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Abstract Objective: To explore the learning curve analysis and curative effect analysis of transumbilical sin-
gle site laparoscopic radical nephrectomy. Methods: The clinical data of 100 patients with transumbilical single site
laparoscopic radical nephrectomy completed by the same surgeon in the Affiliated Hospital of Nanjing University
of Traditional Chinese Medicine from December 2019 to March 2021 were analyzed retrospectively. Patients were
divided into 5 groups in chronological order: group A (group in stage 1) included cases 1—20, group B (group in
stage 2) included cases 21—40, group C (group in stage 3) included cases 41—60, group D(group in stage 4) in-
cluded cases 61 —80 and group E (group in stage 5) included cases 81 —100. The operation time, intraoperative
bleeding, intraoperative conversion rate, indwelling time of drainage tube, postoperative complications and hospi-
tal stay were compared. Results: There was no significant difference in age, sex or BMI index among the groups
(P>0.05). Compared with group A, the operation time, indwelling time of drainage tube and hospital stay in
group B were significantly shortened, and the amount of intraoperative bleeding, conversion rate and incidence of
postoperative complications were significantly reduced (P <C0.05). There was significant difference in operation
time and intraoperative bleeding between group B and group C (P<C0. 05). There was no significant difference in
operation time, intraoperative bleeding, intraoperative conversion rate, indwelling time of drainage tube, postop-
erative complications or hospital stay among group C, group D and group E (P>>0. 05). Conclusion: Transumbili-
cal single site laparoscopic radical nephrectomy has good safety and feasibility. With the accumulation of surgical

experience, the operation time, drainage tube retention time and hospital stay are significantly shortened, and the
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amount of intraoperative bleeding, conversion rate and postoperative complication rate are significantly reduced.

The learning curve was about 40 cases.

Key words umbilical single site laparoscopy; radical nephrectomy; learning curve analysis; efficacy analysis
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