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Abstract

AIM: To evaluate the feasibility and safety of
transumbilical single-port laparoscopic chole-
cystectomy (TSPLC).

METHODS: A lengthwise cut in the center of the
umbilicus was made, through which one 10-cm
trocar was inserted into the abdominal cavity.
Three other 5- or 10-mm trocars were inserted
approximately 1.5 cm from the central incision
at the 1 o’clock position, 1.5 cm at the 9 o’clock
position, and 0.5 cm at the 7 o’clock position, re-
spectively. Data for patients undergoing TSPLC
were collected retrospectively. The operative
time, blood loss, incision length, length of hospi-
tal stay (LOS), and other parameters important
to cholecystectomy were analyzed.

RESULTS: A total of 16 cases of TSPLC were
performed for a variety of diagnoses, primarily
cholelithiasis. The average operative time was
53 min * 21 min, and the average LOS was 2.1 d
1 1.1 d. The average blood loss was minimal. No
additional port sites outside the umbilicus were
used in all the cases. No significant complica-
tions occurred except for minor postoperative
wound flare in one case. These results are com-
parable with those for standard multiport cho-
lecystectomy. In addition, no access site hernias
occurred.

CONCLUSION: TSPLC is feasible and safe and
offers a good alternative to multiport laparos-
copy with better cosmesis and fewer scars and
complications.
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