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Three-channel Single Port Laparoendoscopic Single-site Surgery (LESS) in Adnexal Surgery
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[Abstract] Objective We present our initial experience with laparoendoscopic single-site surgery(LESS) by three-channel single
port through a trans-umbilical access for adnexal tumors and report on the safety and feasibility of this technique.
Methods A retrospective analysis was performed of 4 patients from October 2017 to December 2017 who underwent
adnexal surgeries through LESS procedure by three-channel single port combined with the conventional laparoscopic
instruments.LESS was performed by using a single port with triple-channel inserted method through a solitary 2.0 cm
upper umbilicus incision and conventional laparoscopic instruments. Results All of the 4 patients had LESS surgeries
successfully. No additional trocar required, no conversion to laparotomy happened. The operation incision scars of
the 4 patients all healed well and were not obvious. The patients were discharged within 4-5 days after procedure
without complications such as post-operative fever, umbilical hernia, hemorrhage or infection. Conclusion (1)With
the strict precondition of indication, LESS using single port with triple-channel inserted method and conventional
laparoscopic instruments can be a promisingly safe, minimally invasive and cosmetic approach to adnexal surgery.(2)
Such technique can be used in therapy for pelvic endometriosis or ovarian endometriosis cyst, which may be more
difficult.

[Key words] Three-channel Single Port; Laparoendoscopic Single-site Surgery; Trans-umbilical; Adnexal Surgery; Endometriosis

22 Jit LI B TR LR IZ M O IR R A T A 1
WEFORT R, HATE S O % T 2257 LM B 5 It
YU R RAERR TR K1 B DR AR S A 2 SCik

BHESERZE

L1 —&EL 468 (A-D), FiHv32~48%,

s, A 2 AL BRI IR RO
FIESCHR™ . B RS LB 2 i R
(Tri-port) ¥ WAL E I FAREGHATE DL, KA
FL=0@IE RS, B Tri-por t & (1 TLAEMIE, Bt
B G BT ARSI, MR 58 se4 ] 5 fL I B T 1
MEFAR, BHAE 7 REFIRRZCR, BHGEW T .

Ve @A
BIRAEA: R4k A

Boisos, P pasiErsse, WHE CREX G

REVESRAREE 7 NP, o 20 A BT % 58 9 5L 2 ph i

SO FER, 105 R UR S IG R, L4 RE O S A

A7 . A R R AR B <30kg/m’,  TC BN B

. . BN SMERI . R AL =i

FNERC G AL R B TR BT AL B N R
1.2 FRFE,

HEER, &, BEJF, TR2HARTE: WREFASHAEL, BAAEHEKR



JOURNAL OF RARE AND UNCOMMON DIS

EASES, APR. 2019,V0l.26, No.2, Total No.133 57

12,1 ARET#ER: M58 F AR iR IET 1,
M PREF, A, B, BIIge. E4YH. O
A B3 EA A B IR s, Rl H % G
AR 5 B I R R o

1.2.2 FRANENVG: 4B F AR LS NE
BF ARG R Trocar, KR =I0E 7 RNE, BT
JEEN B AU T 1 —por t B4 1K) 2l T AE /i .

1.2.3 FEFREWEGFEM: RALSERESR R
gt FARGBWICHE MRStk FEAHE. e
EHTFHEBERRS. FHERFR Trocar 3A (10mm
Trocar 15, 5mm Trocar 25). 30° & MG 4R 5
Sk G RERGE VL CE G SR TR B2
8, WGBSR TR ). WEIE. FREraE KRR
BT 1. HE R AREM 2-0n] R Il 4% & 421
ML, 7R %7 B o FR A 1 5

1.2.4 pREE. ARG RFAREBI R KHAE
WA E A BRI, EEBCFEM, SRR 2307 .
W SRR e B OGE R R L, T
Ji e 07 B 2920mm ) SIOBU 1, UIIF Rk S 43 Ke
ML, SIRET OO AR, RS, FEACO.
SARTERCSNE, IR RS N 7 4E 8 AE 1 2mmHg 7K -
KH AL =@ TE F VA E N = HTrocar GIUE Y] O T
gy o [A) A7 BB 10mm Trocar, % 43 7 i E 2 A 5mm
Trocar), 10mm Trocar A T E MG kI EHES
M, 23 5mm Trocar U F T U E 2800 AT HAE (B
LI IE L E S Trocar WKL, RAME ST A8
L E2) .

