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Due to the significant improvement in minimal invasive surgery, 
a large group of surgeons has focused on cosmetic results and 
minimization of the number and the size of the ports. In addition, 
a single-incision laparoscopic colectomy was recently introduced 
to reduce patient’s trauma related with conventional multiport ap-
proaches. In a single-incision laparoscopic colectomy, all trocars 
are inserted through one umbilical incision. However, published 
studies are limited, for the most part, to the right colon [1] and 
the sigmoid colon [2], and single-incision laparoscopic surgery in 
the field of rectal surgery is very rare [3] because of the difficulties 
in many cases in securing the surgeon’s operative field [4]. One 
study reported that the rectum was vertically lifted by using a sus-
pension bar to obtain the operative field [4]. Transecting the 
lower rectum via an umbilical port and securing a sufficient distal 
margin is very challenging because of the technical limitation that 
the tip of the laparoscopic stapler can be bent only 45 degrees. 
Numerous studies of single-incision laparoscopic rectal surgery in 
which multiple staplers were used for making an incision have re-
ported that the chance of anastomotic leakage was decreased 
when the number of linear stapler used in lower rectum transec-
tion was reduced [5, 6]. Pelvic drainage after rectal surgery is re-
quired for the early detection of anastomotic leakage and to avoid 
reoperation. A single incision site after the rectal incision can be 
used as an incision for drainage in reduced port laparoscopic rec-
tal surgery.

In this study, the authors performed reduced port laparoscopic 
surgery on 20 colorectal cancer patients by using an umbilical port 

and an additional port in the right lower quadrant.  The operation 
time (231 minutes), blood loss (100 mL), number of staplers, days 
to first soft diet, length of hospital stay, number of lymph nodes 
harvested, circumferential resection margin involvement, compli-
cations, and the rates of local recurrence and distant metastasis 
were comparable to those reported in other studies. However, the 
authors stated that further studies were needed to confirm the 
benefits of the procedure [7].

A reduced port procedure allows surgeons to secure a distal re-
section margin and is an easier surgical procedure for treating pa-
tients with low rectal cancer than procedures using only an umbili-
cal port. Furthermore, that the incision can be utilized for pelvic 
drainage for a safer operation is worth mentioning. For the valida-
tion of the advantages of such procedures, further multicenter and 
comparative studies are demanded.
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