5526 % 55 2 ) HEZEIMIEE Vol.26  No.2
2017 4E 2 H Chinese Journal of General Surgery Feb. 2017

doi:10.3978/j.issn.1005-6947.2017.02.006 s
5 J « TRAARGT -

Minilap ﬁﬁﬂﬁ%iﬂﬂﬁﬂ%%ﬁ?ﬂﬂ%’wréé%ﬂtﬁ’qllﬁﬁ“kmﬁ
M=

ZR R, mHE’

(1. AR ERFEKRFOLESERE, WEE &% 014000; 2. O LkEXHRE —MEER L40—4, MEE 6k 014010)

M B B0 . FEF Minilap 4580 F 2805 50 AU 55T 09 BB A 1 474
Fik: BEFLEH 2015 4F 1 H—2015 4 12 H 8k E R — M E BB b —FHERE IR S5 A . B3R
AR 40 51, ¢ 1 RE A% TR 0N 43D o LA 5 RS 2, B 20 18], 43 Dol AT 28 B B LG s e I 2 DT B R (%
HAZH ) 5 Minilap S Bh 2 Y SR FLIE I BE AR AR LI BR AR (URERAL ) o LB WAL AR & R AR DGR IR A8 45
ZER. 40 FIE BT RPN, IR, SXBA g, WA VT AR (29.90 min vs.
19.10 min, P=0.000 )5 A i 1L 7 ( 4.90 mL vs. 8.05 mL, P=0.000 ) B i/ A J5 4 Behstfa] | BRI
A5l R 259 . PR B D IR ALIR B RS 25 5 (3 P>0.05) o RJGRADT 10~18 ©H
BARGWE B4, Minilap S50 550 BIEIR .
£538: Minilap #B) 2B BN YIBR AR 2017 . RIGEARBERLF, BAR T FARMEE, (AR
W

KR MR, WS ARBEENETFR; R/MEAMIEIFAR
HFESES: R657.4

Clinical application of Minilap-assisted single-port transumbilical
laparoscopic cholecystectomy
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Abstract Objective: To investigate the feasibility of Minilap-assisted single-port transumbilical laparoscopic
cholecystectomy.
Methods: Forty patients with gallbladder stones or gallbladder polyps admitted in the First Department of
General Surgery of the First Affiliated Hospital, Baotou Medical College, between January and December
of 2015 were randomly selected, and then divided into control group and observation group according to
their preferences, with 20 cases in each group. Patients in control group underwent single-port transumbilical

laparoscopic cholecystectomy and those in observation group received Minilap-assisted single-port transumbilical
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laparoscopic cholecystectomy. The main clinical variables between the two groups of patients were compared.
Results: Laparoscopic surgery was successfully performed in all 40 patients, without any open conversion. In
observation group compared with control group, the average operative time (29.90 min vs. 19.10 min, P=0.000)
and intraoperative blood loss (4.90 mL vs. 8.05 mL, P=0.000) were significantly decreased, while other variables
showed no significant difference (all P>0.0S), including the length of postoperative hospital stay, postoperative
pain scores, analgesic consumption, and degree of patient satisfaction for surgical scars. Postoperative follow-
up was conducted for 10 to 18 months, all patients recovered uneventfully, and no obvious scar was noted in the
puncture site of Minilap.

Conclusion: Minilap-assisted single-port transumbilical laparoscopic cholecystectomy is safe and feasible, has

favorable cosmetic results and it helps to reduce surgical difficulty, so it is recommended to be used in clinical

Ppractice.
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Figure 1  VAS scale criteria for pain evaluation
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Table 2 Comparison of the postoperative analgesic requirements
between the two groups [n (%), n=20]
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Table3 Comparison of the degree of satisfaction for postoperative

scars between the two groups [n (%), n=20]
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Figure 2 Comparison of the postoperative scars
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