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Abstract

Uterine fibroids represent the most prevalent benign tumors among female patients. The selection
of treatment modalities for uterine fibroid patients is intricately linked to their prognosis and qual-
ity of life. Single-port laparoscopic myomectomy (SPLM), a novel minimally invasive surgical tech-
nique, has attracted substantial attention in recent years. This is attributable to its notable advantages,
including minimal invasiveness, rapid recovery, and the ability to achieve cosmetically favorable,
scar-less outcomes. This paper comprehensively summarizes and reviews the existing research re-
garding the technical features, indications, contraindications, and clinical outcomes of SPLM. Addi-
tionally, it offers insights into its future development prospects. SPLM clearly demonstrates advantages
in minimizing surgical trauma and postoperative pain. However, it also confronts numerous tech-
nical hurdles. Substantially more evidence-based medical data is required to firmly establish its
safety, feasibility, and long-term recurrence rate. Through a meticulous analysis of the current lit-
erature, further refinement of the technique, standardization of indication selection, and enhanced
training of surgeons, SPLM is anticipated to emerge as a pivotal option in the surgical management
of uterine fibroids. This will enable the provision of more personalized and patient-centric treat-
ment alternatives for affected individuals.
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1. 518

FE NV R L RYEERHIR, FZEm G RN, RERIL 20%~70%, HAEREHERE T
B, i AR FIAGZES[1]-[3]. M EFVIRER I B EAE R AOERT, BRI AL B TheerT,
T ENVENRFARIBTMBCN EE, 7T FIEFAR, s sl le, By UG TR T
Kb EAZAISEAY[4] [5]. H 2010 4F Kim S[6] & RAGE 225t LR IR i1 B WL 51 BR AR (single port laparo-
scopic myomectomy, SPLM)LICK, sk % AR Sl & AU B R H T F B NUESIBRFA. SPLM
A N R RBRIR—— I AR D)0, Al st B s ke, RGEHR, H3EWEST].

HET4E 5 5m, SPLM 545 ARRML, FARMB ., FAHIME ., FARIERA. (R 5T R
iR, (ANURRRE R SRR @A E R AR VA R[8]. 74h, SPLM & HE A
i, Bl RIUEE3 AN BERIUE(ER > 8 cm)al s BB SRS A @I . B —J51H SPLM &5/
Mrits, SPLM B4 B 5, 18I0 T FARE, Bk DAL= UM AII[9]. 2T 1, ZWIF SPLM
I PR AR 3 S AE S, AR T F B WUR T AR RIS SOEE . RN FH KR AR AT FREGHIE S SPLM 4R
P A, DS ZEAR G N T
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ERALFERNEE, PRGN 2~3 FEORIIAT) D HENERAE, TR RSB N 0 R 2 A d itk
N TELRUEFLE 5 22 AR IR IR 58 BB AE[10] . FARCEETE T B AR MR A E S o iR ae ). 2 T ATl
AP — AN EE, S AEMEE, PAERTIBN PR, X ERAR R A R A R G A AR R —
MRKIFZR . FARFEDSRASRE: @30, PEREE 758 bnic I - JUBE 2k, @i et 7
ST 53 B A BRIV, T A BRI 2R 3T 45 SR B DGR IR AR b I T 5. BN SRR EEAR
% RUFIFIR R BeaRe S, i ae AE A2k, B0 SR e A as Tl PR ) o BB AR 2% ST b 2R Bk, {2
AL EYR SPLM A Bh TR B3 R 580, 4a i S Ta] [11]-[13]

2.2, BRI

SPLM 1E NG Z LIRS F AR — PR =, FOE RORE 7 2 T HURRRIE . BB MRS LT AR
HIBA A I AT S5 50, LSRR 5 FAR L &1l .

TENURE R Z 71, SPLM EZEH T8/, HEA R B EE TN . Zhou SEHF Fi38 [14] [15]
fat, WU/, KRB ERHERLHFRITHES 2o EER K. Bk, DUR A B R T E
LEETR (HLAG: T 5 EE). BAR/DNT 8emy MBI 4 NMRBONEIEMIRIE. Zaki Sleiman &5 A[16]5#1,
FEIEAFE R(ER > 12cm) B3 HE 2 “FEVEHR” ), BHTFARZSERE VR E F
ABFIEG, AT RESE AR s R R RCRE R . WURR B S0 B TR 5 S, SR sUURE A LR B & &
SPLM, 1 5K F R 305 AU LSRR i s 2 IR IR ) B2 2 o o I XU o, L R e 3 4t 22 FLIE s B s T IR
R, PABRFAR 2 ARG T AR [17] [18].

