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ABSTRACT

Objectives: evaluation of feasibility, safety, and outcomes of single port laparoscopic surgery (SPLS) 

for right hemicolectomy. Prospective study of 84 patients suffering from right colon cancer who underwent 

SPLS between December 2010 and December 2016 and were followed up until December 2017 in Hue 

Central Hospital. 

Results:

was 24.2±5.3kg/m2. mean ASA score for all patients was 2.7 (1–3). Ten cases (11.9%) required additional 

complications. Mean tumor size was 4.4±3.6 (3-8 cm). For successful operated group with SPLS, mean 

operation time was 135.5±23.2 minutes. Blood loss was 54± 22 ml. Mean incisional length (including 

extension for extraction) was 4.6±3.5cm. Mean lymph nodes harvest was 14.2±0.8. Stage I: 13.5%; stage 

II: 35.1%; stage III: 51.4%; Postoperative pain was 4 points at day 0. The surgical site infection rate was 

2.7%. Mean hospital stay was 6.3±3.4 days. There was one anastomotic leakage in open conversion 

group. Mean follow-up period was 41.5 months (12-84 months). There were 7 local recurrences, 4 patients 

developed liver metastasis and 1 lung metastasis. The overall survival time of all stages was 96.2% (24 

months); 92.8% (36 months) and 75.7% (60 months). 

Conclusion: SPLS for right hemicolectomy is feasible and safe. The cosmetic value is better (short 

incision confounded by umbilicus). Other outcomes were equivalent to conventional laparoscopy.
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I. INTRODUCTION

Single port laparoscopic surgery (SPLS) is 

a recent addition to the minimally invasive in 

treatment of colorectal cancer. This novel approach 

was used and described for resection of the right 

colon by both Bucher et al and Remzi et al in 2008.

to a reduction in number of abdominal incisions. 

In addition, reductions in postoperative pain 

and morbidity rate compared with conventional 

laparoscopy were showed by several authors.

However, a number of possible drawbacks 

to implementing this technique exist, including 



Hue Central Hospital

Journal of Clinical Medicine - No. 51/2018 57

operative time, compromised oncologic outcome 

and patient safety.

for this cohort study.

December 2010 and December 2017. Patients’ 

3, no distant metastasis on thoracic and abdominal 

2

undergoing urgent or emergent colectomy, or those 

Surgical technique

conventional laparoscopic right hemicolectomy. 

 

A longitudinal incision through the umbilicus (2-

telescope (5.5 mm, 50 cm) and Harmonic scalpel 

(Ultracision, Ethicon).

single port and standard laparoscopy. The dissection 

ligated close to its origin by hem-o-lok® clips (Weck 

Closure Systems, Research Triangle Park, North 

Carolina, USA). The right colon and the proximal 

be added or might be converted to open surgery if 

additional ports could not resolve the problem.

Assessment and analysis

Patients’ general characteristics, rate of port 

SPLS, addition port and open conversion for 

analysis of intra-operative events, postoperative 

complications, postoperative pain at rest, specimen 

visual analogue scale (VAS) as soon as the patient 

intravenous paracetamol (60 mg per kg per 24h), 

given after pain evaluation. Specimen pathology 

as number of harvested ganglions and number of 

positive ganglions.

From December 2010 to December 2016, Eighty- 

four single port laparoscopic right hemicolectomy 

2

undergone prior abdominal operation. The mean 

resection for adenocarcinoma.

±3.6 (3-8) cm.



