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<Abstract>

Laparoscopic Appendectomy Using Harmonic Scapel

Yong Jo Park, M.D., Gi Won Seo, M.D., Gi Sik Seo, M.D.

Department of Surgery, Busan Adventist Hospital

Purpose: To evaluate the usefulness of Laparoscopic appendectomy using Harmonic scapel in acute
appendicitis.

Methods: The Authers reviewed 30 cases of conventional laparoscopic appendectomy and 30 cases
of laparoscopic appendectomy using Harmonic scapel from January 2001 to March 2002.

Results: There was no significant difference between two groups in regard to age and sex. The ratio
of male to female was 1 : 2.3 in old group and 1 : 3.3 in new group. There was significant difference
between two groups in pathologic findings. The suppurative appenditis was most common in both groups.
The mean operative time was 53.3+10.9 minutes in old group and 44.0+14.9 minutes in new group
(p<0.05). The mean postoperative pain score was 1.0 in old group and 0.97 in new group (p>0.05).
There was no difference between two groups in regard to flatus and defecation and liquid diet (p>0.05).
the mean length of postoperative hospital stay was 3.7+1.0 days in old group, 4.0+1.0 days innew
group (p>0.05). The total length of hospital stay was 4.69+1.0 days (old group), 4.8+1.0 days (new
group) (p>0.05). Wound infections were similar with two groups. But postoperative ileus (one case)
and intraabdominal bleeding (one case) were occured in old group.

Conclusion: Laparoscopic appendectomy using Harmonic scapel is a relative safe than conventional
laparoscopic appendectomy.

Key words: Harmonic scapel, Laparoscopic appendectomy
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Table 1. Verbal descriptor scale by Melzack and Torgerson, 1971

—uhg - 4719 - 471 —

Level Description Remarks Point
Level 0 No pain Comfort 0
Level 1 Mild Mild incision pain only 1
Level 2 Discomforting Signified pain upon moving or coughing 2
Level 3 Distressing Signified pain upon resting state, but movalbe 3
Level 4 Horrible Designanted severe pain analogous to the worst headache or toothache 4
Level 5 Excruciating Equivalent to the worst pain the pain the patient had ever experienced 5

Table 2. Table 3.
LA (old) LA (new) Old New
Male  Female Male Female Focal 3 2

0~10 Suppurative 18 14
10~19 3 5 3 4 Gangrenious 3 7
20~29 5 10 4 13 Perforative 4 4
30~39 1 3 3 Abscess 2 3
40~49 2 3
50~59 1
60=< Table 4.

Old=Conventional laparoscopic appendectomy; New=Laparo- old New
scopic appendectomy using Harmonic scapel.
Operation time 53.3x10.9 44.0+14.9
Anesthesia time 70.2+11.0 61.6+16.0

WHelehd £L1S B d5o] A A -P(focal type)

39(10%), new-llA] 241(6.7%), +&~
oldZoll A1 18411(60%), newll A 14|(47%),
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F542 oldol A 4¢(13%), new -l
A 44(13%), FFFHAEFEFE oldTollA 29(6.7%),
new oA 34(10%)°1RN e stsd F5Es IR
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3) F=AlZE & O A

FEAE RN ARE 95 53 AR
AZEo 2 Alka om mEHAIRES v fFEE 93
A W ntHFEAE T Ao 2RE 7)H WY
BHE O@sII7A] 298" AZro® AXrEaAT)
FEAEE oldTolA Fo 533+10.9%, newoll A
It 44.0£14.9F 010w, HFHAIZRE oldoll A 3
70.2+11.0%-0] 3 newTol A T 61.6+16.05-]%]

o a7 B EAAZEE T 7 gbe] freldt Aol

=Y

7F A THTable 4).

22 N3 55
Verbal descriptor scale (VDS)ol] ©& 5359 A=
new-©] 27t AnletAth. & ZF VDSA| = old
ol A Bt 1.0£0.75%, new-ol Al 1t 0.97£0.68% O
Z 55 57t newo] oldoll wlsl FAISHA L
2§99 Aol HolA E3%kTHp >0.05).

Mo

5) &= & AF7|159 MAS

FE § gas MEAZIE newt 0.93:0.59F old
o 095505 BTH WHTHp>0.05). HPEA71E new
Tol A 2.08£0.6901 A O] FOIHIL oldT- 214
040]AtHp>0.05). FE4 o] HHAF Ago=w
7P RE A7) newoll A B 1224030102 old
ol B 1.24504U 2 newToll A ke whgkon}
froJgt zfol= glATHp >0.05)(Table 5)



— Harmonic Scapel & ©]-&3t 5737 S4dAE —

Table 5.
Old New
Physiologic normal activity
Flatus 0.95+0.5 0.93+0.5
Defecation 2.14+0.4 2.08+0.6
Diet 1.24+0.4 1.224+0.3
Total hospital day 4.69£1.0 4.80+1.0
Post op hospital day 3.7241.0 4.02+1.0
Table 6.
Old New
Wound infection 2 2
Tleus 1
Intestinal obstrection
Bleeding 1 0

Fistula
Subcutaneous emphysema
Pelvic abscess

AY7I7He oldio] 4.69£1.00103L newsto]
4.80£1.001ATHp >0.05). & T PY7IZH oldToll A
3.72£1.04 2] AL newoll A 4.02£1.09 2 723k Z}o]
= SIS THp >0.05).
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