588 Medical Science Journal of Central South China,Nov 2017, Vol.45,No.6

DOI;10. 15972/j. enki. 43-1509/r. 2017. 06. 013

CRES -

22 It B V) 10 IR 5 &t s ARG AR X I DA 40 B

2 B, 28R
(LRI TREAARERE SR, F R 518103;2. %I A F & & I & 5 FH)

wm OE. Bm

SRRy 0 JE R v R AR 6 Rl R AR,

Fik KRBTk FR

Y| AR AR ETRME 0 42 1) 45 W 9 B o A LR e s BB 4R 2o P 3 R4 KR 9 = AR ) LR B T R LR

KRR By o s F AR R B2 B 6916 R EOR

HR HALEF RN AhE HELFia,

REHREFFTTEFHAREFZMR(P>0.05), mEma KE KB AR E AER R S5 @|Kan

BHRFBA(P<0.05), it
KT,
XA 28 o,
hE45SZE S .R735.35

WS F K,
XHERARIRED : A

I

B IR W AR R R —Fr A e s F K X A

& R 7

Clinical analysis of transumbilical single incision laparoscopic

radical resection of colon cancer

WU Yang, YI Shijian
(Department of General Surgery ,Shenzhen Fuyong People’s Hospital ,Shenzhen 518103, Guangdong ,China)

Abstract .
Methods

scopic radical resection of colon cancer.

Objective To study the clinical curative effect of transumbilical single incision and traditional laparo-

To retrospectively analyze 42 cases of colon cancer from February

2013 to January 2016 in Fuyong People’s hospital , these cases were divided into the observation group and the control group.

the control group was treated with conventional laparoscopic treatment,the observation group was treated with the transum-

bilical single port laparoscopic surgery,and the clinical treatment effect of the two groups were observed and compared.

Results The operation time,blood loss,lymph node dissection, complication had no obvious difference between observation

group and control group ( P>0.05).The length of incision, eating time, hospital stay time, costs in hospital of observation

group were superior than control group(P<0.05).

Conclusion The transumbilical single incision laparoscopic surgery is

a kind of safe and effective operation method with minimal damage ,which deserves further clinical applications.
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