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[Abstract] The IDEAL framework, which comprises idea, development, exploration, assessment, and
long —term follow —up, provides essential methodological guidance for high —quality research and clinical
practice in the context of innovative surgical techniques. Single—incision laparoscopic surgery (SILS), as an
innovative technique in the field of minimally invasive surgery, has been developed in strict accordance with
the scientifically structured process of the IDEAL framework. Its design was inspired by clinical needs, and
its successful development relied on interdisciplinary collaboration and translation from research to practical
application, thereby validating the feasibility of the technical design. During the exploration phase, preliminary
small —scale clinical studies were conducted to establish procedural protocols and surgical standards, followed
by structured training programs. During the assessment phase, a large—scale randomized controlled trial was
conducted to evaluate the safety and feasibility of the technique. Subsequently, long —term follow —up was
carried out, establishing it as a vivid model in the field of surgical clinical research. In this paper, we
reviewed and summarized the pioneering work in the development of SILS technology, aiming to stimulate
discussion and promote the dissemination and application of the latest international methodological guidelines
within the field of surgical clinical research in China.
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