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[ Abstract] Objective To explore the safety and feasibility of transumbilical “—"

an, Wang Peng.
incision appendecto-
my for infantile appendicitis in children. Methods Retrospective analyses were performed for clinical data of
42 cases of acute pediatric appendicitis via an umbilical cord “*~" incision. Results Among them, 41 were op-
erated successfully. The average operative duration was 37(15 —70) min and the average hospitalization stay 4. 1
(3 -7) day. There were slightly red & swollen wound (n =30) , umbilical effusion (n =10) and infected wound

dressing (n =2). All wounds healed with satisfactory appearances. There was no onset of adhesive ileus, appen-
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dix stump inflammation, fecal leakage or intra-abdominal abscess.

Conclusion With wide applications and ex-

cellent cosmetics, transumbilical “*—” incision appendectomy is mini-invasive, safe, effective and affordable.
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Fig.1 Completion of umbilical incision Fig.2 Locating appendix under illuminated retraction through a mini-invasive incision

Fig.3 Lifting appendix through an Fig.4 Discharge at Day 5 post-operation. Incision wound healed well without infection



. 606 - AR/ NLAMEH 2% 2017 4E 12 A4S 16 3555 6 1] ] Clin Ped Sur, December 2017, Vol. 16, No. 6

NILBRBYIBR AR 5 THAE , bt o 8 5 T IEF R
S AR LB A A R, 45 53 I, il
VEFI/IN AT B B AR , TR A5 8L & KB 47 3F . %R
KAFAE AT A5 2 OFESFI R 55 3% — 4 ik vk B 4R
WIE, FARABE R, B0, s FAREAEN
TR SR A TE i, BRI, QLFESE
SFRAY 4 B BRI, T SO, W IR I RS T4, BR
a7 B, A e 2 AR, B 5 T L )2 R Be 4t ) i o
OEAEITEE N OA FAREAE TR, To T 4551
KA 27 30 2R 3 BRI A 52 1. @A AR ) 11 Ja
PeRALF OA FI/NDI O R B VIBR A, A i OA AR
RG24y 5 173 47 . BRI TR R 2
I/ AR (BB 01 25t R b 405 40,
S B RO O S ATk 1 R A b s S
G Lk ETYESE S — IR, B Es R 4R
U8 B BT BT, s Ik R AR &, RJG 51
Wm0 S k. @FARENIES, i b
NF A /NLRERFAR EARARKFEI AEE N
W53 LA B o] 24 R B 5T o B AL 4t Hh A 7 1 s b
PRI E R R, i 2 M s B B B s /N
FA7/N LR VIR AR 38 2, B RLF B A 3 #i/
IO BRI AR LA —, FARE B IEZ B, T FLAR
BB IS F 7 B e AE YD) O 47 AR IS s B T AR A Tt
JE, ISR AR ME LU HE)

bifi 5 A AR S 3 22, ATk — AT il e JR
A Y TFARRMER, T B85 R AR BAR b/ L,
O b 1) A E K 295 mm g BTFR, Ak
EF&Y KRS mm BRREEE TR, HHE T 4
K1 ~2 em XFREKFHZHAREEEZTLIEL,
BORE, TRV DA R T S I A B AR A I 1, R
R R TR 0, TR AR HAAR R —RE )
FT L HORE, AR H R F AR B e il S ) 170 1 BBz 4
2 I R R TR, R 55 0 TR A, W R T PR 28
(8], ARG TF AR IR R o 18 2 B AE I 58 9, B s
AMUA 1 ~2 em IR, L L, Hir 2 504kiE & A
BRI AL LA, Big et — 1.5 ~4 cm
(/NI T A 2 A4S 28 B — N 2 A R
T ZE RS , 0 1 R AL 5 A T AR B0, 52 R T
AREAE , A HF AR OAC S T s, AR
JR— A BEISE I  R BRU “ 4R A T
s I I AE PR A B 1 0 A B 2 S M T
YIE/N LR DIBRAR , SR B2 0T A 23 A B 5 A/
TTFEL O A L 5 FR 1 150 B8, AR 2 A 6 491 R 4 K- J
BRI 4S5 mm, 4 51485 5 B U0 1 1a) i

TR T ~2 em BEFAR, REARRKXTLTFARLE
S (EXET IR L, AR A R R 2 AL ki
JE AR UL SI2 W AN T 28 55 8 3, AR P 2K 1)
F LR, AT m n] F EEAE A T IE & Y A8k
SEENREY . AR 575 BT U) 08
KIE A2, AT F I BB 2T A

