(J of Wannan Medical College) 2015; 34( 3) 271 -

. . 11002 -0217(2015) 03 - 0271 - 03

48

( 241000)
[ 1 . : 2000 8 ~2013 4
48 . 148
. . 3~12 .

[ 1 ; ;
[ IR 657.4 [ JA
[DOI1)10. 3969 /j. issn. 1002-0217.2015. 03. 020

Clinical experience on the modified three-port laparoscopic cholecystectomy in 48 cases

LIU Liangchao LIANG Ming WANG Shiman WANG Xiaohui ZHANG Zhenglin CHENG Xin LU Chenggang
Department of General Surgery Wuhu Traditional Chinese Medical Hospital Wuhu 241000 China

[Abstract 10bjective: To evaluate the clinical effects and values of modified three-port laparoscopic cholecystectomy. Methods: The data were retrospec—
tively analyzed in 48 patients undergone laparoscopic cholecystectomy by modified three-port technique in our hospital between August 2009 and April
2013. The procedure was performed by conventional laparoscopic instrument assisted with three—port technique. Results: The procedure was successful in 48
patients without requirements of additional abdominal wall incision or conversion to open surgery. Although the patients experienced slight wound pain after
procedure yet there were no post-operative complications such as port infection bleeding bile leakage or biliary duct injury. Post-operative follow-up in 3
to 12 months showed that the patients were satisfied with cosmetic effect. Conclusion: Modified three-port technique on conventional laparoscopic cholecys—
tectomy basis can eliminate the requirements of extra surgical instruments and make simple performance safe operation and cancelled belly scar as well as
better cosmetic results.
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