue Scale, VAS) HEACHT) FEBERT . SR 2 AL & 10 sh o6 9F I AT F AR OE &0 &k . 7L
T T 5 4L e e 2 81, 3% , W B 75 A I I 541 56.8% (x* =6.137,P =0.013) , RJF 24 h #3 VAS 40 # LI s 5 441
WY A T A5 I BEAL [ 1(0 ~2) 5% vs. 2(0 ~3) 4%, Z = —3.575,P =0.000 ] , T ] W] 8. 4L F 45 S5 L s B 41 [ (26.5 =
11 1)hvs. (33.1£11.8)h,t= —2.654,P =0.009], 2 41F- AW ] AT Hb F 4 5 A 2 0 1] 2 54 6 45 012 2 (P >
0.05). G5 RN HFLIE I G B O SR T 00 I AR R % 4 T A 90, ()08 Ml ) 00 8, L T AR S B R £
7, 50 P A I8 B R

(sesiA]  MALIMSE; (ARSI

SCERARIR : A B S 1009 - 6604 (2020)02 - 0107 — 04

doi:10.3969/j. issn. 1009 - 6604.2020. 02. 004

Comparison Between Transumbilical Single-site Laparoscopy and Traditional Laparoscopy for Ovarian Cystectomy  Han
Hui, Zhang Jing" , Kong Qingduo” , et al. " Department of Gynecology, Peking University International Hospital, Beijing 102206,
China
Corresponding author: Wang Yongjun, E-mail: wyongjunhys@ sina. com

[ Abstract]  Objective To explore the safety and clinical value of transumbilical single-site laparoscopic ovarian cystectomy.
Methods Data of 87 patients receiving ovarian cystectomy from March 2017 to August 2019, including single-site laparoscopy group
(n =43) and traditional laparoscopy group (n =44), were retrospectively collected. The outcomes of both groups were analyzed and
compared, including duration of operation, rate of rupture of cyst during operation, decrease of hemoglobin ( Hb) , postoperative Visual
Analogue Scale (VAS) , exhaust time and hospital stay. Results There was no conversion to laparotomy or surgical complications in
both groups, and no conversion to conventional laparoscopy in the single-site laparoscopic group. The rupture rate of cyst in the single-
site laparoscopy group was significantly higher than that in the traditional laparoscopy group (81.3% vs. 56.8% , x° =6.137, P =
0.013). The postoperative VAS lower in the single-site laparoscopy group than the traditional laparoscopic group [1 (0 —2) points vs.
2 (0-3) points, Z= -3.575, P=0.000], and the exhaust time was earlier than that of traditional laparoscopic group [ (26.5 =
11.1) hvs. (33.1+11.8) h, t=-2.654, P=0.009]. There was no significant difference in operation time, decrease of Hb, and
hospitalization time (P >0.05). Conclusions Transumbilical single-site laparoscopic ovarian cystectomy is safe and feasible, but
the rate of rupture of the cyst is obviously increased. We should pay attention to evaluate whether the tumor is benign or malignant
before the operation. The operation should be used cautiously for borderline and malignant tumors.

[ Key Words] Single-site laparoscopy; Traditional laparoscopy; Ovarian cyst

w FEG I H bR [ B BEBE N R JE 42 (YN2018ZD03 )
s 3l THAE # , E-mail ; wyongjunhys@ sina. com
O (e 7 B AR E R A — R, T 055550)



- 108 - o [ B A RE 24 7 2020 4E 2 A4S 20 %45 2 1 Chin J Min Inv Surg, February 2020, Vol. 20. No. 2

B TR DRt 2 KPR A B () 45 D
e, BB Z N TR B R B 9T, B
JURIARHE A= R E P o ARk, BFLE I Bk
ARAR G I I e 9 T AR B, 00 A IR 00 A L 2
AL PA 22 /A f) A B A ) 0 A, 2 P — O AT T
AV R, BAT AR 5 P B R AR L S8 LAY Ak
S AE AL I B SR B AN R LB
PR X IR R S5 R I o AT 0k, L R I 45 O 58 48 i
AR AR AT B 23 3, T A 3 S Ik 2 4% T 17 B 5
IR . AR K BE 2017 4F 3 H ~2019 4£8 A
87 {51l B AL IV B2 5 A 40 ML I B I 1 B S A i R B
ARBEAT [P PR, 15 AR R o 22 I B0 FL R I 45 O 5
2 i 3R B 1) M) 5 B

