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Abstract

EFFICACY OF REDUCED-PORT SURGERY WITH NEEDLE FORCEPS
FOR LAPAROSCOPIC CHOLECYSTECTOMY
Masayuki Nakasamma ') 2
Y Department of Surgery, Japanese Red Cross Kumamoto Hospital
2 Department of Surgery, Yokohama City Minato Red Cross Hospital

Background: Laparoscopy with a reduced number of ports or reduced instrument size has recently been introduced
to further reduce surgical invasiveness. We are using Endo Relief® needle forceps for laparoscopic cholecystectomy.
Method: Between January 2012 and December 2013, we performed 391 laparoscopic cholecystectomies.
Conventional surgery was performed in 311 patients and needle forceps were used in 80 patients. We compared
short-term surgical outcomes between these two groups. Results: No significant differences were seen between

groups. Conclusion: This study showed that reduced-port surgery using Endo Relief® is safe and useful.



