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ABSTRACT Objective: To compare the surgical effects of transumbilical single-port laparoscopic, conventional multi-port
laparoscopic and open approach for colectomy.
Methods: The clinical data of 34 patients undergoing transumbilical single-port laparoscopic colectomy (single-
port group) between January 2011 and December 2012 along with 22 patients receiving multi-port laparoscopic

colectomy (multiport group) and 70 patients subjected to open colectomy (open surgery group) during the same
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period were retrospectively analyzed. The perioperative variables, surgical effects and quality of life of the patients

Results: The general clinical data showed no statistical significance among the three groups of patients (all
P>0.05). The average operative time in multi-port group was significantly prolonged compared with single-port
group or open surgery group (both P<0.05), which in latter two groups showed no statistical difference (P>0.05).
The parameters that included intraoperative blood loss, length of incision, postoperative pain index, and time to
flatus, liquid diet, and ambulation, as well as length of hospital stay in the single-port group and multi-port group
were all superior to those in open surgery group (all P<0.05), but between single-port group and multi-port group,
these parameters had no statistical significance (all P>0.05). There was no statistical difference in perioperative
costs, incidence of postoperative complications and recurrence rate among the groups (all P>0.05). The cosmetic
scale and self-perceived body-image scale in single-port group and multi-port group were significantly higher than

those in open surgery group (all P<0.05), and the cosmetic scale in single-port group was also higher than that in

Conclusion: Laparoscopic colectomy offers similar efficacy to open surgery with the advantages of minimal

invasiveness, quick recovery and little effect on quality of life, and as for the cosmetic results, single-port approach is the

5 4 3]
among the groups were compared.
multi-port group (P<0.05).
best option.
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Table 1 Comparison of the general clinical data among groups of patients

il . TR N BMI TR JETHE ARHT ASA
A (%) B & ') R B Gl eEan 0 R ()

PfZH 34 63481381 18 16 2540+645 13 24l ) 3 1l ) 3 (45t ZE4E ) 3

LA 22 57511588 12 10 2534580 8 (2 i) 0
FEHEAL 70 6305+ 12.83 38 32 24.96+6.70 25 4l ) 7

120 4% ) 640+ 6.11 2 (2~4)

0 2 120 415IR97 ) 632+5.80 2 (2~4)
10 (LR ) 6 1AFIRRRE ) 23( SRR ) 6.96+6.70 2 (2~4)

p >0.05 >0.05 >0.05

>0.05 >0.05 >0.05

T 1) BR TGS HLIEN], et o 2 i e

Note: 1) All are colon adenocarcinoma with exception in bracket
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A ARA AR AR TSN Z LA T AR )
Sk (1775143588 ) min, W] K T H 4424
( # P<0.05) , JFJE 4 H (150.05+32.83) min,
L4 Ky (140.48 £33.81) min, M4 2 % L&
T2 2 L (P>0.05) o 341 @8 & R rp R &,
fL o4l i 2 L4l 5 5 o~ (125.40 +106.45 ) mL Al
(135.34+105.80) mL, ¥ & F JF M W
(324.96 £226.70 ) mL., Y H K H LA 2 LA
FHAME, ¥OFIEA (¥ P<0.05) (£2) .
SRR EMREEE R R LRI ¥R
(P>0.05) (#£2).
23 REREEERFARPREREBR

HALA S Z AR GEIm R E HeAat

) . HEE BT R E RN R S E . RS AT B
WA A5, S TIFIE 4L (3 P<0.05) , {HHAL
R Z LAl R 22 TG4 L (¥ P>0.05) .
AL AE A BE S AL TR O T BE AL, (H 5 AR
24 2R g E X (P>0.05) (£3) .

R2 BHBEDEMBEFRBEFABRILE
Table 2 Comparison of the intraoperative conditions among

groups of colon cancer patients

JiH LA ZALH

TR

TARBM (min) 14048 +33.817 17751 +3588" 15005 £32.83
Jelfiite: (ml) 12540 + 10645 135.34 + 105.80" 324.96 + 226.70
YIFKEE (em) 640+245"  634+180"  2406+640
WELEIEC (D) 13742251 1330+253 1496+ 670

T 1) ST, P<0.05; 2) SZALAILEL, P<0.05
Note: 1) P<0.05 vs. open surgery group; 2) P<0.05 vs. multi-
port group

*3 BHBEFARHREBRLLE

Table 3 Comparison of postoperative recovery among groups of patients

GB RE HEA T ] M BT [A] B TFIRIGEDIE RSB %%?Z«E%
(h) (h) (h) (h) (J%)
A0 440+3.45" 3648 +£24.81"  38.80+23.80" 24.80 + 28.44" 125.49 + 60.45"  35287.35+ 10319.52
ZHH  434+380"  36.01+2582"  37.51 +25.88" 24.56 + 24.68" 126.30 +65.10"  39059.15 + 12142.22
JEH  5.96+3.70 60.05 +22.83 63.07 +12.85 60.05 + 12.83 204.96 £ 86.70  47036.85 + 52383.64

e 1) SRR, P<0.05
Note: 1) P<0.05 vs. open surgery group
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A5 BIF AR KRR, 3 4 ) 25 S g i
B (P>0.05) 5 AJF 184 A BT H.£L 4 1 2 4L
I B 2 JC SRy R A e i 491, PR AL 3 ISR A (e 4) .

x4 BREBEARBHRESERBRILE
Table 4 Comparison of the postoperative complications and

recurrence among groups

TiH ALYl EZ K| JFHE4H

171 g 1/34 0 4/70
) 0 0 2/70
JAsERH 0 0 3/70
W4 1 9% 0 0 2/70
W4 P 0 0 0

H I HEFA 0 1 0

Pl ek e 1/34 1/22 4/70
ARG 18 AR K 0 0 3/70

2.5 BERBMIEHMESTEHLER

ARG X B 1 36 25 T B N B AR 13 R &R 4
By BB E AR (P<0.05) o R 640 AH
B IR AE SR AL 0 10.89£2.24, £
LA N 10342212, PRI Z R EHEiF % E X
(P>0.05) ; JFIE4 M 15.86+4.70, M & & T H
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P4l (35 P<0.05) o ARJF 6 4~ G kE U7 4 11 36
W, PAFLAH TR 19.25£2.51, 24N
17.14 £2.07, BALAHE TZSL4A (P<0.05) ;5 JFHE
H A5 10 EWFEHCEE N 14.96 = 6.70, K T2 FL4H A
ZHU, ZRWAGIFFE L (¥ P<0.05) (£5),

x5 A6 ARESEARBMIEHMEFTIEHMLLER
Table S Comparison of the body-image and cosmetic scale

among groups 6 months after operation

iH AL ZfL4 FFIELH
Bk | FRBAFEEL 10.89£224" 1034 +2.12" 15.86+4.70
5 11 SEIFEEL 19.25+251"? 17.14+2.07" 14.96 +6.70

1) 5IFEAE, P<0.05; 2) 52 L4 L,
P<0.05

Note: 1) P<0.05 vs. open surgery group; 2) P<0.05 vs. multi-
port group
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