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Clinical efficacy and intraoperative blood loss of laparoscopic minimally invasive surgery for gallstones

[ Abstract ] Objective To analyze the clinical efficacy and intraoperative blood loss of laparoscopic minimally invasive surgery
for gallstones. METHODS Patients with gallstones (n=60) received in ousdepartment (January 2017 to September 2019) were enrolled
in the study. Sixty patients with gallbladder underwent three-hole lapareseopiesminimally invasive surgery@nd 60 cases of gallstones. The
surgical indexes and complications of intraoperative blood loss,{Operation time, bedtime, and incisioi\length were evaluated. RESULTS
All the surgical indexes were analyzed. The results showed(that the intraoperative blood loss was (35.99+14.41) ml, operation time
(45.63£7.76) min, bedtime (23.06+8.43) h, and incisiofl lefigth {3.31£0.62). Cm. Analysistofthe occurrence of complications, the results
showed that the number of cases of incision igfecfionand biliary fistula afterthe<implementation of three-hole laparoscopic surgery
were 0, and intestinal obstruction occurred in 1 °case, the incidence rate was, only 2.38%, the effect was significant. Conclusion The

implementation of three-hole laparoscopic minimally invasive surgery has a“small trauma and quick recovery after operation in patients

with gallstones. It has application and promotion value.
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