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Application of Single-incision Laparoscopy in Gynecological Adnexal Surgery

HUANG Yu-ping, ZHANG Shao-yu, HUANG Xiao-ling, CHEN Jing-jing™
(Fuding Hospital Affiliated to Fujian University of Traditional Chinese Medicine, Fujian Fuding 355200)

(Abstract)  Objective To explore and analyze the application of single-incision laparoscopy in Gynecological adnexal
surgery. Methods 229 patients who underwent gynecological adnexal surgery in Fuding Hospital Affiliated to Fujian University
of Traditional Chinese Medicine from January 2019 to December 2019 were divided into single-incision group (110 cases) and triple-
incision group (119 cases). The single-incision group was treated with single-incision laparoscopy, and the triple-incision group was
treated with conventional laparoscopy. The therapeutic effects of the two groups were observed and compared. Results There was
no significant difference in operation time, intraoperative bleeding, exhaust time and hospital stay between the two groups (P > 0.05).
The specimen removal time in the single-incison group was shorter than that in the triple-incision group (P < 0.05); the VAS score
of patients in the single-incision group was lower than that in the triple-incision group, and the incision beauty score was higher than
that in the triple-incision group (P < 0.05); the incidence of complications in the single-incision group was significantly lower than
that in the triple-incision group (P < 0.05). Conclusion For patients undergoing gynecological adnexal surgery, the application of
single-incision laparoscopy can shorten the specimen removal time, reduce postoperative pain, shrink surgical scars, meet the
psychological needs of patients, and improve the safety of surgery.
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