HWK, BEMEETRBZERE SPLM FHEEFRIEZ —. SPLM AT DL F AR ) O T e, seBl
JEEETORIRAY, RORHRTH S WL =R, JCFOE T v B AR A A Bl 26 I K AR 4 B i 2 1 [19]» BRI,
XA R RE, WIS & FR TSR, 7l EiE SPLM.

2.3. BERIFITH

SPLM KI2E SAIE 5 15 SE B i Br T AR A28 AlEAH [ 20] o 4% 25 SR (1) BRIBrEg; 2) &5
THOLANBEMT SZ BRI (3) PREERNMER B RGN (4) HEMIhRERENG: (5) MEME ™ EIKGy: (6) NEEINXE,
s R BERAES . RETSAR S (U0 MRI)EEHZ7R T S8 IR 1) BUE R I Pus A . N385k
A, HPURIRIE. UGS, RO A S, BIETER AR AT, ROERITIRFARLL
MR TCIRE I, e IR R kL [21] [22].

FHX AR SR R B RN TENRRAE. A2 REMTFARL. B E L%, E
TR (0 22 VIR T AR S0 7™ B P S B s % PR ) 2 HL I AR, IR L B I S AR
1 AR, SPLM 58— 1) IV FI G AR TP A3 R0 0% 70 B A R e, 5 P AR B4R 495 [ 23]« %6 T SPLM #4E
FEZI, R1E “ERTFRN” , WARBEMMEISEAESGHAR . FMERIERE ) FIAL BT A1 L 1 2256 B R i)
L, WA EEI ML, B w2 IUERRAERNEL, R EE RS 3306
1, DIARREHESGHSEM, EEFESEAFARTT . T Z 40000, 50— L 7w
FLIE) AR ORI F AR 2 A A BRI £ [ 24]

3. RIS SILIERRETENEABRARNIGKTHS

T ENUEFARBIGRIT SO TR LR A HBEAN T Rkt Rbhees ., R RE IO e 5244
F . SPLM {EAMEIHE AR RIEL, 1492 LI 5 N8 5B A (traditional porous laparoscopic myo-
mectomy, TPLM)7E Z Tl IR 45 R Fabs L 2B BA IR 02 55400,
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3.1 FARIER

RATTT RHLERZ AR AR/ DR EIAL B (FIGO 4 B [Ism, Tk SPLM. TPLM s A 5
OFIETA. L8 N, B 4T AR %) [25] [26]. SPLM Al TPLM PR R AR B EE R E X 7.
SPLM FAR N FHE AV O (— BAEHFEE), 1 TPLM 752 3~5 Ny A fEAEREII Y] 1. SPLM £ JiF 5 —1)
CIONEG, BIEER M SIEIA, EHE M B0 = A K0 G SO E & PR AR A e, ]
BELE K F AR AI[27] [28]. MHELZ R, TPLM FI2 FLIE Wi R4 T 58 A AL BT A Se i /e P, (R AR
WS R WURR RS, ok 1 R IR PR AN AR I 2 R ) KU [29] . SPLM T TG 75 A FH e V) 4
KRR BN G, EXAMRE T ARSI O “HISER” 7B, AEERE A
72 AR R T HEAL 28 S IR I =2, A At o 1 R P AL R s AN I R = A, R BRI R AU £2
BE TR YT %2[30]. SPLM N AMES BRI M ILHE— ) gk, 5 S BESWAH T8, AR AR
PR, SRR TR AR HRAE =, I T FARBIBARME A 2E ST, MK 7 FARBE][28]. 1
EbZ R, TPLM B4 8U) R4 1 50 R GG R A A BE AN S MBS, AT IS I, S A A BT
P, TG F AR (A

3.2. RIRRE

PRI 5 R RAEA G B E 5T, SPLM JEILH B # . SPLM 7EF AR iR it &
HE 18] VAR AE Be i [E) 2 R B A, A RV 2P s S R A i35 (8] [28] [29]. 7 B WU & T 22 i
PALEIES T ARIGST, BE AP SR AR, A T AR LR BN 6], [ A 250) 13 O
RIIREIE ™ HR, A RAF[31]. FEXIAAME R 2= RIRSF MM A H OB T, SPLM FEAZ il At
M ORI R) S g AR Ja R AR T TR I R A, R A4k b A, HIFRERER S EGAR
FA[32] [33]. IX Lo A F BV T8 — U OX B GG D5 ) /b, AT fERE 1 58 3 B30 R RS
BRI R R AR .

