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[ Abstract] Objective To discuss the application value of modified single-hole laparoscopy in the field of gyne-
cology. Methods 100 cases of patients with benign disease of department of gynaecology were divided into observation
group and the control group on the basis of treatment method,50 cases in each group. Observation group took our line
modified by umbilical single-arch laparoscopic gynecological surgery, control group 50 cases randomly selected corre-
sponding porous laparoscopic surgery, observing the average operation time, intraoperative blood loss and postoperative
bed time, postoperative hospital stay,anal exhaust time, postoperative follow-up of patients with postoperative pain score
12 h,hospitalization expenses. Results There was no significant difference in the amount of blood loss, postoperative
hospital stay and hospitalization cost between the two groups (P >0.05). In the observation group, the off-bed activity
after operation, anal discharge time and 12 h pain score of the patients were lower than the control group,and the differ-
ence was statistically significant (P <0.05). The average operation time of the observation group was greater than the
control group,and the difference was statistically significant ( P <0.05). The operation of both groups was completed
successfully,and no complications occurred after operation. Conclusion Modified by umbilical single-arch laparoscopic
is same efficacy and safety with porous laparoscopic surgery,but the umbilical single-arch laparoscopic surgery group can
significantly reduce postoperative pain degree of patients and shorten recovery time of the gut.
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