1.2.5 RpBESFRER: KhEkdirs
MBS ERE, V120 PRAL 1% 58 35 ] % B L B3 56 Bk

FAREAMi5mm Trocar BN S T#E. O
WS KRN REA . BVEECBIME 2y AR B A, KEIE
AR QYR B itR) SRR RIBR AR T
AR ON S 2H S AL B B 2 Lem,  BEBIVE D 5
R NE R S I o I PO E S Sy =a )i v i
FIBEA: FEERARE B RS RE T FE I RAL, W
WORE TR ZE N, PR iZ AL I B SEAH 2R, BlEiME o &=
P ERTEERRR, b, @RIVEVIRRA: Rk
WP <P, T 5 TSR FE 6 i B M 1) ok 2 (R0 56
TAZME A BE) R % INE I ETIRRA
PEEC Y S R, XU HEEE DI, WU
0B FLE )71 /0 S R B DB 2 E A, B
PIZAE A 50 5L A7 90707 S B A il . © 90 3
FIEA: RIBRONE BN 5, XUH FE & 1k 1 f52-0
TR LL 8B BUGAZM N 3L OFRAEUH . B g
ek, B R Z 10mm Trocari® A,
YRR R e dE & B NAE T 2, IENEHE A
514 T Trocarsl, G BN B K REREA I,
TG TRTFARIEARZEANTEE, DIERAEH AR 4
FFOAIEAE10mm TrocarZF flfL, 4 Trocarid [F I8 i
Bk — ik, FARBFEREIL, FirAfd
G b LA, DS DS AR AR S
HZERILAL, AT ARPRAIEIE S, a8
H U4 OR A58 B I 48 WL IEI3) o RS R AT AR
AR KM AR I, AN AN, R SR
st s, B EREIRGAE B — 0 5mm
TrocarZF JIFLGI H, FFEELLME w TIREE, WS, il
% Trocar, 3—0R] WIS ZE ] Wy 5% G 1% 350 2 il FL Ak s et
JE AT R N 4E S DT . (I ik 51 R WL E4)

Rl BBEBETAURER

e A B C D
F A E(min) 220 125 80 105
A e A Fs Bt ] (min) 2 3 2 2
ARep i ff £ (ml) 400 50 50 50
RepiE# EFWETENERMNEN ZAWRTENESMEMN  AWEBHRE  AWEEEREMNHMT X
s & 9X 9 X 8cm? 10X 7 X 6cm? 4X3X4cm? 5% 5cm?; Wi IEHK
Re R ERER oy ARMESEEE, AW AZWEIMIRTHRS AN FCH B k% N T R R
H5TELRRENE: £ RPEEY RIS EBE
NS FEERESER  BReHE, ERhis
#, ERNTREseEE  Haodm
FAAER BEHERRANN Y  2ZENERRHARRTE AWREMNIR SENERRHGRE
VIR+8BETFENRRM WESMEMMR+APE +GWERBARA BMHJFBR+HGNERE+
L ARGY P N BRIEAR PUE B0 & VIR AR
Reprée sy Hip TERIBER R ML EWEBE AR AR
RER
RJER#H ¥ ¥ .7 ¥
ARJGHESET R (d) 2 2 1 1
ARJgHbeRt A (d) 5 5 5 4




58 PR A

20194E4H 26% B 2 M BE1334

1.2.6 REWESIGRAE: K5 EH HEEHMR
&, BN EFE A GARLE. BE ARG RRER
A, M3h4dhr—6hr, TPUBHL. AL 1k S AE S
FRIRYT, M) FARM s WKL .