1 KBS FZE

ARHFFE 8T B A (32.7 £8.7) % . FZAEAR
IR K 25 B, B AT AT R LB 13 i ARG A B
GRS b 49 o I B AG A B DX B8 T AT K i o
PP EAE 3 ~20 em, (6.6 £2.4)em, 4G HHEE
B SR R TR, b AL I B4l 43
Wl LG IE B 44 Bl 2 AR BMIL 26 1 T
AR S B fb EAR L R PR R 9 S M T W E A (P >
0.05) , A7 A LLE, W 1,

i 9] 326 5 o4 - OAR BT PFAL A B9 SR R L) 5 @)
R <80 kg; QT AR I T A 8 ; @I HE e B
2Rk

HEBR AR v - DHE 1M 2h RE ™ B B AT s @B AW E
TE Oy B AT 6 5 BT SR A S M A I T R
SO A AT RE 5 BOU™ R & @ERTEA L S 5 D
J L i 2 BE R 6

1.1 — ekt
1 2A—WARILE (X £s)
P AMET MR ke
415 <§; BMI *é ( )I Wil TENIE PAKE AR K - B AT
- WORROEM R MM MM EHENm
o111 e AL
(n=43) 33.0+£10.8 22.7+3.4 10 6.8+2.5 25 4 5 4 4 1
14 55 18 s B 41
32.4+£5.9 23.4+£3.5 14 6.5+2.4 24 7 6 3 2 2
(n=44)
() 1=0.304 1= -0.968 »2=0.798 (=0.642 X’ =2.061
P i 0.762 0.336 0.372 0.523 0.841
1.2 ik 1.2.2 (REEEEINEEMFIEAR B ERA L
1.2.1 BAXLHE R BE o0 S 2 P RIBR AR B e A =k R AL, M e 2 B RRIE, KL T4 i—K 4 10

RN o o7, M R 4 SRR A BFALIE P — K 2
2.5 em YATYI O, HAL R DT B B2 T A8, 4T
T I R A T D) AR 2, 2 3 B fL 4 3l i
Bk ARF 5 (Triport) , I i I i A CO, AR
HESLR () 12 ~ 14 mm Hg) o B FL 84 T fi BF
B ARBEXHMIFON SR 2 1 em, W51 4 1 1
5 N SR B Jo A b 2 ) R [R] BT, 2 A R R L BR AR
i, ROH 6 A7 g %8 a5 1k 1, 3-0 T W Mg 4% 4 2R A B
PR B I HEILZS, R JG K R A AR, &
R DB . AT > 8 em B i, VA B 4 0 A i
BRSO HEAT PR AR A B2 3 1]
ERERE TR RSN R D) 1,4 5 22 A L 4
L UIDTRE 1 em IO, GRAP T, W5 383, 4T 45
BFPYI A O SR 2 U0 O AR AT R B 42 S B .
Xt TR T EL A e AT R i ) K A e PR AT
FAREEM

mm Y 1,10 mm trocar ¢ R, B A M B, 1A
CO, ML AE N E 12 ~ 14 mm Hg, 641 F 1
TR EA 2SS mm trocar, A ] T 8 B A G ARE A
5 mm trocar, T AR EAE T FE A AL IE B, R B2
PRAS B ASRAAR S, B2 Y G
1.3 WEIE R

NG E ST EA LRV BV N TNl A i
BEG R RO E ) RJG Hb T REGREZ RG24 h
VAS PP CH P 3T IS sRAE S BHE sk 8 B |
HEACHEE] ARG 24 h fem AR A BE I ) (R e A o -
BE AWML, MR ER, HU O @E R .
1.4 Siiteeibs

[V ] SPSS18. 0 ZEit AR /HAL B o IE A A Y
TR PR R = bR 22 (v £5) FOR R AEA
¢ L5805 A IR 2520 TR BORHT AP A2 8 (e ME ~ B
KAE) #71 , K ] Mann-Whitney U 5 %5 ; 71 40 5T R} LE



o [ £ B AR 2 7 2020 4E 2 A 4520 %45 2 8] Chin J Min Inv Surg, February 2020, Vol. 20. No. 2 -+ 109 -