AR LU OF B8 Rk, gh1m
PNy =78 S m D) JF I 8 S — " B
JRVTD 1T 5 1) 2 A WA 2 5 5 Bz e P A 1l i A2 R
UL, AN Ak i B e B A S R i ki
IRFE AN 2 3 22 i DA S R i 2t 22 s 1l A
K2 LASEOAR eIt 8 R T2 RIME 5 D) I IIC £ 4 45 40 21
Ak SRR AL, i B & R 22U
T BRI S S0 52 UOR AL BB B8 P B Ik R
TEABREAR , B R A B A — 8 ik, Rrh 2240 f5 | 4
T A [ U0 R T R NS AT 4 45 4
A AR U)K BE A0 B B R ) 11
KA1 ~2 em, HRARPER G KK O 5 KT Y)
P B[R], AT BE I FH I 3 AR R %) i ) il 3 e K
() FARGEIE . @k ) R i 228 2 S A7 AT Ok
B FAAR B il S ] 00 10 BB B iz 48 1) 45 R 425 | )
A PRI R P VR, fof 1) R R i A T R R
A e B R YD AS TOUFE B8 IX 7 ] o i s ot — 25 < AR
R UF R R, GBS a2 W
Tt R, iRt m . @R S 5 B
b it B I A3 5 4 k) R AR S R O s 4% FLAR R R A
2| LT bR R AR A HL U)Wt I T Pk i B
e 72 RS Wt v i1 2 1), O A DD e R B A L2k A 3L
V) 2 ke it e L 28 B S — P B T, ) R D) Bk o
HE TS i AN IR AT R B 4 2 U B B 2 I 4
R, B ® ERL. QW R R BN /53R 45 LY
Wi, VD271 4 (1 1 VRS 1 2 4 4 s T o B 2R B4 24
Wil e @R Y) 3 — 5 Fl i Ja — i 4% & B
BT O, DL R IR R . QAR
17 BILER AN FR RS s vp o, AOSLZD10 15 e, R
R iR, ok ), TR AE S, B 2 H AR A
Ak, X LAPORE U SR I 8, ml AR 3l 5 | 3 A
BEVER BIEEAR P 05 g, B i, R &5
WP O @A . ARG 2 Rk A bl 0 A SR & R
BT MR RS sl R 2 1A e 3a IS i
WA G

2 x X

1 Marker SR, Blackburn S, Cobb R, et al. Laparoscopic versus



IR /NLAMNEE 75 2017 4E 12 H 55 16 355 6 ] Clin Ped Sur, December 2017, Vol. 16 ,No. 6

open appendectomy for complicated and uncomplicated ap-
pendicitis in children [ J]. J Gastrointest Surg, 2012, 16
(10) :1993-2004. DOI . 10. 1007/s1105-012-1962 -y.
FERWr /NI O R VIERA Bl ARV A2 [T ] TR o
Bl2gZeid:,2012,18(6) :88-89. DOI:10. 3969/]. issn. 1007
-8991.2012.06. 062.

Wang SJ. Clinical experiences of small-incision appendecto-
my[ J]. Henan Journal of Surgery,2012,18 (6) ;88 - 89.
DOI:10. 3969/j. issn. 1007-8991.2012. 06. 062.

SRR RS IR B AT T /N LR R 98 B AN TR AR X
[J]. B EE e, 2013,13 (09) :35-36. DOI; 10. 3969/].
issn. 1671-332X.2013.09.011.

Guan F,Deng X. Probe into the different operating method in
laparoscopic treatment of children appendicitis [ J]. Modern
Hospital Sep,2013,13 (09) :35-36. DOI.10. 3969/j. issn.
1671-332X.2013.09.011.

Kutasy B, Hunziker M, Laxamanadass G, et al. Laparoscopic
appendectomy is associated with lower morbidity in extremely
obese children[ J]. Pcdiatr Surg Int,2011,27(5) :533-536.
DOI;:10. 1007/s00383 -010-2825-9.

AR )R BRTEAN A 2 AL IR b R DB AR
120 BT ] RN LANBRR 3 ,2011,10( 1) :41-42. DOT .
10.3969/j. issn. 1671 -6353.2011.01. 013.

Huang H,Hou GJ, Gen XJ, et al. Transumbilical single-port
laparoscopy for appendicitis:a report of 120 cases[ J]. Clin J
Ped Sur,2011,10(1) :41-42. DOI.10. 3969/j. issn. 1671 —
6353.2011.01.013.

