Perspective
Volume 19:3, 2023

ISSN: 1584-9341 Open Access

Journal of Surgery [Jurnalul de chirurgie]

Study Finds Minimal-Incision Surgery Results in Quicker
Recovery Time and Reduced Complications

Jim Kurt*

Department of Surgery, University of Charlotte, 9201 University City Blvd, Charlotte, NC 28223, USA

Introduction

Minimal-incision surgery, also known as minimally invasive surgery or
laparoscopic surgery is a surgical technique that uses small incisions and
specialized tools to perform procedures with fewer traumas to the body than
traditional open surgery. Recent research has shown that minimal-incision
surgery can result in quicker recovery times and reduced complications compared
to open surgery [1].

Description

Traditional open surgery involves making a large incision in the body to
access the surgical site. While open surgery can be effective, it can also be
associated with significant pain, scarring, and a longer recovery time. Minimal-
incision surgery, on the other hand, uses small incisions and specialized
tools to access the surgical site, reducing trauma to the body and allowing for
a quicker recovery time. One study published in the Journal of the American
Medical Association found that patients who underwent laparoscopic surgery for
colorectal cancer had a shorter hospital stay and fewer complications compared
to patients who underwent open surgery. The study also found that patients who
underwent laparoscopic surgery had a lower risk of developing a surgical site
infection and a lower risk of requiring additional surgery [2].

Another study published in the found that patients who underwent
laparoscopic surgery for endometrial cancer had a shorter hospital stay, less
blood loss, and fewer complications compared to patients who underwent open
surgery. The study also found that patients who underwent laparoscopic surgery
had a lower risk of developing a postoperative fever and a shorter time to resuming
a regular diet. While minimal-incision surgery can offer significant benefits over
traditional open surgery, it is not without its risks and limitations. One potential
risk of laparoscopic surgery is injury to nearby organs or structures due to the
use of specialized tools and limited visualization of the surgical site. Additionally,
laparoscopic surgery may not be appropriate for all patients, depending on the
type and location of the surgical site [3].

Itis important for patients to discuss the risks and benefits of minimal-incision
surgery with their healthcare provider to determine if it is an appropriate option
for their individual needs. In some cases, traditional open surgery may still be the
best option for achieving the desired surgical outcome. Surgery has been shown
to offer significant benefits over traditional open surgery, including a shorter
recovery time and reduced risk of complications. While there are some potential
risks and limitations to consider, minimal-incision surgery is an important option
for many surgical procedures and can help to improve patient outcomes and
quality of life. As technology continues to advance, it is likely that minimal-incision
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surgery will become an increasingly important tool in the field of surgery [4].

Advancements in technology have enabled surgeons to perform an increasing
number of procedures using minimal-incision techniques. For example, robotic-
assisted laparoscopic surgery allows surgeons to perform complex procedures
with greater precision and accuracy, further reducing the risk of complications
and improving patient outcomes. Another area of development in minimal-incision
surgery is single-incision laparoscopic surgery, also known as SILS or single-port
surgery. This technique involves making a single incision through which multiple
specialized instruments are inserted to perform the surgical procedure. While still
in its early stages, SILS has shown promising results in reducing scarring and
pain associated with traditional laparoscopic surgery.

Despite the benefits of minimal-incision surgery, there are some challenges
associated with its adoption. One challenge is the need for specialized training for
surgeons to become proficient in performing procedures using minimal-incision
techniques. Additionally, the cost of equipment and training for minimal-incision
surgery can be higher than traditional open surgery, making it less accessible in
some healthcare settings [5]. However, with increasing evidence of the benefits
of minimal-incision surgery, more healthcare providers are adopting these
techniques and making them available to their patients. As technology continues
to advance and training becomes more widespread, it is likely that minimal-
incision surgery will become an increasingly common option for many surgical
procedures.

Conclusion

Minimal-incision surgery offers significant benefits over traditional open
surgery, including a shorter recovery time, reduced risk of complications, and
less scarring. While there are some challenges associated with its adoption,
advancements in technology and training are making minimal-incision surgery
increasingly accessible to patients. As more research is conducted in this area,
it is likely that minimal-incision surgery will continue to be an important tool for
improving patient outcomes and quality of life.
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