3.3. THATTH

LR SR AT R IR P AR U7 R — KRR, e A 2 RAEIUR s . — R T 141 LR X
L REV R oK, SPLM RJE 1~12 HINUR R AR LN 22% [34]. SKAHSEHT L& M AR, 4452
LIRS ARG 5 £ KRB R F AL 15%~30%, HAJFIEE LR S SPLM 4R L. X S5NUE 31
EVPEERR (R A R S EE 12 5R7A2) . LR 5 Bk T A 1R 5 B A DB R 38 1A Y E R KT B DDA 5%
[35]. BEAh, S35kt 87 BB A sl BB BT STk s, AR 5 A UIER B e N LIRS SR A 98 Ak st vy
REAE B A M E E AR [36]. RN S B B SRS, G2 KIENURAR . RETAURE SR 2 sUA )
Ky CARATREAFAE R MR VIBR ORIV SE . A4S, H T2 A K S FARANB (AL )R E
PICAR, TR M2 RN IO I8 A A7 ) 58

34. BEHBEE

R T RN, AR A A R A R RS2 T . SPLM S — I 1, 1S AR SR AL
RO AL, PARBIRGUT B RIRBIR s, IRE 7 IAS BRI se g bk, e 1 B R 2
LAEXS “noscar” [IER[27]. SPLM I B /NKAIT . HEKIARIG AR R INERL 1R & R R AR
R WERT TR R W R BRI SR R OB BRI VR4 [37]. AR, IXERLG TR
BEAE A AL LB VIR, S B2 A VIR TR I ] B SE A W] 27 I 2 0 20 AR 6, (LK B0 3 ARV
AR -
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4. RFKKRFESHhE

SPLM It s IR, (ER H N I A AE — S I A SPLM X TR BEAE R REZRE ™, &
FEA PR3 [A) N B A B R A T M | B IR IR 206, AEAS TR T AR B4R L T bR, DR R
FARZ S, 1M TPLM S KR EFARBEONME, O RbE R, SRS L =, BOdE Kk
ZHEE LU DAEEA S 4R (A BB AR [18] [29] -

SPLM (R A&7 1) 2 B R AEBOR T & AR ReA R e AR TR RE R e I T3 T o SRS 33 ML
NP AL 6 7T LU R BE s s . = H BNV R gt = 4E AR LSE SE 0 Sm b T AR LA 2 5]
2k, I HAeh a3 Z BUE 200 E R [9] [30]. IR AT AR Al HIARFT AR H AR B e AR 34T R
FOSEIR S. URREAETR S SR AR LR 09 XIS FO00 <5 AT B0 8l i AR 1 2 A8 S e PR e 6 [38] - Ak, SPLM
Xt A AR iR 2 D RE AL 5 R 2 DL R AR A RIRRT AL A% . 4T 45 7 SRt IEAEAN T
QRFTRAEZ T, TR FARMRA BRI [39] [40].

5. /NG5

BEE T ARBRIERE A ZORIO AW, SPLM i T HEATI DV D80 i 2 20 2 AL S
ek HFIN SPLM BAF7E SR 2 Ak WP ARMEFR R, TR, XA 50 5 7]
o] fifE R e df R A A SR (MBI T T 12—

FATX SPLM 3 177 280 2 Vi KB SRS, E A2 5 T Hom 77 2 1 B VR =k R AR v
LB DNRESE, MERZRREAR. Z ol BEVIINEHCH RCT RAESE. FEBLIIE], T AN 5 F i PR 1= T K 4
FEERZEAR VAR, AN T IZIERREIES . BH A2 F DN ZIE R BARME R
I HAFE @R IER L, MABAREE DK, ZEHEMRANEAREL. RELBHEARK L=
Bt e 2 25 145 R 3B B AL B e VR YT SR . R B PTA, SPLM 8 — Ml Gy 7rik, BA
IR R AT, HT R M A R TR

E&WH
T RAB RN R TR H (JCYJ20140416122811911)
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