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ABSTRACT Objective: To investigate the difference of efficacy between single-port and four-port laparoscopic cholecystectomy.
Methods: A retrospective analysis was performed on the clinical data of laparoscopic cholecystectomy (single-port group) and four-port
laparoscopic cholecystectomy (four-port group) performed in the Department of Biliary and Pancreatic Surgery, Renji Hospital Affiliated
to Medical College of Shanghai Jiaotong University from June 2018 to August 2019. Including operation time, abdominal drainage tube
indwelling rate, surgical plan change rate, surgical blood loss, postoperative complication rate (biliary leakage, bleeding, wound
infection), hospital stay, hospitalization cost, use rate of analgesic drugs 24 hours after operation and postoperative satisfaction, etc.
Results: The operation time of the single-port group was significantly longer than that of the four-port group [(42.48 +6.66)min Vs
(32.18 +7.08)min], and the abdominal drainage tube indwelling rate in the single-port group was significantly lower than that of the
four-port group (1.67% Vs 21.67%), with statistical significance (P<0.05). The hospital stay of the single-port group was shorter than that
of the four-port group [(2.22+0.65) days Vs (2.71+0.57)days], the hospitalization cost of the single-port group was higher than that of the
four-port group [(2.19+0.17)ten thousand yuan Vs (1.81+0.14) ten thousand yuan], and the use rate of analgesic drugs 24 hours after
operation in the single-port group was lower than that of the four-port group (4.17% Vs 16.67%). The postoperative satisfaction score of
the single-port group was higher than that of the four-port group [(4.68+0.64)scores Vs (4.47+0.68)scores], and the differences were
statistically significant (P<0.05). There were no differences between the single-port group and the four-port group in the surgical blood
loss, surgical plan change rate and postoperative complications (7>0.05). Conclusion: Single-port laparoscopic cholecystectomy has light
postoperative pain, fast recovery, and no significant difference in surgical safety compared with traditional four-port laparoscopic
cholecystectomy. At the same time, single-port laparoscopic cholecystectomy has high satisfaction, which is worthy of clinical
promotion.
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Table 1 Comparison of general data between the two groups

Combined diseases

Gender Gallbladder
Groups Age(years) Hypertension and
(male/female) stones/polyps Hypertension Diabetes )
diabetes

Single-port group 120 54/66 51.18+8.46 101/19 29 8 3

Four-port group 120 52/68 52.86+7.45 104/16 32 9 5
Xt 0.068 -1.633 0.301 0.290
P 0.795 0.104 0.583 0.865
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Fig. 1 Operation picture of single-port group
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Fig.2 Operation picture of four -port group
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Table 2 Analysis of operation effectiveness indexes of the two groups

Abdominal drainage Surgical plan change Surgical blood loss
Groups n Operation time(min) ) )
tube indwelling rate rate (mL)
Single-port group 120 42.48+6.66 2(1.67%) 3(2.50%) 15.42+5.93
Four-port group 120 32.18+7.08 26(21.67%) 2(1.67%) 16.79+5.57
X/t 11.608 23.288 0.204 -1.845
P 0.000 0.000 0.651 0.066
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Table 3 Analysis of postoperative recovery indexes of the two groups

Hospitalization cost(ten Use rate of analgesic drugs

Groups B Hospital stay(days) thousand yuan) 24 hours after operatio
Single-port group 120 2.22+0.65 2.19+0.17 5(4.17%)
Four-port group 120 2.71+0.57 1.81+0.14 20(16.67%)
xt -6.209 18.902 10.047
P 0.000 0.000 0.000
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