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The Clinical Application of Laparoscopic Combined Surgery

LIAO Yuejun
( Minimally Invasive Center ,the People’s Hospital of Hengnan County,
Hengyang , Hunan 421131, China)

Abstract .

Objective To evaluate the safety and feasibility of laparoscopic combined procedures in primary hospi-

tal. Methods From June 2008 to December 2013 153 patients who underwent laparoscopic combined procedures were

selected in Hengnan People’s Hospital.  Results

open surgery, and there were no complications occurred after surgery.

All the operations were successfully completed without conversion to

Conclusion Laparoscopic combined procedures

provide a safe ,feasible and effective value,and was worth popularizing in primary hospital.
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