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A Minimally Invasive Technique of Diagnostic Laparoscopy and
Appendectomy Using a Minimal Skin Incision in Suspected Appendicitis

Hae Hyeon Suh, M.D., Young Bok Kim, M.D.

Department of Surgery, Seonam University
College of Medicine, Kwangju, Korea

Te lake advantage of laparoscopic procedure, 2 new minimally invasive technique of diagnostic
laparoscopy and appendectomy using a minimal right lower abdominal incision in suspected appendicitis
is presented. In- 39 patients diagnostic laparoscopy was performed through a minimal skin incision
(microceliotomy) in the right lower abdomen, 1.5 to 2.0cm in length, to differentiate other intraperitoneal
pathology. Laparoscopic diagnosis revealed one false negative. But there was no false positive.

After diagnosis, appendectomy was performed using conventional surgical instruments under direct
vision through the previous skin incision. Among these 39, we excluded 9 patients who underwent
surgical operations of associated diseases. Pathologic findings of appendix were: two normal, thirtcen
catarrhal, ten suppurative and five pangrencus types. The mean operation time was 30.7min. The mean
frequency of postoperative analgesic requirement (nalbuphine 0.2mg/kg) was 0.9 times. The mean
hospital stay was 4.1 days and the duration to return to the full social activities was 7.6 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. Patient characteristics of diagnostic laparoscopy in
suspected appendicitis (n=39),

Sex (male/female) 17/26
Age (years)
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Fig. 1. Location of skin incision and trocar. A 1.5-2.0 cm sized skin incision is made just above the
appendix.

Fig. 2. A 10mm cannula without trocar is inserted and pneumoperitoneum is established. Then
laparoscope is inserted and the whole peritoneal cavity is observed.
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Fig. 3. The entire appendix is exposed through the minimal skin incision. Appendectomy is performed
under direct vision.
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Fig. 4. Laparoscopic findings of focal appendicitis

Fig. 5. Laparoscopic findings of suppurative appendicitis.
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Fig. 6. Laparoscopic findings of panperitonitis due to appendicitis perforation.

A dol] oA B dEd, 39 Ao 43
W3}, 2 gige] sHERR o) Fale § 47 (Fig.
6) mel F9 IES WE & Ul Wz s
4 2 4of] BT ALY F5Go)Un)

Rt o] g FES Al 92 A Qe
30ofo] dg FAAEe] Ao AU 25
de] Welz=2tE ERre 44 29(6.6%), =34
130 (43.3%), 3k54 10<)(33.3), 28] A4 54
(16.7%)A . HAALALE XET FFAAEo) &
27 AIZHE 18504 655-02 HIF 30.7%-0|c}.
A FAA = L5eme) A 5.5eme. 2 YF 2.2cmeo] e}
o552 2em o] 3 9] RN Z F50] 75stg ot
309 F 4 AL s RENE 55 5] o3¢
3-5emz D BAANE Bsle] RS

8 (26.7%) T& F 555

Ag Fofslr @ded fEF AFA tew

(nalbuphine 0.2mg/kg)S 7+ 0.93] 9o}
A AZEE 6AIZEA 24A17k0. 2 BF 8OMZHO|S

om Aol AR E 124 z}ow 30AZbo R B
19.17]3te] 28 et dwkdog BEWa Zad
o 9 A, SR A e, Ao

2473t o] el Al 2tsl % Ay
A7) 7He- 2 o)) 4 %i‘éﬁ 4.I?=__°|°i
Aumxgs}r o] EAIZHE 5Y

| ®sh @aloltt. 1 ol i el FHA} A %
SAAT A R ol fEaE; (1) 847 thd
A%} 2ol F2 0= 3 ¥4s) |7} haakal o

0, QR /1T 4 S ALES] wsol 24



— g T Td HREAE 18T

Table 2. Comparison of results of diagnostic lapatoscopy
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No. of Nonvisualization False False
cases of appendix (%) positive (%) Negative (%)

Anteby (1975)" 35 8.6 5.7 0
Leape (1980)* 32 15.6 31 6.3
Deutsch (1982)™ 36 2.8 5.6 2.8
Spirtos (1987)™ 86 7.0 10.5

Whitworth (1988)" 3 226 16.1 0
Olsen (1993)" 30 16.7 6.7 0
Suh (19979 39 10.3 0 2.6
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