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Abstract

Objective: To analyze the effect of single-port laparoscopy in ovarian benign tumor removal. Me-
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thods: 56 patients were selected and divided into 33 cases in the LESS group and 23 cases in the
CLS group according to the patients’ wishes, and the operation-related indexes of the two groups
were compared. Results: Without additional adjuvant orifice or intermediate opening, the surgery
was completed successfully in both groups. Intraoperative bleeding was lower in the LESS group
than in the CLS group, and the postoperative hospitalization days were shorter in the LESS group
than in the CLS group, with statistically significant differences (P < 0.05). The differences were not
statistically significant (P > 0.05) between the two groups in terms of operative time, time to first
postoperative defecation, time to first postoperative bowel movement, application of venting aid
and total hospitalization cost. 24 h postoperative shoulder VAS pain score was higher in the LESS
group than in the CLS group, and the difference was statistically significant (P < 0.05). There was
no statistically significant difference in the 12 h postoperative VAS pain score, 24 h abdominal VAS
pain score, 48 h VAS pain score, application rate of pain pump and analgesic, and complications
between the two groups (P > 0.05). Conclusion: Single-port laparoscopy is feasible in ovarian be-
nign tumor debulking.
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JEHL 2021 4F 7 H & 2022 4F 7 H ARG 7 5 25 e I 2= Be AT O S 7 30 o AR 1) £ 54k 56 1) AR 4 A
TR M, LESS HFAREE 334, & HIENEST AK(Conventional laparoscopic surgery, CLS)
4 23 1 T SR E Y0 [F B IS B TR R & 1 . LESS 41 5 CLS 4L 4R 43 71 4(29.64 + 7.28) % 1(30.52
+831)%, Bk &% (Body Mass Index, BMI)%3 7l 4 (24.74 + 4.30) kg/m? F1(30.52 + 8.31) kg/m?, HEfE:
A R FA S B I L) 43 314 30.30%F1(17.39%),  FiR ELA2 5 51 8(5.57 + 1.92) cm F1(6.71 + 2.89) cm,
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PHF ALK IS R G LT AR . B PEML, BNREERERIGE, HEFAE,
R, LESS AT 0fr—KZ 2~3 cm YIEVIH, BANHRFLEE PORT RG(T MR,
SC135-55/SC135-75) 2 N T M. CLS 4T L 2kt — K% 10 mm §) 11, SREFFHIFEN CO, <Ak,
TERIE, o T4 R I A ML ESCE 10 mmy 5 mmy 5 mm ZERIR . PR IAR IR AR 7R 2k
PEAHRLZE I, IR U0 MR AT UR Y. LESS 41R A 1/0 AW LR 5% & 7 I S ATy, 310 mI Lk
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K FH Empower Stats(5 fi St #F) Al R 155 4.2.0 BT8R, 5 E B RRER X% + FrilEE(x £ )
For, SRR AR (%) Fm. W B TRER M REA t 1505 # Kruskal Wallis FAFIAG S, X i P 7%
R, SRE R EL Fisher FE#AF65, P <0.05 NZEFEAG G FE Lo
3. &R
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BT ARIYIGF] 52/, ToEsMNE B FLek P 8. LESS AR M =E(KF CLS 4, LESS AR
JEAREREUE T CLS 41, ZRASH#E (P <0.05). PIATARKIE. REHERHANE. REHE R
I BhHES 5900 N B A e i, ZERW LG EER P >0.05), W% 1.

Table 1. Comparison of perioperative indicators between the two groups of patients
= 1. PABEEFAREERAXTEE

B ImiE e

4 FARE R VNELERCH T fEBE AL B
[ (min) (ml) U DR EUGHE If] (d) (r)
(h) L % (h)
61.39 + 20.00 + 24.42 + 44.88 + 14588.57 +
4
LESS#4 33 29 23 16.96 500 4 (12.12%) 1511 415+1.18 3645 81
65.09 + 33.48 + 2174+ 39.32+ 15980.96 +
4
CLsal 28 g3 2534 6.13 0 (0.00%) 17.44 4.78+1.20 435714
P 0.622 0.020 0.223 0.083 0.218 0.043 0.200
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PEREVESY 24 h IS VAS RIS 48 h VAS JIIEAr . IR bR N R iR, ZRBLS
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Table 2. Comparison of post-operative pain scores between the two groups of patients
2. MABEREEBTESIEL

i RJE 12h VAS $F5r RIJE 24 h VAS $F5p RJE 48 h
£ R i 1% i VAS 53
LESS %1 33 2.18 +0.95 0.97 £ 0.95 1.52 +0.83 1.09+0.77 0.48 + 0.62 2 (6.06%) 11 (37.93%)

1SR ZR b5

CLS 4 23 226+1.01 065+0.83 1.65+0.71 0.57+£0.73 0.39 +£0.58 1 (4.55%) 9 (47.37%)

P 0.766 0.202 0.524 0.013 0.571 0.808 0.517
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Figure 1. Comparison of postoperative pain scores between the two groups
B 1 BmEBEREEBITTRINLL

3.3. ING

AR T A, BATKI, LESS HAFHIME /D, (R RITER . AR5 24 h JE58 VAS EIm 5 5 &
P27 HoAth BBl TF R AB AR IV Je I RORE oA AU T AR R .
4. +1ig

21 A LUk, MR FEARSER T CEAEE, MR THESGIFETFARMI, BESEFAREGWRE
FER FRARBRG R A R AEA, FF HE T L TEENTFE R BT FRYIOHAG M. By, 2%
W AIY) DI0 A XS [5], FAREAAT 2 T2 AMEESEFAR TR, maEE T OFRY O EE,
XA E DY OIS FARB AR NG Mo, FRIEEN T LEFARERESR, BEEET
ARBH N T TS . LIRS A RN R EAR AR 224 RIGWRERE . EIRBE T,
SEEL T B4 de MU R R B e AL TR & [6], TR R Lotk B R BR[5] [7].
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INXET 10 em LA BRSPS, LESS 7398 B B m (22 VAR . A7 R LESS 2R i if &
B, ARJEERE . AR AT R RGP ARG B KR 8 R AR e o
5, LESS HARJG 24 h JEMm B, R PIRATRIL, LESS HHASA W CLS Hsr, BHEAE
JA IR E R T HARA RS, FARBRE N AR 251 80], 2EREHAE BITEM,
TC 75 iR TT -

HEMERESEMEL, RIEEERA — 2 FRIRE . BT A RS2 HFE— D) O AR,
fEFARIR B LI, BRI, TERATEN “HRrR” , A EE=/A, w7 RS
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W E R TR T AR L. PR EAR/N . BMI BN EE[10]. SR, AR R EEIELIX
BeEE, PRYL R B AL — S . Eun Young Ki Z5[11]4F B4R KT 15 om ) 31 {51 51 i sg sz 4T
T LESS TR, BT FARIARAE I AKIE, AT EE KT A Z I IERFARKIERE . Ji Geun Yoo
SE12]3RIE, R A v IR RE T T AR (Visceral fat area, VFA)SE LESS V) U0 R A MO fER R & . /T FA
FOR AR, ARGESIHEH, (BT 10 REIFAR)G, BEAFT LSRG E . Fik, %150
MR RIBEA, BALIERS B R AT B2 A, S RORE AN AR SO 5 1 M s B AR o (EU AR 5 AR5 451
BHEBA, AR FIBENACS BRI TR 5 00 5 AR, PRI T ZERE 2 1 2 Fhls o KBRS BEATL AT
HE SIZ 8 R SI2 B LA s 5 75 B9 S 19 I BR A H B R S FH 97 288
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