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{ABSTRACT)

Minimally Invasive Technique of Appendectomy Using
Laparoscopic Instruments

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

Department of Surgery, Namkwang General Hospital, College of Medicine, Sconam University, Kwangju, Korea,

Recently, minimaily invasive surgery has been embraced by many surgeons. In comparison to laparoscopic
cholecystectomy, surgeons are not as enthusiastic about laparoscopic appendectomy although which was introduced in
carly 1980s, ‘the most fundamental reason for skepticism is that traditional skin incisions of open appendectomy have
some room for improvement, T have some experience in small skin incisions 2-3 am in length for open appendectomy
of diagnosed appendicitis. But such a technique could not detect a pathology of other intraperitoneal organs,
Laparoscopic appendectomy is useful for examining the intraperitoneal pathology with minimal skin incision, But, in
laparoscopic appendectomy, the total scar length acquired by three or four trocar is not less than 3 to 4 cm, Which is
not shorter than conventional open appendectomy, To take advantage of laparoscopic procedure, a new minimally
invasive technique of appendectomy for unobese and uncomplicated appendicitis is presented, Initially diagnostic
laparoscopy is performed through a minimal skin inciston (microceliotomy) in the right lower abdomen, 1.5 to 2.0 cm
in length, to differentiate other pathology, Then appendectomy is performed using conventional surgical instruments
under direct vision through the previous skin incision, There were 18 women and 12 men in this series, The mean
age was 22,6 years, Pathologic findings of appendix were! two normal, thirteen catarrhal, ten suppurative and five
gangrenous type, The mean operation time was 30,7 min, The mean frequency of postoperative analgesic requiretnent
(nalbuphine 0.2 mg/kg} was 0.9 times. The mean hospital stay was 4.1 days (range, 2-7 days) and the duration to
return to the full social activities was 7.6 days (range, 514 days). There was no mortality or morbidity. This technique
of appendectomy is a useful method for minimizing the postoperative pain and operative scar, thus enabling the
patient an early return to full social activity,
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Table 1. Patients characteristics(n=30).
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Fig. 1. Location of skin incision and trocar. A Fig. 3. Opening the peritoneum, a 12-mm trocar

1.5-2.0 cm sized skin incision is made
just above the appendix according to the
findings of a physical examination and
ultrasonography.

External oblique fascia

Rectus sheath

Fig. 2. Instead of splitting of internal oblique

and transverse abdominis muscles, the
rectus sheath is split by using hemostatic
forceps, about 3-5 mm medial to the
lateral margin of the rectus sheath(semilunar
line). This is useful to achieve an adequate
operation field and to minimize surgical
bleeding, since fascia and muscles are
split along the fibers with minimal tearing.

is inserted into the peritoneal cavity. A
transverse mattress suture with 0-silk is
made over the skin incision to prevent
leakage of air and slipping of the cannula.
After establishing the pneumoperitoneum and
laparoscopic insertion, the whold peritoneal
cavity is observed from pevis to upper
abdomen by tilting the operation table.

Fig. 4. The entire appendix is exposed through the
minimal skin incision. After the laparoscopic
examination of the peritoneal cavity, an
appendectomy is performed using conventional
method under direct vision.
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Table 2. Results of appendectomy using a minimal skin incision and laparoscopic instruments(n=30).

Operation time(min) ~ 30,7(from 18 10 65 min)
Length of incision(cm) 2.2(from 1.5 to 5 cm)
Postoperative analgesic(time)

(nalbuphine 0,2 mg/kg) 0.9(from 0 to 2 times)
Time to resumption of fluid (h) 8.9(from 6 to 24 hours)
Time to resumption of regular diet (h) 19, 1{from 12 to 39 hours)
Hospital stay(days) 4 1(from 2 to 7 days)

Retum to full social activities (days)

7.6(from 5 to 14 days)
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