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Abstract:Objective:To explore the security and feasibility of transumbilical single port laparoscopic cholecystectomy (TSPLC).

Methods:The clinical data of 31 patients performed TSPLC from May 2010 to May 2011 at shangrao tumor hospital were analyzed

retrospectively.Rusults:In 31 patients, 28 patients were performed TSPLC successfully with no operation complication occurred,The mean

operation time was 43 min.Other 3 patients were transferred to 4 pore LC because of blurred vision in Calot's triangle.One patient had

gallbladder infection and was cured by abdominal paracentesis.All patients were followed up from 2 weeks to 1 year.The wound were so

small and hidden in the fovea umbilical that there was no obviously visible scars on abdominal.Conclusion: TSPLC is safe and feasible,

minimally invasive and beautiful. The operation doctor should be controled carefully and should be experienced.
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