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Diagnostic Laparoscopy through a Right Lower
Abdominal Incision in Suspected Appendicitis

Hae-Hyeon Suh, M.D., Ph.D.

Depariment of Surgery, Namkwang General Hospital,
College of Medicine, Seonam University, Kwangju, Korea

Recently, diagnostic laparoscopy has proved useful in reproductive women and patients
with suspicious appendicitis. Diagnostic laparoscopy is usually performed through an
incision just above or below the umbilicus. But the periumbilical incision of laparoscopy
sometimes causes unnecessary skin incision when converted to open conventional
appendicectomy and incisional hernia through the periumbilical port site. To prevent these
disadvantages 1 have performed diagnostic laparoscopy through a right lower abdominal
incision in suspected appendicitis. A transverse skin incision of 1.5—2.0 cm in length
is made in the right lower abdomen. Using the open method, a cannula is iserted nto
the peritoneal cavity. After establishing the pneumoperitoneum, the whole peritoneal cavity
can be carefully observed by tilting the operation table. According to the laparoscopic
findings, appendicectomy and/for other operations may be performed with the laparoscopic
or conventional method.

I have used this technique in 39 patients (17 men and 22 women; age range 6 to 69
years). Pathologic findings of removed appendices were 2 normal; 17 catarrhal; 13
suppurative; and 7 gangrenous. The appendix was not visualized in 4 patients; but, were
diagnosed to be appendicitis according to the findings of neighboring structures. There
was a false negative which was a focal appendicitis accompanied with salphingitis. But
there was no false positive. Associated diseases were gall stone (3 cases), utering myoma
(2 cases), an inguinal hernia, an intestinal adhesion, an ulcerative colitis, and a Crohn’s
disease.
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In conclusion, this technique can be an alternative route when the periumbilical route
is difficult to approach due to previous incisional scars. Compared to periumbilical
laparoscopy: (1) it is technically easier because it is familiar to the general surgeon; (2)
it is more effective for esthetic purposes because it does not leave an unnecessary skin
mcision;, and (3) it can prevent incisional hernia.
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Fig. 1. Location of skin incision and cannula. A 1.5-2.0
cm sized skin incision is made just above the
appendix according to the findings of physical
examination and ultrasonography.

External obligue fascia
Rectus sheath

Fig. 2. Fascia of external and ransverse abdominis mus-
cles are split by using hemostatic forceps, 33
mm medial to lateral margin of the rectus sheath
(semilunar line) to prevent tearing of the muscles,
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Laparoscops

Fig. 3. After insertion of a canmula, a verfical matiress
suture with O=silk is made over the skin incision
to prevent leakage of air and slipping of cannula.
And a laparoscope is inserted after establishing the
pneumoperitoneum  with  carbon  dioxide. The
whole peritoneal cavity is observed from pelvis to
upper abdomen by tilting the operation table.
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Tahle 1. Patient characteristics

Sex{maleffemale) 17/22
Age(years) < 16 9
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WBC(mm’) < K000 7
BOOO -~ 12000 15
120000 < 17
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Table 2. Pathologic findings of removed appendix

Pathologic findings

Number of patients

Maorimal 2
Catarrhal 17
Suppurative 13
Gangrenous 7

Total 39

Table 3. Laparcscopic and final diagnosis of appendix

Laparoscopic Final
diagnosis(n)  diagnosisin)
Acute appendicitis 35 A7
Salphingitis 2 2
Ruptured corpus luteum cvst | 1
Crohn’s disease 1 |
Tatal 39 41*

*In two patients, a salphingitis and a Crohn's disease
diagnosed laparoscopically, pathologic findings of appen-
dices revealed catarrhal type appendicitis.
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Table 4. Associated diseases and combmed operative
procedures

Associated disease(cases) Operation name(cases)

Gall stone Y Lap-Chole {3)
Uterine myoma (2 Lap-Excision (2)
Inguinal hemia (1} Hemniorrhaphy (1)

Intestinal adhesion (1)
Crhon's discase (1)

Lap-Adhesiolysis (1)
Resection of
lleom and cecum

Lap-Chole: Laparoscopic cholecystectomy, Lap-Excision:
Laparoscopic excision, Lap-Adhesiolysis: Laparoscopic
adhesiolysis
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Table 5. Relationship between pathologic diagnosis and diagnostic laparoscopy in acute appendicitis

Pathologic diagnosis(+ )

Pathologic diagnosisi —)

Diagnostic laparoscopy( + )
Diagnostic laparoscopy( —)

35 ]

5

Total

L 2
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Table 6. Comparison of results of diagnostic laparoscopy

