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Single-incision laparoscopic pull-out appendectomy in children. CHEN Yong, CHEN Tai-zhong, LI Guang-
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[ Abstract] Objetive To explore a simple and economic approach of trans-umbilical single-incision lap-
aroscopic pullout appendectomy in children. Methods A total of 30 children were recruited into research with
parental consent. There were 18 boys and 12 girls with an average age of 6.5 (3 ~12) years. And trans-um-
bilical simple incision (3 Trocars) laparoscopic pull-out appendectomy was performed. Results The opera-
tive duration was 30 ~ 90 min. None of them converted into laparotomy. Bowel function recovered 6 ~48 h
postoperatively and hospital stay lasted for 3 to 5 days. Total cost was around 30% less than traditional laparo-
scopic appendectomy. Conclusions With the combined advantages of traditional appendectomy and 3-hole
laparoscopic appendectomy, appendectomy may be conveniently performed via a single umbilical incision. It of-
fers shorter operation duration, quicker recovery, shorter hospitalization length and lower total cost. Also there
are fewer needs for laparoscopic instruments and the learning curve is not too great for novice surgeons. Howev-

er, it is contra-indicated for severe appendix adhesion when 3 -hole laparoscopy or laparotomy is required .
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Table 1 Basic patient profiles of two groups ( case number)
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Table 2 Comparison of operative duration and intraoperative
blood loss for two surgical groups(x +s)
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