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[Abstract] Objective To analyze the clinical efficacy of single-incision laparoscopic sleeve
gastrectomy via the midline approach with in situ resection of the gastric fundus and body. Methods A
retrospective analysis was conducted on clinical data from 50 patients who underwent laparoscopic sleeve
gastrectomy treated at Beijing L.uhe Hospital, Capital Medical University, from February 2024 to June
2025. According to patients’ subjective preferences and the surgical procedure they received, patients
were divided into two groups: the control group (40 patients) received conventional multiport lateral
approach surgery, and the study group (10 patients) received single-incision laparoscopic surgery via the
midline approach. Outcomes included sex, age, preoperative height, weight, and body mass index,
operative duration, intraoperative blood loss, changes in body mass index and percentage of excess
weight loss (Y% EWL) at 1, 3, 6, and 12 months postoperatively, and gastroesophageal reflux disease
questionnaire (GERD-Q) scores. Results No serious complications such as gastric leakage or intra-
abdominal bleeding occurred in either group. The operative time was longer in the study group than in
the control group (median: 179.5 min wvs 120.0 min, Z= - 3.983, P<C0.001). There were no
statistically significant differences between the two groups in age, intraoperative blood loss,
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postoperative weight loss magnitude (body mass index, Y%6EWL), or gastroesophageal reflux (GERD-
Q score) (all P>>0.05). Conclusion Single-incision laparoscopic sleeve gastrectomy via the midline
approach, despite a slightly longer median operative time, demonstrates good safety and efficacy.
However, this was a small-sample retrospective study, and the conclusions remain preliminary and

require further validation in large-sample prospective studies.
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