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Effect of transumbilical single-port total laparoscopic hysterectomy on treatment of benign uterine diseases
WANG Fan, WANG Jin-yong, CHEN Fu-chun, et al. Department of Gynecology, Longyan First Hospital Affiliated to
Fujian Medical University, Fujian 364000, China

[ Abstract] Objective To observe the effectiveness and safety of transumbilical single-port total laparoscopic
hysterectomy in treatment of benign uterine diseases. Methods The clinical data of 80 benign uterine disease patients
receiving total laparoscopic hysterectomy in Longyan First Hospital Affiliated to Fujian Medical University from July 2019 to
May 2020 were retrospectively analyzed. The patients were divided into traditional total laparoscopic hysterectomy ( LTH)
group and single-port laparoscopy (SPL) group according to different operation methods, with 40 cases in each group.
The operative time, intraoperative blood loss, Visual Analogue Scale( VAS) scores on the first day after operation, hos-
pital costs, postoperative hospital stay and postoperative complications were compared between the two groups. Results
There were no significant differences in intraoperative blood loss, postoperative hospital stay and postoperative compli-
cations between the two groups( P >0.05). The operative time of the SPL group was longer than that of the traditional
LTH group, and the difference was statistically significant( P <0.05). The VAS scores on the first day after operation
in the SPL group were lower than those in the traditional LTH group( P <0.05). The hospital costs in the SPL group
were higher than those in the traditional LTH group( P <0.05). Conclusion Transumbilical single-port total laparo-
scopic hysterectomy has the advantages of postoperative minimally invasive wound and less pain in treatment of benign
uterine diseases, and has a good application value.
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