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[ Abstract]  Objective To investigate the application value of hernia needle assisted periumbilical two-port laparoscopy and
transumbilical single-port laparoscopy in salpingo-oophorectomy. Methods Clinical data of 120 female patients with benign adnexal
lesions undergoing laparoscopic salpingo-oophorectomy from January 2016 to October 2019 in our hospital were retrospectively analyzed.
The patients were divided into hernia needle two-port group (n =60) and single-port group (n =60). The hernia needle two-port group
underwent hernia needle assisted periumbilical two-port laparoscopic salpingo-oophorectomy, while the single-port group underwent
single-port laparoscopic salpingo-oophorectomy. The intraoperative and postoperative general conditions, hospitalization expenses,
Numeric Rating Scales ( NRS) of incision pain 24 and 48 h after operation, Hollander Wound Evaluation Scales, and incidence of
incision complications were compared between the two groups. Results  The operations were completed successfully without
complications during the operation in both groups of patients. Postoperative pathology showed benign adnexal lesions in all the patients.
The operation time of the hernia needle two-port group (42.2 +17.6) min was significantly less than that of the single-port group
(58.8 £22.8) min (£1=4.463, P=0.000). There was no significant difference in blood loss and postoperative hospital stay between

the two groups (P >0.05). The hospitalization expenses of the hernia needle two-port group (11 701.0 +56.1) yuan was less than
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that of the single-port group (15 286.9 +46.5) yuan (t=381.250, P =0.000). The 24 and 48 h postoperative NRS and Hollander
Wound Evaluation Scales of the hernia needle two-port group were better than those of the single-port group (¢ =13.048, P =0.000;
t=8.870, P =0.000; ¢t = —5.322, P =0.000). The wound complication rate of the hernia needle two-port group was 1. 7%
(1/60) , which was significantly lower than that in the single-port group [21.7% (13/60) , x* =11.644, P =0.001]. Conclusions

Compared with single-port laparoscopic surgery, hernia needle assisted periumbilical two-port laparoscopic salpingo-oophorectomy is

safe and feasible. It can not only shorten the operation time, reduce postoperative pain and complications, but also have better wound

healing and lower hospitalization expenses.
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