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Abstract

Objective: The objective is to evaluate the safety and value of self-made incision protector in lapa-
roscopic surgery. Methods: Retrospective analysis was conducted to evaluate the effect and appli-
cation value of self-made incision protector in 278 laparoscopic cholecystectomies performed in
the Department of Hepatobiliary Surgery, Yuhuangding Hospital, Yantai from May 2020 to Febru-
ary 2021. Patients were divided into experimental group and control group, the experimental
group was treated with self-made incision protector, and the control group was not treated with
self-made incision protector. Univariate analysis was performed for preoperative information, post-
operative wound healing, operative time, operative blood loss, discharge time, operative cost and
other factors of the two groups. Results: All the 278 patients underwent successful laparoscopic
cholecystectomy without major surgical complications, requiring postoperative blood transfusion,
or converting to open surgery. Statistical analysis showed that there were no significant differ-
ences in gender, age, BMI, pathological results, smoking and drinking history, underlying diseases
and other factors between the experimental group and the control group (P > 0.05). The operative
time of laparoscopic cholecystectomy was 55.52 * 18.62 minutes in the experimental group and
63.80 + 27.08 minutes in the control group. Intraoperative blood loss: 19.32 * 4.25 mL in the ex-
perimental group and 20.25 * 5.56 mL in the control group. The operation cost was 3147.26 *
300.28 yuan in the control group and 3347.00 + 1732.01 yuan in the control group. Poor postopera-
tive wound healing: 3 cases in the experimental group and 7 cases in the control group. Univariate
analysis results showed that postoperative wound healing, hospital discharge time and operation
cost had statistical significance, while intraoperative blood loss and operation time had no statis-
tical significance. Conclusions: The application of self-made incision protector for laparoscopic cho-
lecystectomy in hepatobiliary surgery is safe and feasible, with low cost, good postoperative inci-
sion healing and early postoperative discharge. It has a broad application prospect and can be used
as a routine incision protection choice for laparoscopic surgery for benign abdominal diseases.
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Figure 1. The completed diagram of the intraoperative ho-
memade incision protection device. The black arrow A indi-
cates the homemade incision protector
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Table 2. Comparison of intraoperative and postoperative data between experimental group and control group
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