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Observation on the application effect of single-needle forceps suspension technique in tran-

sumbilical single-port laparoscopic cholecystectomy in primary hospitals REN Hong-bo, XU Yu-
fei, LEI Yu-quan, ZHANG Qing-song, LI Jiang-lin Department of General Surgery, Lushan County People’s
Hospital, Ya’an 625600, China

[ Abstract] Objective To evaluate the clinical application of single-needle clamp suspension technique in single-incision
laparoscopic cholecystectomy (SILC) and to explore its value in improving surgical field exposure, enhancing instrument coordina-
tion and reducing operative difficulty, so as to provide a feasible solution for the promotion of SILC in primary hospitals. Methods
A total of 49 patients with benign gallbladder diseases in our hospital from November 2023 to December 2024 were enrolled. The pa-
tients were scheduled to undergo SILC. According to a non-randomized controlled design, the patients were divided into an interven-
tion group (n=28) and a control group (n=21) based on whether the single-needle clamp suspension technique was applied intrao-
peratively. The intervention group received SILC assisted with single-needle clamp suspension technique. The control group received
conventional SILC without any additional suspension or traction measures. Total operative time, intraoperative blood loss, conversion
rate, postoperative pain scores measured by Visual Analogue Scale (VAS) after 6, 12 and 24 hours of operation, analgesic use rate,
incision infection rate, postoperative hospital stay and follow-up results within 3 months after surgery were compared between the two
groups. Results  The mean operative time in the intervention group was significantly shorter than that in the control group (P<
0.05). The mean intraoperative blood loss in the intervention group was significantly less than that in the control group (P<O0.
001). There was no statistically significant difference in the conversion rate between the two groups (P>0.05). No significant
differences were found in VAS scores after 6, 12 or 24 hours of operation, the analgesic use rate, the incision infection rate and the
mean postoperative hospital stay between the two groups ( P>0.05). The analgesic use rate was 10. 7% (3/28) in the intervention
group and 14.3% (3/21) in the control group ( P>0.05). During the 1 to 3 months follow-up, no re-admission or serious compli-
cations occurred in either group. All incisions healed satisfactorily. Conclusions  The single-needle clamp suspension technique
can significantly shorten the operative time and reduce the intraoperative blood loss in SILC without increasing the postoperative pain,
complication rates or hospital stay. It exhibits good safety and clinical feasibility. This technique is easy to perform, requires minimal
specialized equipment and has a gentle learning curve. These make it suitable for widespread application in county-level
primary hospitals.

[ Key words] Single-incision laparoscopic cholecystectomy; Single-needle clamp suspension technique; Primary hospital ; Op-
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