BRI X K% P <0.05 2 A G X
2 #R

AL B 2 b i 2R 81.3% (35/43) , W]
B TR G I BT 2 B i B R AR 56. 8% (25/44)
5 G I A B L, PR FL I I B 2 HE U ) B 0

A (P <0.05) o 2 41 M 2 J0 B AR A A 2R,
FARME ARJS Hb N R RS 24 h Al e
W EC AT B ] L2 S TG it B (P >
0.05), W3 2, 2 HIEEV; 6 A, A & AR
BTG IR A A B HE 7 R8O B LR DL S
WOERED) O mA RAT

®2 2HBERBBERILE (x25)

o Eﬁﬂiﬁﬁl‘ﬂ ﬂiiﬁ Hb TFE  RJE 2{ hf et RG24 hiki EBERd A e 203
(min) WERE (g/L) * VAS J4r(41) * (h) IR (d)
P EE4H (n=43) 89.9+39.6 17(1 ~46) 1(0~2) 26.6+11.1 11.6% (5/43) 5.3+1.4  81.3% (35/43)
S (n=44) 84.7+18.2 14.5(4 ~42) 2(0~3) 33.1+11.8  6.8% (3/44) 5.0+£2.3  56.8% (25/44)
(Z. ) +=0.777 Z = -0.531 Z=-3.575 1= -2.654 X° = 0.603 1=0.620 X' =6.137
P& 0.441 0.595 0.000 0.009 0.438 0.537 0.013

A A AR (B ME ~ R (ED) R

3 g

14 50 M I B A 7 M B U0 1 G R e 2, M B L
V05, IR0 B A T 0 /) R R S 3 B i
W bR AR TR IR, 25 5 3 B M I A B ) 195
Ye b T R . R LR I R IR G AR T S
TS B A 2R A HEAT TR, A R/ A e
S5 L S5 A, R )R b AR B 7 ), T S R A
AR AR BE AL B BT A — S R B O 1 f )
BT o
3.1 B A O B A b SR 5 R A 4

LR T 15 1 S I I R G B R B A R
FARMBEFARAEAR, EHNS . 6%, LB A
I B ) PR 19 11 4% 3 3 I 34 o TR A B 1%
FRAL AL L LR U D ARG N, R K
4% ST, T AR O A X B e AHE
gL I G AR VE o BT B AR T AR G R I B A
(P=0.000) 5 Park %" $f7 318 B £L I s 5 B A 0ok
VIR HBIF 20 45 A B, 2 4H 58 3% 1 TE BB R 91 9F &
Ko LIS B 4 TR I R) R A R RS 24 h
S AR A B I 4 5 1% G5 I T 5 4 22 5 G W 1
(P>0.05) , {HAI 0] 9] B TG MR I i 41 (P <
0.05) , W] B LI 8 TR 2% 4210, 5 Huang %
Fll Sangnier 2" i fF 57 45 e J& — B . HWK, AL
T I B AE TR DTS00 1, A R B b
LG s B trocar T 28 T B 436 I JUE % L 14 40 3
LG8 I I BRI V) 11 20 5 R L o B 4R 1 ) 2 2
L 0.04% T LR B L 0.02% 7 A BF 5T 2 4
PTG S e TR R B A S A,

PAFLIE IR Y) 24 2.5 om , 55 4% G5 I 0 5 AH X
R FEAT B B9S2 Ji 38 Bk 1sF, ) 8 fieb 422 31 J5 35 1)
F et AT i g &, SR 05 V1T /N 11, IR 51 25 0 5 2
T, TE R K 3 B Bk, A W) AR P IR TR, #
VEE R P, 1k i S8 A SR, AR A
TR E B R, B L R T R bR A I PR L 52
B RN T AL G B T ARARA T 2k I
PRAS AR SERE 3 T AR 1775 g, 3 A v ) O b
ARG o B LI P B A R R O
AEGIE A R I H, ) iz T R0
e 0 BR L7 F LR S B L OBUN B E DD BR R AT
AR
3.2 BAFLE B BE AR O SR R M i B 1 45 A
BAL I B TR 2 0 Bl AT TR
VB, A T AR LA B ¥ SR B AE P — R A5l 0, AN
7] 1% Gt 1) 22 LI s 5 T AR 4 BRI V2 D6 1R 43 39 4%
H S TE , F R B LN s 5 45 SR B
B B PIHERLOR” 5 55 4, H LI I B st AN )
TG IR 56, AN RETE A 2 M BRI £, i L%
SRR 25 R TR — T, T R
I, #5002 ) AH B R TR AN BETE I A, LA B
VB LA BT, 10 o LI s B 58 BORS A0 R 2 4 TR
FEAE RO PRI AE o AL B0 2L AR v 38 i 1 g 24 XU
Hik81.3% B E TG ESF AR, Wik, A
FL I B B T AR 3 17 TIE 1) 356 4% IO B 3 AL, R i
7774 B T AR VEAL X T AR T 5 B M 58 B 5 A 5
2 S TR ) A, S ol G i e 2 5 | S I R A
8 IRURSE , o SR BBOAH 7 O 37 4 e, 3 8 TG0 R DU, dn b
LG I BRPEND il B /ND) O S LR DL B AR R



