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[ Abstract] Objective  To explore the feasibility and clinical value of the trans—umbilical single—port
laparoscopic operation with routine apparatus in treatment of hepatobiliary diseases. Methods  From Mar 2010 to
Sep 2012, 415 patients with hepatobiliary disease, splenic disease, abdominal cavity disease or combine
hysteromyoma were performed by trans—umbilical single—port laparoscopic operation with routine apparatus. The
clinical data of 415 cases were analyzed respectively. Result  All patients except one patients who was added one
port for hysterectomy, were performed successfully trans—umbilical single—port laparoscopic operation with routine
apparatus without conversion to laparotomy or conventional laparoscopic surgery. Conclusions  The trans—umbilical
single—port laparoscopic operation with routine apparatus is safe and effective in treatment of hepatobiliary diseases.
Limited by the anatomy position, the trans—umbilical single—port laparoscopic operation with routine apparatus can
cure most hepatobiliary diseases. So the operator must have the experience both in single—port laparoscopic operation
and traditional laparoscopic operation. With the improvement of rotatable equipment, the practical procedure is
expected to be generalized in the future.

[ Key words] Routine apparatus; Ttrans—umbilical single—port laparoscopic operation; Hepatobiliary surgery

[(E£TB] =8 PAREGHIBIHE (2009NS013) 5 = R4 I H BB R4 BRI H - (2010€012)
(EEEN] #=RE (1974~), B, ZEEWETA, EELOE, BIFMEN, F2NFEFIRSMEHEG R A,
[EEE] AJBET. E-mailiyuxuya@gmail.com



mailto:E-mail:yuxuya@gmail.com

58 BRI, LRI AL BT AR T ARBT S 55

B 1 T B T AR 22 6 0 B 3R B A4 ) A B 2l
P, BEEGE RSN AR R AN AR S TR 2 Y
BB HET, AR, AR IR
i, AT ELFRIRARCR, RIS R LR Y
SR, tEEn —fUEBEE T AR 1L, HRlEA
SR 1 N B8 F R (natural orifice transluminal
endoscopic surgery, NOTES) , L8 ZMEF0 A9 £ AR
FIBETEAWT R, W R I B HoR B 2R3 g
2, (HHBBIROCR © A RERG 2 BISMRI TR R s M
NOTES N ZBR F-detl . FARMERE . FARKXEK (8
JE e MRS 2 L) SEINER, I AL A,
H 2010 4 3 A2 2012 4E 9 ], EH A ABFRxA
ME—IARRINBIR, 2T LR I BT AR SR T
A ( transumbilical single incision laparoscopic

surgery, TUSILS) PURAH T RAFSCR.
1 AREFE

1.1 IERFE#

ARG 415 BlgFE S, 5131 5, 2284 i, 4F
%21 ~82%, V45 %, ML EE 257 i,
AREES A BE 113 4, L AT ENUEEH
2, R RS 13 4], R ERE 7 4, M
MR B 4 ), BEBOARPLE 6 7], BERA
B 130 (e . SSPEERR A . R .
DI BT EIE AR 5.

1.2 FARIBH

A F AR 4R A KarlStorz 4285 MR
FEEEAe i, M ZEFLJe, XU A, LigaSure, ##
1, BRENYIREIVIG A, IEAMIEL, BRHEET4E.
1.3 FARFE
1.3.1 WREEFE 415 BIEBEXERAE L EHE
JEREE, JPARTE AN e R R EEHE. ALK
M1 E R 12 ~ 15 mmHg,

1.3.2 R AR T TR GRS 2
oSk BB, SARBAIE AL . 22 A I v 7
&, 2 RGBT AREE R RAL.

133 FARAZE FHLER—Z1.5~2cm IUE
I BREFE FARLIE D RPTE AN B R A
B oEDI ), PIEH R ZAZ B A 10mm Trocar
A SME, IFEA 150 5300 EREGE L, A0
8 5 mm Trocar ith2F FIIE I Je 4k, B RD & AR
#, AMIE A 10 ~ 12 mm Trocar, 558 & 2],
T 1, # 2.

134 FARBEESE (D HETIBRA: 5505
=, fEE IR KR RE Sk, AREEE NG I 2

Mg de, wtom b—HMe, BT, A4S ks
1oy n DL AE e Je A oF gl (181 3) , SRS+ H
PENAT ORI VIBR I, IR TR 5 7 J5F 38
A Trocar Z [BIZJZ VI, K AHEE § BT H G
(B 4), RgaETIn; () HFnEmeEs, R
FH Ligasure &5 Wr B 47, SR B0 & =M )4
S, WML G FRIEE 3 T JHF i 2H 21
(1 5) , LA A8 e Je P 2 5 1) i 487 K A8 55 T P4
FENDIHEIZE St FEimeE (Ble) . il EE
BEABCERKE 1 (3) FFEMITE ARSI
WA, KREMISATRERMITE ; (4 MUIBRA:
i/ Ligasure 843U 2 050415, Acisoest, &
LR, TR, I N AT e D) 4
B ASVIBRIGNE , AL IS 43Uk B RS L IR
(5) JERARHIERMA 1 FIIICET S o3 i B R A
Rk (B 7)), i, TResT (K 8),
R KA A . Pz 5 IDESF B B
(6) MEAEHFHEFAR: BRRUIRE (1), Fh
AR A, BON SRS AL, — B TR
PIRRZIE], 47 EAZEE M, BTk
MR8, ARE AL T R 2 Ot T RUA v B S
IV T8 (E9) ,  f B IE B 75 K IH 3 (]
10, 11), EHETEEGHESE (& 12) . Z5K
BRI 1A, DI E T .

B1 ZFFEFLEN Trocar

Fig. 1 Trocar into the abdominal cavity through navel

B2 BNEE. . B
Fig. 2 Inserting laparoscopic, forceps, electricity
hook
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3 RS TN 7 MHETIE ASHOIAIRO
Fig. 3 The gallbladder neck was sealed off by clamp Fig. 7 Inner ring of indirect hernia

4 HEFIEFLAE T 8 MERESTEIE4MA fEANNERO
Fig. 4 The gallbladder was got out through the hole Fig. 8 Patching material be fixed by nail to repair
around navel inner ring

B 5 Ligasure FIBRAFAESMT B9 BEINKRFE
Fig. 5 The left hepatic lobe was resected by Ligasure Fig. 9 Hysterectomy by ultrasonic knife

6 YIBIM & B VIR T A SN 10 HPAERYFE
Fig. 6 The left hepatic lobe be resected by Endo-GIA Fig. 10 Uterus was taken out through vagina
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B 11 MHBEERHAEE
Fig. 11 Gallbladder was took out through vagina

B 12 BEREFAREE

Fig. 12 Closing vaginal bottom in enterocoelia
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