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One Endo-loop for Appendiceal Base Ligation in the Laparoscopic Appendectomy: Is

it Safe?

Jae Im Lee, M.D., Yoon Suk Lee, M.D., In Gyu Lee, M.D.!, Jin Jo Kim, M.D., Keun Ho Lee, M.D.,
Se Jung Oh, M.D., Seoung Teak Oh, M.D2 Seung Man Park, M.D., Jun Gi Kim, M.D.?, Young Ha Kim, M.D.

Department of Surgery, 'Our Lady of Mercy Hospital, St. Mary Hospital, ZKangnam St. Mary Hospital, ’St. Vincent Hospital,
College of Medicine, The Catholic University of Korea, Incheon, Korea

Purpose: Laparoscopic appendectomy is a commonly per-
formed laparoscopic surgery. In laparoscopic appendectomy,
inadequate closure of the appendiceal base can lead to severe
complications. Although there are various methods for base
closure in laparoscopic appendectomy, but standard method
is not established. This prospective randomized study was
performed to evaluate safety of single endo-loop ligation for
appendiceal base ligation in laparoscopic appendectomy.

Methods: A total of 173 patients were randomized in two
groups: 86 in group A using one endo-loop and 87 in group
B using two endo-loops. The groups were compared in terms
of operating time, return to diet, hospital stay, and post-
operative complications.

Results: There were no significant differences between two
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groups in terms of age, gender distribution, type of appen-
dicitis, operating time, return to diet, and hospital stay. Post-
operative complications were found in three patients in group
A, consisting of umbilical wound infection. In group B, post-
operative complications were found in five patients, consisting
of umbilical wound infection (four patients), adhesion (one
patient). There was no significant difference in postoperative
complications between two groups.

Conclusion: Single endo- loop for appendiceal base ligation
is safe in laparoscopic appendectomy.
Key words: Laparoscopic appendectomy, Base ligation,
Endo-loop
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Table 1. Comparison among patients with one endo-loop (Group A) and two endo-loops (Group B)

Group A (n=86) Group B (n=87) p-value
Male 45 46
Sex 0.9428
Female 41 41
Mean age (years) 28.71+18.17 30.1£19.38 0.6261
Simple 6 13
Suppurative 54 45
Type of appendicitis Gangrenous 16 16 0.9129
Perforation 6
Abscess
Table 2. Comparison among patients with one endo-loop (Group oy FAA FY94L glltH(Table 2). < & FHFTC
A) and two endo-loops (Group B) ZE ATNA AR Fd 7o) 34 7F YA, Bl A
Grow A Grow B AYE B 7ol 4o, 7% F 4 FHol 197} Q90
(n=86) (n=87) pvalue 1} g P=s} Aujsle] B HEH 2oz ARHN
Operating time (min) 41.49+16.42  49.97+17.48  0.6987
Return to diet (days) 1.37+1.02 1.44+0.89 0.6027 =
Postoperative 206:160  336:197  0.1516 =
Hospital stay (days)
Complication rate 3 (349%) 5 (574%) 04816 A AG5EEe Ao B2 27 o4 HFH w2 gy,
27) QPN BT, V187 ol Fo| PO At
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