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The theory and clinical practice of the port in single-port laparoscopic surgery GONG Yao, LIU Juan. Depart-
ment of Gynecology, the First Affiliated Hospital of Chongqing Medical University, Chongqing 400016, China

[ Abstract] With the development of minimally invasive surgery in recent years, single-port laparoscopic tech-
nique has been widely used in clinical practice. From multi-port laparoscopy to single-port laparoscopy, the most im-
portant change is the change of the port. From traditional trocar to single-port laparoscopic port, the basic function,
namely the instrument access and gas access has not changed. Because of the change of single-port laparoscopic oper-
ation mode, new requirements for the ports are raised. In addition, there are many commercial ports available in mar-
ket, which confused the surgeons in selection. On the basis of clinical practice and in vitro experiments, this paper

summarizes the characteristics and clinical requirements for the port of single-port laparoscopic surgery, and provides

)

theoretical basis and technical guidance for the promotion of single-port laparoscopic surgery.
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