58 Journal of Clinical Medicine - No. 51/2018

Table 1: Operative results

Parameters
Single port

n=74(88.1%)
Add port

n=4(4.7%)
Open conversion

n=6(7.1%)
p-value 

(*)

Operating time (minutes) 135.5±23.2 147.5±25.0 201.7±38.7

Blood loss (ml) 54 ± 22 65 ± 2 54 ± 22 -

Incisional length (cm) 4.6±3.5 5.8±0.9 17.5±17.5

3.2±3.5 3.8±0.9 4.5±1.1 -

Hospital stay (days) 6.3±3.4 10.5±6.4 11.7±6.6 0,0009

Incisional infection (%) 2 (2.7) 1 (25.0) 0 -

Anastomotic leakage (%) 0 0 1 (16.7) -

(*) p-value is compared between single port and open conversion group

Figure 1: Post-operative pain

P<0.003 (Single port vs Open conversion group)

P>0.05 (Single port vs Addition port(s) group)

± 4,5. The 

(2.4%) cases and tumoral invasion 8 (9.5%) cases. 

in Figure 1.
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Table 2: Post-operative staging

Single port
(n=74)

Addition Port
(n=4)

Open conversion
(n=6)

Stage I 10 (13.5%) 0 0

Stage II 26 (35.1%) 1 (25.0%) 1 (16.7%)

Stage III 38 (51.4%) 3 (75.0%) 5 (83.3%)

Stage IV 0 0 0

 Table 3: Lympho-node harvest

Single port
(n=74)

Addition Port
(n=4)

Open conversion
(n=6)

Lymphonode harvest 14.2±0.8 15.7±0.9 16.8±1.2

Table 4: Postoperative follow-up

Single port 
(n=74)

Addition port
(n=4)

Open conversion
(n=6)

Liver metastasis 3 (4.1) 1 (25.0) 0

Local recurrence 5 (6.8) 0 (0) 2 (33.3)

Lung metastasis 0 (0) 0 (0) 1 (16.7)

Incisional hernia 1 (1.4) 0 (0) 0

Incisional metastasis 0 (0) 0 (0) 0

Figure 2: Overall survival (Kaplan_Meier) of all patients

Survival for 84 patients

(24 months 96.2%; 36 months 92.8% and 60 months 82.6%)
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Figure 3: Overall survival (Kaplan Meier) of each group

Single port: 24 months 98.1%; 36 months 93.5% and 60 months 83.2%

Addition port: 24 months 96.5%; 36 months 91% and 60 months 66.7%

Open conversion: 24 months 78.2%; 36 months 50.0% and 60 months 25.0%

operative complications, only one anastomotic 

the instruments being parallel. In addition, limited 

published studies have proved the feasibility and 

safety of right SPLC.

24.2±5.3 kg/m2

recognized that this is one of the factors that leads to 

the conversion from SP laparoscopy to conventional 

laparoscopy or laparotomy because mesenteric 

blood vessel cannot be seen easily. Diego I., et al. 

2 compared to the 
2 . 

these studies. 

making some tumors larger in this study although 

±4.6. (3-8 cm). 
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The operating time of this study (table 1) 

laparoscopic hemicolectomy for cancer.  In some 

to William T., et al., SP laparoscopy should be 

performed by experienced surgeons in laparoscopic 

port(s) group (table 1). We have also noted so for 

the hospital duration and postoperative pain (table 

1). Therefore, careful selection to avoid having 

(table 2).

The average incision length of this study (table 

et al and William T., et al. With such length, the 

.

leakage in SPLS group. 

In terms of oncology, the number of lympho-

node harvest in this study met the oncologic 

in SP group. The difference in lympho-node harvest 

months, the local recurrences, liver metastasis 

our previous study of standard laparoscopic 

hemicolectomy for cancer14. Local recurrence and 

16.7%) in open conversion group (table 4). 

15 and our 

previous study.

SPLS for right hemicolectomy is feasible, and 

safe. The cosmetic value is better (shorter incision, 

hidden by umbilicus). Other results are similar to 

conventional laparoscopy.

for accurate assessment of the long-term results, 

particularly in terms of oncology.

François Lacaine and Abe Fingerhut for their 

assistance.  

All data and materials have been made publicly 

available at the archiving medical record room of 

Hue central hospital.
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