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[Abstract] Objective To compare the clinical effect of transumbilical laparoendoscopic single-port surgery and
the traditional three-port laparoscopy on the treatment of ovarian cystectomy. Methods 100 patients treated by ovar-
ian cystectomy were selected from January 2011 to December 2014 ,and divided into transumbilical single-port laparo-
scopic group (n=50) and traditional three-port laparoscopic group(n=>50),according to the operation modes. The
operation indexes,efficacy and postoperative quality of life in two groups were analyzed and compared. Results The
average operation time of traditional three-port laparoscopic group was significantly shorter than that of transumbili-
cal single-port laparoscopic group (P<C0. 05),and there were no significant differences of intraoperative blood losses
and the lengths of incision between two groups (P>>0. 05). The postoperative VRS score and wound appearance of
transumbilical single-port laparoscopic group were significantly better than those of traditional three-port laparoscopic
group (P<C0.05). The hospitalization time of traditional three-port laparoscopic group was significantly shorter than
that of transumbilical single-port laparoscopic group (P<C0. 05). The incidences of postoperative complications of two
groups were not statistically different (P>>0. 05). Conclusion ILaparoscopy in the treatment of benign ovarian cyst is
safe and feasible,and can obviously relieve postoperative pain and achieve better cosmetic effect.
traditional three-port
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