Long-term outcomes of single-incision versus multiport laparoscopic colectomy for colon cancer: results of propensity score analysis
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Abstract
Background Non-inferiority of the long-term outcomes of single-incision laparoscopic colectomy (SILC) for colon cancer according to stage has not been clearly established. This study aimed to clarify the long-term outcomes of SILC versus multiport laparoscopic colectomy
(MPLC). Methods Consecutive 691 patients (393 SILC and 298 MPLC patients) were identified in the retrospective review of hospital records of patients having undergone curative surgery for primary solitary colon cancer (cecum to rectosigmoid) between January 2008 and
May 2014 and propensity score matching with age, sex, tumor size, body mass index, American Society of Anesthesia performance status, cT and cN were performed. After propensity score matching, 526 patients (263 each for SILC and MPLC) were selected for comparison of
long-term outcomes. Results In the propensity-score matched population, 5-year cancer-specific survival of pathological all stages (I, Il and Ill), I, Il and Il were 93.7% [95% confidence interval (Cl) (89.6-96.2)], 98.5% (95% CI, 90.0-99.8), 96.0% (95% CI, 88.2-98.7), and 88.3%
(95% ClI, 79.6-93.6) in the SILC group as compared with 93.3% (95% CI, 89.4-95.9), 100% (95% CI, not available), 95.4% (95% CI, 88.3-98.3), and 84.1% (95% CI, 74.1-90.8) in MPLC group (p=0.5278, 0.2679, 0.7666 and 0.9073), and 3-year disease free survival of
pathological all stages (I, Il and lIl), I, Il and lll were 94.0% (95% CI, 90.2-96.4), 98.6% (95% CI, 90.4-99.8), 90.1% (95% ClI, 81.4-95.0) and 79.0% (95% ClI, 69.4-86.2) in SILC as compared with 93.2% (95% CI, 89.4-95.7), 100% (95% CI, not available), 94.5% (95% CI, 87.4-
97.7) and 75.5% (95% ClI, 64.7-83.8) in MPLC (p= 0.2829, 0.7401, 0.4335 and 0.8518). Conclusion This observational study suggested that long-term oncologic outcome of SILC is comparable to MPLC.
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