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Laparoscope-Assisted Appendectomy Using
a Minimal Skin Inecision

Hae-Hyeon Suh, M.I)., Ph.I)

Department of Surgery, Nambwang General Hospital, College of Medicine
Seamam University, Kwangi, Korea

Objective: Recently minimally invasive surgery is welcomed by many surgeons. Comparing
to laparoscopic cholecystectomy, surgeons are not enthusiastic over laparoscopic appendecto-
mv. The most fundamental reason of scepticism is traditional skin incision of open appendecto-
my has some ability of improvement. A routine laparoscopic appendectomy requires more than
three trocars 512 mm in diameter. A new minimally invasive technique of appendectomy 15
presented. which needs a skin incision 15~2.0 cm in lengthimicrocelictomy) and uses
laparoscopic instruments.

Methods: A transverse =kin incision 1.5~2.0 cm in length is made in right lower abdomen on
the point just above the appendix according to the findings of physical examination and ultra-
sonography. Subcutaneous fat, fascia and muscles of abdominal wall are split or incised in the
direction of their fibers. Opening the peritoneum, |2 mm trocar was introduced into the perito-
neal cavity. After establishing the pneumoperitoneum, a telescope is inserted and whole perito-
neal cavity is carefully observed. If there is no pathologic condition other than appendicitis,
the telescope and the cannula are removed. Reminding of the laparoscopic findings, appendix
can be detected without difficulty under the direct vision during the operation wound is re-
tracted. If the appendix is freely movable and the entire length of appendix is exposed, appen-
dectomy is performed using conventional instruments. If the entire appendix can not be ex-
posed, appendectomy is performed using laparoscopic instruments under the direct vision dur-
ing the operative wound is retracted. After appendectomy, a transverse fascia is sutured con-
tinuously with 1-0 Vicryl. Abdominal muscles and external oblique fascia are not sutured. The
skin 15 closed using Steri-strips.

Results: 10 appendectomies were performed using this technigue. The average operative
time was 389 minutes. Hospital stay was 53 days. There was no wound infection or
intraabdominal abscess. Time to return to their job was 8.6 days.

Conclusion: This technique of appendectomy is a useful method for minimizing the opera-
tive scar and for early return to normal activities especially in reproductive female or pediat-
ric patients and in catarrhal or suppurative appendicitis.
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Table 1. Individual characteristics of patients undergone laparoscope-assisted appendectomy using a minimal skin incision
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Fig. 1. Location of skin incision and trocar, A 1.5~
2.0 cm sized skin incision is made in the right
lower abdomen just above the appendix ac-
cording to the findings of phvsical examina-
tion and ultrasonography
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