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[Abstract] Objective To investigate the feasibility and advantages of the SILS+ 1 technique in

the radical right hemicolectomy, by comparing the short-term efficacy, postoperative recovery of intestinal
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function, and stress and inflammatory response of patients with right-sided colon cancer undergoing the
conventional 5 -hole laparoscopic technique or the single incision plus one port laparoscopic surgery
(SILS+1). Methods A retrospective cohort study was performed. Thirty-five patients with right-sided colon
cancer undergoing SILS+ 1 surgery at Department of Gastrointestinal Surgery of Fujian Cancer Hospital
from January 2018 to September 2020 were enrolled in the SILS+1 group. Then a total of 44 patients who
underwent completely 5 -hole laparoscopic right hemicolectomy at the same time were selected as the
conventional laparoscopic surgery (CLS) group. The intraoperative observation indexes (operative time,
intraoperative blood loss, and incision length) and postoperative observation indexes (time to ambulation
after surgery, time to flatus, pain score in the first 3 days after surgery, hospitalization days, number of
lymph node dissections, postoperative complication morbidity, and postoperative total protein, albumin and
C - reaction protein) were compared between the two groups. Results There was no conversion to
laparotomy or laparoscopic-assisted surgery in both groups. All the patients successfully completed radical
right hemicolectomy under total laparoscopy. There were no statistically significant differences in gender,
age, body mass index or tumor stage between the two groups (all P>0.05). Compared with the CLS group,
the SILS+1 group had shorter incision length [(5.1£0.6) ¢cm vs. (8.5+4.1) cm, 1=4.124, P=0.012], shorter
time to the first ambulation (median: 27.6 h vs. 49.3 h, Z=4.386, P=0.026), and shorter time to the first
flatus (median:42.8 h vs. 63.2 h, Z=13.086, P=0.012), lower postoperative pain score [postoperative 1-d:
2.0 = 1.1 vs. 3.6 = 0.9; postoperative 2-d: 1.4 + 0.2 vs. 2.9x1.4; postoperative 3-d: 1.1 + 0.1 vs. 2.3+0.3,
F=49.128, P=0.003), shorter postoperative hospital stay [(9.1 = 2.7) d vs. (11.2 + 2.2) d, t=3.267,P=0.001],
which were all statistically significant (all P<0.05). On the second day after surgery, as compared
to CLS group, SILS+1 group had higher total protein level [(59.7£18.2) g/L vs. (43.0+£12.3) g/L, 1=2.214,
P=0.003], higher albumin level [(33.6+7.3) g/L vs. (23.7+5.4) ¢/L, 1=5.845, P<0.001], but lower C-reactive
protein level [(16.3 + 3.1) g/L vs. (63.3 +4.5) ¢/L, t=4.961, P<0.001], which were all statistically
significant. There were no significant differences in the operative time, intraoperative blood loss, number
of harvested lymph node, number of metastatic lymph node, and postoperative complication morbidity (all
P>0.05). Conclusions The SILS+1 technique has good operability and potential for popularization. Under
the premise of radical resection, this technology not only reduces incision number and postoperative
physical pain, but also speeds up postoperative recovery and shortens hospital stay.

[Key words] Colon neoplasms, Right; Single incision plus one port, laparoscopic surgery;
Postoperative rehabilitation
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