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ABSTRACT Objective: To investigate the effects of transumbilical single port and conventional laparoscopic cholecystectomy (LC)
on gastrointestinal function, liver function and immunological indexes in patients with calculous cholecystitis. Methods: 157 patients with
calculous cholecystitis who were treated in our hospital from March 2016 to December 2019 were selected, and they were divided into
three hole group (n=85, treated with conventional three hole LC) and single hole group (n=72, treated with single hole LC) according to
the operation mode. The perioperative indexes, gastrointestinal function, liver function and immunological index of the two groups were
compared, and the incidence of complications in the two groups was recorded. Results: The length of stay in the single hole group was
shorter than that in the three hole group, the visual analogue scale (VAS) score was lower than that in the three hole group (P<0.05), and
the operation time in the single hole group was longer than that in the three hole group(P<0.05). There was no difference in intraoperative
blood loss between the two groups(P>0.05). The recovery time of bowel sounds, anal exhaust time, defecation time and eating time in the
single hole group were shorter than those in the three hole group (P<0.05). The levels of glutamyl transferase (GGT), aspartate amino-
transferase (AST) and total bilirubin (TBIL) in the two groups increased 1 day after operation, but the levels in the single well group were
lower than those in the three hole group(P<0.05). The levels of immunoglobulin M (IgM), immunoglobulin A (IGA), CD3*, CD4"/CD8"
in the two groups were significantly lower than those in the three well group (P<0.05). There was no significant difference in the inci-
dence of postoperative complications between the two groups (P7>0.05). Conclusion: Compared with the conventional three port LC, tran-
sumbilical single port LC in the treatment of calculous cholecystitis can effectively reduce the impact on liver function and immunology,
promote the improvement of gastrointestinal function, reduce postoperative pain and shorten hospital stay.
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Table 1 Comparison of perioperative indexes between the two groups(xt )

Intraoperative blood loss

Groups Operation time(min ) (mL) Length of stay(d) VAS(scores)
m
Three hole group (n=85) 4231+ 5.14 19.47+ 2.57 4.74% 0.38 3.42+ 0.36
Single hole group(n=72) 53.79%+ 6.38 18.82+ 3.26 2.29+ 0.37 2.79+ 0.33
t 12.484 1.396 40.742 11.349
P 0.000 0.165 0.000 0.000

22 MAMBIRERERRLE
FAFLAUILT THE ) HEAE I 5] i 08 5k S I ] | £ i)
(B4 T =LA (P<0.05), W5k 2,

2.3 FARTIhRETSRRILEE
WIZH AR GGT AST . TBIL /K- b8, 2ZRAK WG E
L (P>0.05), Figi A5 1d GGT ,AST  TBIL /K -3 F & , {H



MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.18 SEP.2021 + 3509 -

FLAE T =LA (P<0.05), W55 3. R, (HEA LA = T =LA (P<0.05), L3k 3,
2.4 MAREFEIRILER 25 MAHERERERLE
PIZLAHT IgM IgA .CD3" CD4'/CD8" [LA¢, 22 57 R WAt it PG T ARE R AR L, 225 R Wi L (P>0.

22 L (P>0.05), WA ARG 1 d IgM . IgA CD3* CD4"/CD8" ¥ 05), W3 5,

* 2 MABBMEEMREFRILR(xt 5,h)

Table 2 Comparison of gastrointestinal function recovery between the two groups(xt s, h)

Recovery time of bowel

Groups Anal exhaust time sounds Defecation time Eating time
Three hole group (n=85) 17.44+ 2.11 15.37+ 2.26 28.01+ 3.19 32.86+ 2.52
Single hole group(n=72) 13.03+ 2.68 11.28+ 2.29 22.73% 3.16 26.05+ 2.63
t 11.530 11.230 10.379 16.538
P 0.000 0.000 0.000 0.000

* 3 FWHEMINEEIRILE (xt 5, UL)

Table 3 Comparison of liver function indexes between the two groups(xt s, U/L)

GGT AST TBIL
Groups
Before operation 1 d after operation =~ Before operation 1 d after operation =~ Before operation 1 d after operation
Three hole group
(=85 17.29+ 2.32 33.71+ 2.83* 21.39+ 2.26 36.08+ 2.39* 15.16x 2.29 26.34+ 2.44*
n=
Single hole group
(n=72) 17.45+ 2.17 25.12% 2.65* 21.27+ 2.37 29.12+ 2.28* 14.97+ 241 19.02+ 2.37*
n=
t 0.443 19.509 0.324 18.568 0.506 18.978
P 0.658 0.000 0.746 0.000 0.614 0.000

Note: compared with before operation, * P<0.05.

*® 4 MARBFIERILE (L 5)

Table 4 Comparison of immunological indexes between the two groups(xt s)

IgM(g/L) IgA(g/L) CD3(%) CD4/CD8"*
Groups Before 1 d after Before 1 d after Before 1 d after Before 1 d after
operation operation operation operation operation operation operation operation

Three hole
227+ 0.19 1.73¢ 0.17* 231+ 0.24 1.69+ 0.21* 4941+ 549  36.79% 5.32%* 1.78% 0.16 1.28+ 0.13*
group (n=85)

Single hole
231+ 0.22 1.96+ 0.14* 2.35%¢ 0.22 1.98%+ 0.25* 4935+ 538 42.07t 6.25* 1.73+ 0.21 1.47+ 0.19*
group(n=72)
t 1.222 9.148 1.081 7.900 0.069 5.719 1.691 7.400

P 0.223 0.000 0.281 0.000 0.945 0.000 0.093 0.000

Note: compared with before operation, * P<0.05

RS MAFRERERILE [H1(%)]

Table 5 Comparison of the incidence of complications between the two groups [n(% )]

Groups Urinary retention Incision hematoma Incision fat liquefaction Total incidence
Three hole group (n=85) 2(2.35) 1(1.18) 1(1.18) 4(4.71)
Single hole group(n=72) 1(1.39) 0(0.00) 0(0.00) 1(1.39)
X 1.391
P 0.238
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