No. of Nonvisualization False False

CASES of appendix(%) positive(%) negative{ %)
Anteby(1975)" 35 8.6 5.7 0
Leape(1980)'" 32 15.6 3.1 6.3
Deutschi 1982)" 36 2.8 56 2.8
Spirtos(1987)" 86 7.0 10.5 0
Whitworth(1988)"" 31 22.6 16.1 0
Olsen(1993)™ 30 16.7 6.7 0
Suh(1997) 39 10.3 0 2.6

— 617 —



— KRN B e it

AefstA ghetok dhebs FAE QAR Az
o)A shalelld HAAAAE 5
Iﬂ*’%% Aleals el Ay F9ie] opdd 7
2 Fcks|oels #ale]) SHlES Z7kAlF]H

Sopay gy
A AEA PE AREARAT F A
'|_

flr 2 13 di

-?-fr—ﬁ}L Lo v i e
el gladch
S S5 E o] B gk BEAEH
A Al 2 A ATR o dide] le] £33
Ae A7l olel g Aol A Feer
A 4 glet AulFs) B Mol wlale] $-
5N HEAMNE o] &4 AgkH A3
Foll 7 ThE Foll HAAE Adskez

F5ele] Mgkl ¥ ¥ oplel AeHoz

%v'lli ?l e

g7 gkm, %ARAA W E5AAES A4
Sl shbe] AT o Sefma ZAlHo|n),

FHEHo Ao g F£2 AP ¢ o] v

ATEMNe] T date

Hog ferwlm,

A el 7 oslE G2 AAer AR
k=3

REFERENCES
1) Ml $7dst | BAAEE o83 FraA

<. tlabofababEaba) A 11 269, 1995

2) Anteby 50, Schenker JG, Polishuk WZ: The value of
laparoscopy in acute pelvic pain. Ann Surg 18] 484,
JO75

3) Chang FC, Hogle HH, Welling DR: The jfare of rhe
negarive appendix. Am J Surg 126:752, 1973

4} Claire L, Temple BA, Shirley A, et al: The natural
history of appendicitis in adults, a prospective study.
Ann Surg 221: 278, 1995

5) Deutsch AA, Zelikovsky A, Reiss R: Laparoscopy in
the prevention of wnnecessary appendectomies: a

I3 T4 1997—

prospective study. Br J Surp 69 336, [982

6} Frazee RC, Roberts JW, Symmonds RE, et al; A
prospective randomized trial comparing open versus
faparoscopic appendectomy. Ann Surg 219; 725, 1904

7} Goldman LD, Cahalane MI: The paramedian appro-
ach to open laparoscopy. J Am Coll Surg 180: 733,
1995

8) Hoffmann 1, Rasmussen O0: Aids in the diagnosis of
acute appendicitis. Br J Surg 76: 774, 1989

%) Kadar N, Ruch H, Liu CY, et al: Incisional hernias
after major laparoscopic gynecologic procedures, Am
J Obster Gynecol 168: 1493, 1993

10} Komer H, Sondenaa K, Soreide JA, et al: Incidence
af acute nonperforated and perforated appendiciiis:
age-specific and sex-specific analysis. World J Surg
21 313, 1997

11) Leape LL, Ramenofsky ML: Laparoscopy for gues-
tionable appendicitis; can it reduce the negative ap-
pendectomy rate? Ann Surg 197: 410, 1980

12} Nuzzo G, Gimante F, Tebala GD, et al: Routine use
of open technigue in laparoscopic operations, J Am
Coll Surg 184 58, 1997

13) Olsen IB, Myren Cl, Haar PE: Randomized study of
the value of laparoscopy before appendectomy. Br J
Surg 80: 922, 1993

14) Puylaert JBCM, Rutgers PH, Lalisang RI, et al: A
prospective study of witrasonography in the diagnosis
of appendicins,. N Eng J Med 317 666, 1987

15) Rajogopalan AE, Mason KH, Kennedy M, et al: The
value of the barium enema in the diagnoesis of acute
appendicitis. Arch Swrg 112: 531, 1977

16) Silverman VA: Appendectomy in large metropolitan
hospital. Am J Surg 142: 615, 195]

17}y Smithy WB, Wexner 5D, Daily T: The diagrosis and
treatment of acute appendicitis in the aged. Dis Colon
Rectum 29: 170, 1986

18) Spirtos NM, Eisenkop SM, Spirtos TW, et al: Lapa-
roscopyv-A diaggnostic aid in case of suspected appen-
dicitis. Am J Obstet Gynecol 156: 90, 1987

19} Suh H-H: A minimally invasive technigue of appen-
dectomy wsing o minimal skin incision and fapar-
oscopic instruments. Surg Laparose Endosc, in press

20 Tate JIT: Laparoscopic appendectomy, Br J Surg 83:
1169, 1994

21) Whitworth CM, Whitworth PW, Sanfillipo 1, et al:
Value of diaggnostic laparoscopy in voung women with
possible appendicitis. Surg Gynecol Ohster 167 187,
1985

— 618 —



