Single Incision Laparoscopic Cholecystectomy

of specialized clinic
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> A&} Single port laparoscopic Appendectomy

- &7 cholecystectomy, partial cecectomy, Rt.hemicolectomy(for benign disease)

—————————— Only 5~10 cases per month
But, 500 cases for about 6 years
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Limitations in the country area
Small population

Outflow of patients to a large city
Limited  continous investment

Unfavorable environment in specialization

Large population

Inflow of patients from the outside
Intensive continuous investment
Favorable environment in specialization
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'single port laparoscopic surgery specialized clinic’



Basic mangement guideline
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SPL appendectomy > SPL needle assisted repair(ped) > SPL TEP(adult) > SPL



BUT, ~ 2022
SPL cholecystectomy > >

SPL TEP > SPL appendectomy > SPL partial cecectomy > SPL ventral herniorrhaphy > SPL
needle assisted repair
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Severe cholecystitis or R/O Malignancy case > 3Xt 7|2 o|2| |l& Z3}
Why ?
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VOD

severe cholecystitis — subtotal cholecystectomy



VOD

simple cholecystectomy
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BE 22
Inicision : 2gk, ZO|, HP A& =T
Closure : %X} & =4 s{{fst 72 X0[0f 7HE CfS
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Fascia -subcutaneous - dermal layer -> closure with layer by layer principle
Subdermal continuous subcuticular closure

Skin adhesive bond - reduce superficial surgical site infection, increase cosmetic satisfaction
Filling umblical fossa with antibacterial gauze product to reduce wound infection and to compress raw subcutaneous space

Suture material : fascia (Vicryl > ) PDSII® / subcut (vicry ) Monocryl® “To do or not to do” / Cutting needle --> + Round needle
Umbilical skin chronic inflammatory fibrosis - Add excision
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> GB bed dissection injury Z|A%}
Vessel ligating clip material X|23%}

Surgicel fibrillar ( absorving coagulant) + lidocaine/bupivacain etc.
- Prevent delayed bleeding + postoperative analgesic effect
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Wound closure method

for minimizing postoperative complication
and
chronic scar formation
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