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= Abstract=

Appendectomy: Z-stitch Inversion without Ligation and
Post Operative Complication

Hong Jin Chun, M.D.

Department aof Surgery, Armed Forces Ill Dong Hosprtal

This report is based on 186 cases of acute appendicitis, admitted in general surgery. Armed
Forces 111 Dong Hostpital from May 1990 to December 1952,

The result was as follows.

1) Appendiceal stump was managed with inversion without ligation in 181 cases except 5
cases those bases showed gangrenous change. According to this method, there were no specific

complications.

2} The severe the appendicitis, the more the complications.
3) Metheulous operative technigue was important in operations for non complicated

appencicitis.
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Fig. 1. Demonstration of Z-stitch Inversion without Ligation
A) The vpper level of the z-stitch is placed as a Lembert suture in the cecum near the base of the ap-

pendix.

B) The suture is brought back befind the appendix and continued as a second Lembert suture at the

lower margin of the appendix.

C) After the appendix is transected between clamps, the stump is inverted into the cecum and the
proximal clamp removed. The ends of the Z-stitch are drawn up and tied over the stump of the ap-

pendix.
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Table 1. Incidence of complication according to
types of appenditis

s

Appendicitis WI 5 IAA DI GF Total(%)
Focal oslel 0 )
Suppurative I 1/92( 1.1)
Suppuration with 2 1 37 6030 )
contamination
Suppurative to 0/16( 0 )
Fangrenous
Gangrenous 1 1 1 1 4/32(12.5)
Gangrenous with 4 2 1 1 8/24(33.3)
abscess

Total B 3 2 2 1 16/186(8.6%)

WI: Wound Infection S Seroma
IAA: Intra abdominal abscess

DI: Drain site Infection

(F: Gastrointestinal Fistula
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