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The three surgeons, each of them had conducted >1000 cholecystectomies, including >100
single-incision laparoscopic cholecystectomies.

Seven patients in each group reported previous abdominal surgery. In the three-device group,
three patients had undergone appendectomy; four patients reported having undergone
laparoscopic groin hernia repair in the X-Cone group.

Yes,I have the detail cost data,for example,the X-Cone group hospitalization costs 12000RMB,
including the operative cost 1500RMB,anesthesia cost 2000RMB, nursing cost
500RMB ,medications cost 4000RMB, inspection cost 2000RMB, materials cost 1500RMB and
the other cost 500RMB;the three-device group hospitalization costs 11000RMB,the only
different thing is materials cost 500RMB.The X-Cone group hospitalization costs more
expensive than the three-device group hospitalization costs.

The inclusion criteria were: patients with gallstones or gallbladder polyps; age 18-85 years;
either sex; and body mass index (BMI) <35 kg/m?2. Actually, we expand the scope of indications
gradually,for example,some acute cholecystitis cases,we also do the SILS.

The operative equipment between the three-device group and the conventional group is
absolutely the same.However,the X-Cone group used the special equipment:the X-Cone device
(Karl Storz, Tuttlingen, Germany).

Prior to skin incision , a single shot of antibiotics (2 g cefotiam) was administered, i.v. And
some glucose and saline also be used after the surgery.
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Discharge criteria is no postoperative pain or excessive pain, nausea or vomiting; oral feeding
could be tolerated, and audible bowel sounds had returned;no distention abdomen;normal
laboratory tests and well healed incision.

The use of more trocars were counted as conversion to conventional laparoscopy in
cholecystectomy. Conversion to laparotomy was set for any procedure with the indistinction
of common bile duct.

Drawback of the study: First, patients with acute cholecystitis were excluded, and this explains
the low laparotomy conversion and low complication rates. Second, although all three
surgeons had conducted >100 operations for gallbladder SILS, the X-Cone procedure was
associated with inconvenient operation across multiple ports and conflicting handling of
instruments such as curved apparatus and solid textures, which might have extended the
operation time.

Yes,there is no doubt that single port surgery has cosmetic advantages over conventional
laparoscopic technique.
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Experienced physicians are the surgeons.In our hospital, resident doctor can also do it well.
All surgery was performed by three surgeons,they used different method randomly.

Actually,it could apply in the community hospitals,but the surgeons who in the community
hospital had bad laparoscopic technique,so we want to popularize this new technique to
them.And it doesn’t need more special equipment except the X-Cone device.

The X-Cone method need the special equipment:the X-Cone device,but the three-device method
doesn’t need more special equipment,and we record the learning curve,it is about 20 cases,you can
do it well.

SILS techniques have advantages in pain and cosmetic factors. The three-device method has
cost-effective nature,it’s disadvantages is need more training; the X-Cone method is more
advantageous in more complicated procedures such as laparoscopic liver resection,but it is more
expensive ,more conflicting handling of instruments and operation time.And this is illustrate in
several paragraphs of the discussion part.

I added the type and dose of analgesic drugs used during and postoperative period in the text.

I added the limitations in the text: First, patients with acute cholecystitis were excluded, and this
explains the low laparotomy conversion and low complication rates. Second, although all three
surgeons had conducted >100 operations for gallbladder SILS, the X-Cone procedure was
associated with inconvenient operation across multiple ports and conflicting handling of
instruments such as curved apparatus and solid textures, which might have extended the
operation time. Both of these limitations are routinely seen when a new technique is evaluated.
Also, long-term complications were not addressed by this study. The frequency of events still
needs to be evaluated by long-term trials.

There were differences between the single-incision methods and the conventional method in the
pain score on day 1 after surgery. As the pain scores declined on days 2 and 7, as well as 1 month
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after surgery, the differences became insignificant.The pain scores were not clinically significant
among the three groups because of pain tolerance and the use of analgesic.

(9) There was no difference in the hospitalization costs between the three-device and conventional
methods,and the three-device method have advantages in pain and cosmetic factors, so the
three-device method has a more cost-effective.

(10)We want to popularize this new technique to every hospital include community hospitals and
university hospitals.We can maked it another golden standard in laparoscopy cholecystectomy.
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