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Abstract

Gallstones are a common benign disease of the gallbladder in clinical practice. Long term stimulation of the gallbladder wall by
gallstones can cause damage to the gallbladder mucosa and abnormal gallbladder function, leading to acute and chronic cholecystitis.
Laparoscopic cholecystectomy (LC) has become the preferred surgical procedure for the treatment of acute and chronic cholecystitis
due to its advantages of minimally invasive surgery and short postoperative recovery process for patients. There are currently two
main types of laparoscopic cholecystectomy procedures, one is the traditional three port laparoscopic cholecystectomy, and the other
is the single port cholecystectomy. This study aims to compare the therapeutic effects of TILC and SILC through propensity score
analysis.
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