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Suprapubic-assisted transumbilical laparoscopic dual-site surgery
for treatment of pelvic diseases

Qian-jun Zhou, Liu-mei Lu, Min-qiao Jiang, Bin Jiang, Zi-lin Li
(Department of Gynecology and Obstetrics, Dongguan People’s Hospital, Dongguan,
Guangdong 523059, China)

Abstract: Objective To study the superiority of suprapubic-assisted transumbilical laparoscopic
dual-site surgery (SAT-LDS) in gynecological pelvic surgery. Methods In this study 113 undergoing
laparoscopic surgery for pelvic diseases in Dongguan People’s Hospital were divided into the SAT-LDS
group and conventional three-port laparoscopic surgery group. The clinical data of the two groups were
compared. Results There was no statistically significant difference between the two groups in age, operation
time, intraoperative blood loss, postoperative anal exhaust time, postoperative hospitalization time or hospital
expense (P > 0.05). There was no statistical significance in the 24-h postoperative pain degree or composition
ratio between the two groups (P > 0.05). The PSAQ scores in the SAT-LDS group was superior to that in
the conventional three-port laparoscopic surgery group 3 m after operation, the difference was statistically
significant (P < 0.05). Conclusions Compared with conventional three-port laparoscopic surgery, the SAT-LDS
can achieve better cosmetic effect without increasing the patient’s pain or financial burden. It is more suitable
for people with higher requirements of beauty.
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