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Abstract  Based on the technical features of traditional laparoscopy technique. laparo-endoscopic single-site
surgery (LESS) shows unique advance including better cosmetic effect and rapid convalescence. Nevertheless,
there are several technical challenges in LESS including exposing difficulty, collision of instruments and suture dif-
ficulty. Since 2007, the application of LESS in urology has been widely extended by urologists. Urologists are able
to overcome the operation difficulty of LESS by choosing right patient position, selecting proper operative inci-
sion, using natural orifice and developing novel operative instruments. Robotic-assisted LESS fully reveals the u-
nique advance of LESS, so it will promote the rapid development and widespread application of LESS. In this pa-
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per, the development history of LESS in urology is reviewed, and the application progress and future direction of

LESS in urology are discussed.
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