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[Abstract] Objective  Although single port laparoscopic surgery has achieved good clinical
results, many surgeons are discouraged by the difficulties of operation, conflict of instruments, lack of
antagonistic traction, and straight - line perspective. Therefore, some surgeons have proposed a single
incision plus one hole laparoscopic surgery (SILS+1) surgical method. This study explored the safety and
feasibility of SILS+1 for radical resection of colorectal cancer. Methods A descriptive cohort study was
carried out. The clinical data, including the operation, pathology and recovery situation, of 178 patients
with colorectal cancer undergoing SILS+1 at Department of General Surgery, Nanfang Hospital, Southern
Medical University from March 2018 to January 2019 were prospectively collected and retrospectively

analyzed. Clavien-Dindo criteria was used for postoperative complication evaluation and visual analog scale
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was used for pain standard. Follow-up studies were conducted through outpatient service or telephone
and the follow-up period was up to May 2019. Results A total of 178 patients with colorectal cancer
underwent SILS+1, including 111 male patients (62.4%) with an average age of 59 years. Eleven (6.2%)
patients received added 1-3 operation ports during operation, and 1 patient was converted to open
surgery due to ileocolic artery hemorrhage. The operative time was (135.2 + 42.3) minutes. The
intraoperative blood loss was (34.6+35.5) ml. The number of harvested lymph nodes was 33.1+17.6. The
distal margin was (4.7+17.8) em. The proximal margin was (10.2+5.3) em. Operation-related complications
were observed in 16 patients (9.0%) within 30 days after the operation, of whom 6 had Clavien-Dindo III
complications (3.4%). The postoperative pain scores were lower than 3. The average postoperative hospital
stay was (5.6+2.6) days. Three patients (1.7%) returned to hospital within 30 days after operation due to
intestinal obstruction and infection around stoma. The cosmetic evaluation of all the patients was basically

satisfied. Conclusion SILS+1 is safe and feasible in the treatment of colorectal cancer, and can reduce
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the postoperative pain.
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