26

27

28

- 1034 -

Chinese Journal of New Clinical Medicine, September 2019, Volume 12, Number 9

WETRTT B 24 A 25 47 < B 49 fildR

2018,27(2) :150 - 155.

W%# BB BRI, 45 R A T S IS 5 LRI A IH
— s S fﬂﬂfl“t HARYT R [T SRR 4%

,h\,2019 22(1) ;137 - 140.

Zrsr s R IERREAR BN — &S5 T & 51T AL

St e[ ], SE A RIS 26 4%k, 2018 ,22(23) :33 - 35,39.

G Sy N O e e B D E RSN 8 B R e S N

SRS A ] PRI RHT R 2%, 20147 (5) (428 - 430.

(3], b EEE AL AR

29

30

[KAs B4 2019 -03 -25][ AL %4

JEIARE, R T . I LS TR A A —gE B AR
HIERAT SRt [T]. T IR &, 2018,30(6) - 525 —
528.

Podda M, Polignano FM, Luhmann A, et al. Systematic review with
meta-analysis of studies comparing primary duct closure and T-tube
drainage after laparoscopic common bile duct exploration for choledo-

cholithiasis[ J]. Surg Endosc,2016,30(3) :845 -861.
P S S

b

R &R 1R

v

’

AL B T 18 R 0 391 R B9 T 52 ot e

FER(GR), RIE(FR)

FEETH : JIRREARE SHEATT LTI (45 FERL B 15277006)

YR BAL: 530021 BT, PR FA XN R EEBE AR

FEE R VPR (1993 - ) 2o FERLMULAFIT AR  BFSE 07 ) - AR Y i27R . E-mail :616888720@ qq. com

WIFER . B0 (1965 - ) 15, BE 2, AR B0, LB 28 A= 0, WFE 5 1)« JARHIE 191236 JARHBARNA T K2R HRE o E-mail
gxzhaorenfeng@ 163. com

[FEZ ] IRUERE 7 ORI BT 4 w20 0 T AR A a7 58 A s i AR 5

I AL IR I B

NFE T B A AR BIBCE#E 22 , BARIZAR NG AL G I B T ARAEA SR & I KAE s 173k
7 Wi 225 AN, (R A FLIR s LA SDLRE B2 B o AR K A S DR DG i i O A 7 N B 7 I AR
H T FARMERE I (7 i 2 R T S Ak 2 REA ST 45 St DA, B FL IS 7 8 PN B 2 0 TR B i ok
Iz R o AR PR 9 I 12 AR ORGP R 20 BT TR o B T B 0 M o B B L P A

[Xaim] oLlks; TENEE 28R
[hESES] R737.33 [XEARIREB] A

doi:10.3969/]. issn. 1674 —3806.2019. 09. 28

[XEHS]

1674 -3806(2019)09 - 1034 - 04

Research progress of laparoendoscopic single-site surgery for endometrial cancer staging XU Yu-quan, ZHAO

Ren-feng. Department of Gynecology, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021,
China

[ Abstract |

Evidence-based medicine has proved that laparoscopic complete staging can be an ideal operation

for endometrial cancer. The oncological outcomes of laparoscopic surgery for endometrial cancer are as good as those

of an open approach but with many benefits. With the success of laparoendoscopic single-site surgery (LESS) in the

number of stages of endometrial cancer, more and more evidence shows that there are no significant differences in in-

traoperative and postoperative complications and long-term efficacy between LESS and traditional laparoscopic surger-

y. LESS has been gradually used in staging operation of endometrial carcinoma because of its advantages of aesthet-

ics, less postoperative complications and faster postoperative recovery. Due to the difficulty of the operation and long-

time learning, and lacking large samples and long-term studies, LESS has not been widely used in the staging of en-

dometrial carcinoma. But with advances in technology and physician practice skills,

LESS will play an increasingly

important role in the staging of endometrial cancer, which will benefit more and more female patients.
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