- 110 -

o [ B AR R 2k A 2020 4E 2 H 45 20 %45 2 ] Chin ] Min Inv Surg, February 2020, Vol. 20. No. 2

I, AT RE & A M TR R BUE o AR XTIV
BN SALAE VS R S R TR PR
PEAR W IR A, 75 25— LUK 20 T R 4R AR s 15, Rl
RPE B, AR AR 3, AT R 2 39 o e A e
o400 B 1 A KUK

KL B fs i O L B b SR PR AR 2 4 T AT
9, L2082 3 T B oo T AR SR N I B, % B SR A2
PN AR DL S A P O SR R T TR AL
P 5 1o S o R R AR BT SR IR R i LA R
A Z5 5 VA sl O DR T A 30 95 3 8 i R I D Ao
L B8 S LA 45 08 £ XU

2%k

1 Sun HD, Horng HC, Liu CH, et al. Comparison of single-port and
three-port laparoscopic salpingectomy in the management for tubal
pregnancy. J Chin Med Assoc,2018,81(5) :469 —474.

20 X FRSERXEETT, AF . AL BT 2 FLE I B O L2 b
SR A (4 1 AT BRI 5. A 49 7 B 24 %5,2017,52.(10) 675 ~
678.

3 Kim YW, Park BJ, Ro DY, et al. Single-port laparoscopic

myomectomy using a new single-port transumbilical morcellation

system: initial clinical study. J Minim Invasive Gynecol,2010,17
(5):587 -592.

4 Park JY, Kim DY, Kim SH, et al. Laparoendoscopic single-site

compared with conventional laparoscopic ovarian cystectomy for

J Minim Invasive Gynecol,2015,22(5):

ovarian endometrioma.

813 -819.

Huang BS, Wang PH, Tsai HW, et al. Single-port compared with
conventional laparoscopic cystectomy for ovarian dermoid cysts.
Taiwan J Obstet Gynecol ,2014,53(4) :523 —529.

Sangnier E, Lallemant M, Gnofam M, et al. Single port laparoscopy
(SPL ) : Retrospective study evaluating postoperative pain in
comparison with conventional laparoscopy ( CL). J Gynecol Obstet
Hum Reprod,2018,47(8) :365 —369.

Monnet E. Laparoscopic entry techniques: What is the controversy?
Vet Surg,2019,48(S1) :S6 — S14.

R EI By i Y R R N ot R SR I ENUE
HE. 44.1,11{73“]\*4%3,2019 19(8) :699 -701.

AL AR, T ARYE, A I SR 5 AL R R L
S 1 ). S A e R 4 Ak ,2014,30(4) :302 - 303.

Pelosi MA, Pelosi MR. Laparoscopic hysterectomy with bilateral
salpingo-oophorectomy using a single umbilical puncture. N J Med,
1991,88(10) ;721 - 726.

Cho BR, Han JW, Kim TH, et al. Single port access laparoscopic
surgery for large adnexal tumors; Initial 51 cases of a single
institute. Obstet Gynecol Sci,2017,60(1) :32 -38.
TR, 2R T BRI L R B T LR A B
B 4hRF 2435 ,2019,19(10) :919 -921.

Jeong JH, Kim YR, Hong KP,

R I

et al. Clinical experience with
single-port access laparoscopic cystectomy and myomectomy. Clin
Exp Reprod Med,2016,43(1) :44 -50.

(e H #1:2019 - 11 -16)
(& m H 2019 - 12 - 17)

(EHH . FHR)



