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Clinical Study of Method about Insertion and Removal of Endopouch through Umbili-
cal Port without Laparoscopic Monitoring during Laparoscopic Surgery

Woo Jung Lee, M.D., Young Joon Parkl, M.D., Yoon Seok Chaez, M.D., Jin Sub Choi, M.D.,

Kyung Sik Kim, M.D., Byong Ro Kim, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Departments of 'Obstetrics and Gynecology and ZSurgery,
Kwandong University College of Medicine, Myongji Hospital, Goyang, Korea

Purpose: The purpose of this study is to evaluate the clinical
outcomes of new technique about insertion and removal of
Endopouch through umbilical port without laparoscopic moni-
toring during laparoscopic surgery.

Methods: From January 2003 through December 2003,
1030 patients treated by laparoscopic appendectomy and cho-
lecystectomy were enrolled. All laparoscopic appendectomies
and cholecystectomies were performed using the conventional
method (control group) and new method (study group),
alternatively. Clinical characteristics and postoperative results
between control group and study group were compared.

Results: 654 patients underwent laparoscopic appendec-
tomy (327 control group and 327 study group), and 376 pa-
tients underwent laparoscopic cholecystectomy (188 control
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group and 188 study group). There were no differences in
demographic characteristics and postoperative complications
including operative time and postoperative hospital stay be-
tween control and study group (p>0.05).

Conclusion: The method using this new technique is a safe
and effective procedure for organ retrieval after laparoscopic
appendectomy or cholecystectomy. We believe that more ex-
perience of this tissue removal during laparoscopic surgery will
contribute to technical development that can reduce com-
plications during laparoscopic surgery.

Key words: Laparoscopic surgery, Organ retrieval, Endopouch
ZAClof: 22 42, =3 w7

dopouch+ & (Fig. 1)1} 2°] 11 mm plastic introdu-
cerZ ©]FolA] 917] W&o 12 mm FHo] Bt o
ko g Endopouchi zZA45 AAs7] 8 5 mm FH

= ] skl 12 mmE W3 A,

A B 12 mm FHH

TE By gE 2o A2 12 mm FAIES A3
€ 3 F7HE sta ik 1?‘ Ay skl A= 12 mm
FoHTF(port)E T3t HAFOE A EEA AR wHE
249l 12 mm F#79] EndopouchS 4ystes WHo =
o] Zo] A1 gt} o]# yjrxqo] BNA 429 2RAIA
£ Rgol 8 4 qduh B3 9o £ A Agoln Ha
3 = A #Dt}9,10) 12 mm

A8 12 mm & §HEo] W

#-9 EndopouchS 433l A At gt = o]
&g A8 93l 5 mm 5370
7F2 ol &ste A5t At o Ho“ﬂ Q ] /‘Hi% TE

7o) Abgol rhwsteh mheby 7

30
=
=



2 Ut AI A BB 5] A AgE Al1E 2005

Fig. 1. Lapbag (Sejong Medical In.
Korea) and schematic diag-
ram of method of use.
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Table 1. Demographic characteristics of control and study group

| ¢l°] Endopouch®] 4 = AA 7|Hel g 44 & 3

AH L 251593 AT i E2TAA FA7E 1679(51.1%),
o217} 160 (48.9%)E H ABIE 1:0960]91eH, A
T e Fd Aule 3R 1439, oA} 1849 & 1
1290|130tk & § FFECE g3 ®H Bee BT
ZFoA 2984(91.1%)8 2 ATFToNA 3074 E 93.9%E
BHAd B34 @ddAEs Al 3768 5 uE2T
o Wit AHL 4641579, A7+ HT AL
412+13.6MA At 2 FAA A7} 564(29.8%), A7}
1329)(702%)2 B Aules 1:24900, AT A9
Yy Arle 92 699, &} 11992 1: 1.70]At. F &
oA B3 BAEAES A9 gy d¥vte] 5
AXO R F938 Aol7F AATHp=0.039).
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Control group (n=515) Study group (n=515) p value*
Laparoscopic appendectomy
No. of patients 327 327
Age (years)f 34.7£9.9 (20~49) 25.1£9.3 (13~41) 0.039"
Sex 0.060
Male (%) 167 (51.1%) 143 (43.7%)
Female (%) 160 (48.9%) 184 (56.3%)
Confirmed diagnosis 0.181
Acute appendicitis (%) 298 (91.1%) 307 (93.9%)
Others (%) 29 (8.9%) 20 (6.1%)
Laparoscopic cholecystectomy
No. of patients 188 188
Age (years)' 46.4+15.7 (28~70) 412+13.6 (25~68) 0.463"
Sex 0.155
Male (%) 56 (29.8) 69 (36.7)
Female (%) 132 (70.2) 119 (63.3)
Confirmed diagnosis 0.125
Acute cholecystitis (%) 177 (94.2) 183 (97.3)
Others (%) 11 (5.9) 527

*=calculated by student t-test except age; " =value represent Mean+SD (range); ¥ —calculated by Chi-square test.
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Table 2. Postoperative results of control and study group after laparoscopic appendectomy

Laparoscopic appendectomy Control group (n=327) Study group (n=327) p value
Operative time (min*)" 48.6+6.3 (43~60) 452+12.9 (25~72) 0.465°
Postoperative hospital stay (day)" 2.7+0.7 2~4) 29+1.6 (1~7) 0.719"
Perioperative complications (%) 5 (L.5) 3 (0.9 0.361°

Organ injury 0 0

Postoperative bleeding 0 0

Ileus 0 1 (0.3)

Postoperative pain 2 (0.6) 0

Wound infection 3 (0.9 2 (0.6)

*=minutes; " =value represent Mean=SD (range); ¥ =calculated by student t-test; S=calculated by Chi-square test.
Table 3. Postoperative results of control and study group after laparoscopic cholecystectomy

Laparoscopic cholecystecomy Control group (n=188) Study group (n=188) p value
Operative time (min*)f 72.6£19.3 (43 ~60) 66.1£20.4 (40~95) 0.501"
Postoperative hospital stay (da.y)ar 48+1.4 3~17) 41+1.9 (2~8) 0409%
Perioperative complications (%) 15 (8.0) 5@2.7) 0.089°

Organ injury 0 0

Postoperative bleeding 0 0

Tleus 2 (L) 1 (0.5

Postoperative pain 8 (4.3) 1 (0.5)

Wound infection 3 (1.6) 3 (1.6)

Bile leakage 2 (1.1) 0

*=minutes; " —value represent Mean+SD (range); ¥ —calculated by student t-test; $=calculated by chi-square test.
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