2 & R

A B E TR, AR I nFAREE,
TP T NE, ToBATMERS . KM R vh 22 S8 BB K
Ao REFARUIOBEI/Wilsa, BEED DR &
FEZEYE, Gl T fLaEst, T ERIR, RERKE
AL DIV, UIE . BN KA A
HRAE. BEVIRE R, SR RERIE

3 W

3.1 BIABEEFALEGR R EMEFAR R
FHfZzet Bt Z Ak ciF s p L s HoAR
TE B R AE I TR R el AT 1 S e Ak, e A
B R FARAEFARME., KilELREGRERGS
IEE TN SEREERFARLHEZR . KR
RS AL B FARIE F RN Ky H 5 g ls 5 F A
M EREZ R, MR TFAREEZSEE A SRR
st I F AR D7, SCRRIRGE AL TR i
T Ji a6 0 2 LA R AR 0%~ 11, 1%,
WHHEZR. P OE s sl s F AR R
A RN FARR RN 2, T CeAGTH E
FE G i B T AR R 00 T 5 A7 A6 T LT R 1 R
Sto AW ST AN B3 3 R 58 R LS B PR X
MPFAR, TARFHEFIE. BINFAREE &AL AE
SRl R A, BEAREYIWE RIF, Wit —PEst
T RFLE BT RLE R R AR T AR A B (1) &
AR R nT St

3.2 BIBRFALER ETENRRAEFAF
BRI AT N IRERAE T H s A e 128
BRI R E Y L X IE R R R e E
W5 SEERE . WIRE . mESEn, RIEELSR
MR B F AR AR 8 T FARMEZ BRI AR, HAr
E WA TF L B T RIEIG T 2 T 8 W IR AL E
Jo B S B Py e o7 38 i T O FROE /D, Pod zac.
S I 4y BT A9f) B BT 154 B AL B T A
FOPEMIRIBEAR LD, PAEEFATINE TSN
B S5 A7 i 381 o A e 5 R A T A B 1] B 2 4K T Y S

JRRIFGAR, FARMKHEIT60/ 4 iR LTt EEES
THE RGP TAR, HTF AR K 5 G0 E
PTG A S, T 5 H 5 P S B e v
RE R B FLBEE T 0 LI IR AR IR B 2. Park, J
v S T I LES S 52 5 Ji i 56 R 90 S 7 B 4
JE S5 57 o 54 % AR T 5 P B )« A o 2 o e % R
I AT (KPS FR B 2 IR B 22 5, R LA
FHLESSHEAT 5 5L 25 P Js S5 o BE b B AR Bl 5465
s 5 T AR 24 (0 AT R A M B 22 2P Bedaiwy, M A
PR B SR ARER T e EEE T
BT AL, TR N g A B AR . A 5 249
B (A B) ABE T E MBS AR T, G0 7w
PSR, RS RIh ERILE BT AR, R
e EE TR . BN TR S T R A0 SRR R
(B A e 857 R 25 s 7 2R R T AT R FERA AR, LT AR
K. BB pBEE KRN E, R ER
i T8 NIRRT R B LI B TR, % it
ST FEBLTTTEA (A, TS 3 7505 19 A 4

3.3 AR EEEBRAERRERBREN
BABESEFARPTTE EHRMICE CIRikE, 7F
PR AR T ARE SRR R, R 2 7L = 3 5
VAU B L 5 T R T A A T L B IR 5 1
P, ELBREROI O/ B 4 5 T AR RE W 555 52
SERA . AR g 4 SR 2 W SR B FL = 5
VR U B B R HE AT IR R TR 52
ATAT H 22 2 300

S5 UM

(1] L2k X 28 5K e 20 AR R 22 i B AL MR e B2 T AR 3240
PRI FAFSE()]. 52 AR ,2012(12):1053-1055.

(2] 2=, BANNES RO, 55 22 I AL = 30 s A e
P59 Hh ) I R P A s BE A MR A (FL T hR), 201 7(2):89-92.

[3] Kim W C,Lee J E.Kwon Y S.,et al.Laparoendoscopic single—
site surgery (LESS) for adnexal tumors: one surgeon's initial
experience over a one—year period[J].Eur J Obstet Gynecol
Reprod Biol,2011,158(2):265-268.

[4] Cho Y J,Kim M L,Lee S Y,et al.Laparoendoscopic single—site
surgery (LESS) versus conventional laparoscopic surgery for
adnexal preservation:a randomized controlled study[J].Int J
Womens Health,2012(4):85-91.

(5] 1l e A, 7 S B, Jo oy, 25 22 R FLR s B 1 B TR 324511+
RGN (F 1), 2012(2): 115-117.

[6] AEHE.Fh K. oK MR .55 & I LI s i S5 A2 58 = AL
I fs 5 O LB i 5 B R B 6 U AR R[] b AR A R R S
,2014,49(3):176-178.

(AELRTHFTIN)



