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Transumbilical laparoscopic cholecystectomy : report of 35 cases ZUO Wen-wei' ,YAO Jian® (1. Clinical Medical Col-
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[Abstract] Objective To investigate the feasibility and application value of transumbilical laparoscopic chole-
cystectomy. Methods To retrospectively analyze the clinical data in 35 cases of laparoscopic cholecystectomy through
the transumbilical approach (28 cases of cholecystolithiasis, 7 cases of gallbladder polyp). Results The operation
time was generally 28— 62 min(40 min). Intraoperative bleeding was 3—6 mL,average 7 mL. Drainage was not used.
No bleeding., bile leakage or other complications occurred postoperatively. In the follow-up of 1—18 months,average 6
months, no abdominal pain,fever,jaundice or umbilical hernias occurred with the cover-up of the umbilical scar. Con-
clusion The laparoscopic cholecystectomy through the transumbilical approach is safe and feasible. The operation is
more difficult than routine laparoscopic cholecystectomy. Through the skilled operation and improvement of instru-
ment, the operation time has no obvious difference compared with routine laparoscopic cholecystectomy. Transumbili-

cal laparoscopic cholecystectomy is more minimally invasive with better cosmetic effect, which is worth the clinical
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application and popularization.
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