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Comparative study of single-site laparoscopic and traditional four-hole laparoscopic treatment of pedi-
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[ Abstract] Objective To compare clinical application value of single-site laparoscopic hepaticojejunos-
tomy (SSLH) versus traditional four-hole laparoscopic hepaticojejunostomy ( TFLH) for children with chole-
dochal cysts (CDCs). Methods Thirty children undergoing SSLH between January 2016 to June 2019 were
recruited. Another 30 children undergoing TFLH were matched for age, gender, CDC type, size and operative
surgeon. The surgical outcomes of CDC children were retrospectively compared. Results SSLH was successful-
ly completed for 28 children while another 2 cases had an addition of one extra operative hole in left upper ab-
domen. Meanwhile , TFLH was all successful. The average operative duration was (238.00 +50.00) min in SS-
LH group versus (201.63 +65.48) min in TFLH group. And the difference was statistically significant (1 = —
2.418,P <0.05). Other outcomes of average volume of intraoperative blood loss, postoperative recovery of
drinking time , postoperative removal of abdominal drainage tube, postoperative hospital stay, hospitalization ex-

penses and complication rate were similar for two groups. The differences were not statistically significant (P >

DOI.10.12260/Icxewkzz.2021.07.012

E&TH : 1WA PATTAZ R H (45 :2015058)
{EE B V548 LA BEBE AR (1L S48 K T ,030013 )
BIS1EE  F40 1, Email : xihongweil48 @ sina. com



B Ui Rs 202146 7 A% 20 %% 73 J Clin Ped Sur, July 2021, Vol.20, No.7

-659-

0.05). Conclusion If performed by experienced laparoscopic hepaticobiliary surgeons, SSLH is safe, effective

and mini-invasive. As compared with TFLH, no significant difference exists in recent complications. Long-term

complications require further follow-up studies.

[ Key words] Laparoscope; Single Site; Choledochal Cyst/SU; Comparative Study
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