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[ Abstract]

carried out more and more widely worldwide, but there is still a lack of high-level prospective randomized

In recent years, single incision laparoscopic colorectal surgery (SILS) has been

controlled studies, though many problems need to be discussed and standardized urgently. Many domestic
laparoscopic colorectal surgery experts were invited to compile this consensus in order to further standardize

the implementation and development of single incision laparoscopic colorectal surgery, and to promote the
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standardized, healthy, orderly development of single incision laparoscopic colorectal surgery.
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