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The short-term efficacy of conventional laparoscopic surgery and
laparoendoscopic single-site surgery applied in the treatment

gynecology department disease
QUAN Lili,LIU Yan,QU Lixia
(The First Department of Gynaecology ,The affiliated Sanmenxia Ceniral Hospital, Sanmenxia ,He'nan 472000 ,China)

Abstract: Objective To Compare of Short-term efficacy of laparoendoscopic single-site cysts, adenomyoma diseases, which assess of
their clinical application value. Methods Selecting 120 cases of Gynecological disease patients which meet the standard from July
2016 to January 2017, these patients are divided into U-LESS group and CLS group according to the principle of random. the use of
randomly divided into U-LESSgroup and CLS group,60 cases of each group. To analyze the operative efficacy of the two groups which
include average time of hospitalization ,incision pain and the risk of postoperative complications and so on. Results The operation go
smoothly of the two groups , the difference is not statistically significant ( P >0.05) in comparition of operative time (57.7 +10.1)
min(¢=1.221,P =0.225) ,intraoperative blood loss (25.5 £18.3)mL (z=1.542,P =0. 126) , postoperative incision infection 1. 7%
(x*=0.26,P =0.61) and postoperative exhaust time (19.7 +3.8) h(¢=1.88,P =0.063). However, the difference is statistically
significant (P <0.05) in the average time of hospitalization (6.1 £0.4) d (t= —17.652,P =0.001) , incision pain 5.0% (y* =
4.23,P =0.04) and postoperative complications in 4 cases (Z =2.546,P =0.011) ,which U-LESS group are less than CLS group.
Conclusions  U-LESS is worthy of clinical application,which is a safe,artistic, and effective minimally invasive technique.
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