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{ABSTRACT)

Cosmetic result and Post-operative Pain reduction according to the
Antepubic location of Trocar insertion in Laparoscopic Appendectomy

Myung-Soo Lee, M.D., Sehwan Han, M.D., Byung-Hee You, M.D.,
Seok-Yong Ryu, M.D., Hong-Joo Kim, M.D., Young-Duck Kim, M.D.
and Hong-Yong Kim, M.D.

Depantment of Surgery, Inje University Sanggye Paik Hospital, Seoul, Korea

Laparoscopic surgery was applied in appendectomy at first, However, the use of laparoscopic surgery has been
more popular in other than appendectomy such as cholecystectomy and herniorrhaphy, Many surgeons abandoned
the laparoscopic appendectomy, since they thought the procedure is tedious and there is no advantage over open
appendectomy because of simplicity, However, the incisional scar is an unavoidable sequele of open appendectomy
and post-operative pain is bothersome in many cases, We carried out laparoscopic appendectomy in 47 consequent
patients using antepubic trocar insertion to achieve maximum cosmetic effect and to minimize the post-operative pain,
Fifteen patients(control group} underwent laparoscopic appendectomy with conventional trocar sites 2-3cm above
symphysis pubis, Thirty-two patients(studied group) received newly designed operation using incision scar on the
symphysis pubis 1o maximize the cosmetic effect,  We made short subcutaneous tunnel from antepubic incision to
facilitate the intra-abdominal dissection. When we compare the post-operative results, there was no difference between
two groups in respective of operation time, post-operative pain sense, post-opetative hospital stay or complications,
However, patients who received newly designed operation satistied with cosmetic result in greater proportion,
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Figure 1. Insertion of Verres needle
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Figure 2. Comparison of placement of trocar in
two types of lLaparoscopic appendectomy
A Conventional Laparoscopic appendectomy
B: Antepubic Laparoscopic appendectomy
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Figure 3. Insertional direction of antepubic trocars.
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Picture 1. Intraabdominal view of 2 Antepubic
trocars.
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Picture 2. Umbilical and 2 Antepubic trocars are placed.
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Picture 3. Postoperative view of skin wound.
The two antepubic wounds are going
to be hidden by hair. The follow up
result was excellent.
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Table 1. Sexual distribution according to the
types of operation.

_ conventional L.A. Antepubic LA. total

male 9 12(1) 21
female 6 20 26
total 15 32 47

(1): A case which was converted to open appendectomy
L A" Laparoscopic appendectomy
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Table 2. Clinical stage of appendicitis according to the types of operation.

e T _total,
focal 3
suppurative 10 15 25
gangrenous 3 8 11
perforative 4 5
total 15 31 46

A case which was converted to open appendectomy was excluded,

L.A.: Laparoscopic appendectomy
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Table 3. Requirement of analgesics in post-operative period

Aralgesics  convetional LA Antembc LA ol
operative day 3 12 15
postop, #1 day 9 14 23
postop, #2 day 5 5 8
total 15 31 46

A case which was converted to open appendectomy was excluded,
LA : Laparoscopic appendectomy

Table 4. Comparison of operative time and post-operative hospital stay according to the types of
operation

mean operative time(range, min,) 68.6 (15-130) 405 (25-115)
post-operative hospital stay(day) 27 25
A case which was converted to open appendectomy was excluded,
L.A_: Laparoscopic appendectomy

Table 5. Post-operative complications

total 2/15 2/32

U.P: umbilical port site
(1): A case which was converted to open appendectomy
L.A.: Laparoscopic appendectomy
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i 6. Comparison of cosmetic result by patient's
satisfaction

2 14

fair 3 9
not satisfied 7 2
no response 3 6
toul 15 31

A case which was converted to open appendectomy
was excluded,
L.A.: Laparoscopic appendectomy
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