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Purpose: Currently, single port laparoscopic cholecystectomy (SLC) is gradually being expanded.
However, its operative time and complications are reportedly variable according to the surgeon’s
expertise and experience. In order to overcome these problems, we introduced surgical methods using

a 2 mm sized auxiliary device (NELIS, Korea) in cholecystectomy.
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Methods: Between March 2010 and October 2010, laparoscopic cholecystectomy was performed in 53
patients for non-inflammatory gallbladder stones or gallbladder polyps based on the computed
tomography findings. Fourteen of 53 consecutive patients underwent SLC and others underwent CLC.
The patients clinical characteristics and operative results were evaluated retrospectively.

Results: Comparison of clinical characteristics between SLC and CLC groups indicated that the SLC
group included younger patients (p=0.008), however other characteristics (sex, mean body index, and
previous abdominal operation history) were not significantly different. Operative outcomes-
parameters including the intensity of postoperative pain, rate of wound complication, and
postoperative hospital stay did not differ significantly between the 2 groups. Operative time of the
SLC group was longer than that of the CLC group (p=0.002). However, the operative time was
decreased according to the increasing SLC cases. By 3 months, patients in the SLC group reported
significantly better cosmesis (p=0.036).

Conclusion: SLC with an auxiliary device (2 mm, Hold port, NELIS) is technically feasible and might
be an alternative method for obtaining a critical view of safety and cosmetic results.
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Fig. 1. (A) First, hold the fundus of gallbladder with a Hold port for
the cephalad retraction of the gallbladder. (B) Insert another Hold port
and hold the infundibular portion of the gallbladder for the bi-directional
traction.
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Fig. 2. (A) Hold port is composed of snare body (al, guide needle (b) and
main body (c), initially combination of the (b) and (c) are used for the
insertion into the abdominal cavity. When the hold port is inserted, (b) is
removed and then insert (al. (B) The snare's size can be reduced by moving
handle of backward.
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Table 1. Patient’s characteristics and operative outcome

109

Parameter SLC* (N=14) CLC' (N=39) p value

Sex 0.480

Male § 21

Female 8 18
Age (yr], mean+ SD(range) 37.0+£12.8 (17 ~59) 48.8+14.0 (23 ~74) 0.008
BMI* (kg/m’), mean D (range) 23.4+3.0(19.02 ~30.48) 23.7+4.4(17.58 ~ 35.78) 0.820
Previous abdominal operation 2 8 0.100
Preoperative diagnosis 0.204

Gallbladder stones § 8

Gallbladder polyps 3 8

Chronic cholecystitis 5 23
Intraoperative bile leak (%) 214 20.5 0.100
Operative times (min) 66.8 (30 ~ 100) 50.0 (20 ~ 80) 0.002
Wound infection 0 0
Pain score [VAS’)

Day 0 54(4~T7) 55(3~7) 0.801

Day 1 3.6(2~06) 3.9(2~6) 0.264

Day 2 2.2(1~5H) 2.4 (1~4) 0.536
Total analgesics requirement

NSAID (mg) 87.9(0~150) 90.0 (0~ 270) 0.901

Opioid (mg) 0.87(0~1.9 0.78(0~1.8) 0.403
Cosmesis score

Day 7 1.62(1~3) 17701 ~4) 0.921

3 months 1.07(1~2) 1.64(1~3) 0.036
Postoperative hospital stay 456(4~8) 51(4~79) 0.184

Continuous variable are expressed as mean + standard deviation. *Single port laparoscopic cholecystectomy, 'Conventional (3 or 4-port] laparoscopic

cholecystectomy, ‘Bady mass index; *Visual analogue scale.
Operative time and learning curve
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Fig. 3. Operative time and learning curve. The learning curve for modified
single port laparoscopic cholecystectomy should be around 3 cases.
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