HARSE ki, AR, 4. B s f LR I B R AR 7 /)
JLEEREER T, I R IR/ LAMRH 5, 2012, 11(3)
209-211. DOI:10.3969/j. issn. 1671 -6353.2012. 03. 015.
Xia DL, Zhang LH, Li QH, et al. Transumbilical single-port
laparoscopy for acute pediatric appendicitis[ J ]. Clin J Ped
Sur,2012,11(3):209 -211. DOI.; 10. 3969/j. issn. 1671 —
6353.2012.03.015.

L, R SR UG, AF T RALIB B TR 35 BB R
[J]. G eEs Bl 4= ,2011,16 (10) : 776 ~778. DOI: 10.
13499/j. enki. fqjwkzz. 2011. 10. 003.

Gao K,Meng Y, Chao Z,et al. Initial experience of 35 cases
of transumbilical single-port Iaparoscopic surgery [ J]. Jour-
nal of Laparoscopic Surgery,2011,16(10) .776-778. DOI.
10. 13499/j. cnki. fqjwkzz. 2011. 10. 003.

SR ORI DD 0 T B Al R R 8 TR b i s A 2
[J]. P EZ %5 ,2012,(3) :67-68. DOL:10.3969/].
issn. 1673-5846.2012.03.037.

Zhang G. Experiences of using mini-invasive small-incision
during operations for simple appendicitis[ J]. China Journal
of Pharmaceutical Economics,2012, (3) :67 —-68. DOI: 10.
3969/j. issn. 1673 -5846.2012. 03. 037.

- 607 -

9 RTEME, AN, MAOR S RIER/ N D R R TBR AR AE

ANJUSMBHI R LY ] i R /N LA 35,2011, 10(5)
369-371. DOI:10.3969/]. issn. 1671 -6353.2011. 05. 16.
Zhu DH,Tang JR ,He DL, et al. Application of transumbilical
small-incision laparoscopy in pediatric surgery [ J]. Clin J
Ped Sur,2011,10(5) :369-371. DOI:10. 3969/]. issn. 1671
-6353.2011.05. 16.

10 Tian Y,Wu SD, Chen YS, et al. Transumbilical single-inci-

sion laparoscopic cholecystojejunostomy using conventional
instruments ; the first two cases [ J ]. J Gastrointest Surg,
2010,14 (9) : 1429 — 1433 DOI; 10. 1007/511605 - 010 -
1236-5.

1L FEfLIe  RAUHE T 84, 45 AR ST e iAol R fL R

LR R OIBR AR 2 [T]. h R B AR AR 35 (L 7
fR) ,2011,4 (6) :450 —452. DOI; 10. 3877/cma. j. issn.
1674 -6899.2011. 06. 007.

Du HX,Wu ZQ, Yan J,et al. Experience of modified single
site laparoscopic appendectomy using traditional instruments
[J]. Chin J Laparoscopic Surgery ( Electronic Edition) ,
2011,4(6) :450-452. DOI; 10. 3877/cma. j. issn. 1674 -
6899.2011.06.007.

12 RYCWL. 25 A BRI B AR Bt R 5 4 [T ] IR s

AR 5, 2012,17 (1) : 4 - 6. DOL: 10. 13499/j. cnki.
fqjwkzz. 2012. 01. 003.

Zhu JF. Advances and debates of transumbilical small-inci-
sion laparoscopy [ J ]. Journal of Laparoscopic Surgery,
2012,17(1) :4-6. DOI: 10. 13499/]. cnki. fqjwkzz. 2012.
01.003.

13 % B LI B AR SRR [T . AR

AFMEE4%E,2010,10(01) :37-40. DOI: 10. 3969/j. issn.
1009-6604.2010.01.016.

Juang HJ, Gong K. Advances and future perspectives of sin-
gle-port laparoscopy [ J]. Chin J Min Inv Surg, 2010, 10
(01) :37 -40. DOI; 10. 3969/j. issn. 1009 — 6604. 2010.
01.016.

14  Wu SD,Han JY,Tian Y. Single-incision laparoscopic chole-

cystectomy versus conventional laparoscopic cholecystecto-
my:a retrospective comparative study[ J]. J Laparoendosc
Adv Surg Tech A,2011,21(1) :25-28. DOI;10. 1089/1ap.
2010.0377.

(A% B #7:2015-06-05)

A5 AR RER Ok, N2 SF. gl IE )
H IR AR T /N LI R B 5 [T i R/ JLAh
Bl4=,2017,16(6) :604-607. DOI;10. 3969/]. issn. 1671
-6353.2017.06.018.

Citing this article as. Zhu DH, He DL, Liu K, et al. Tran-
sumbilical “*—”

Clin Ped Sur,2017,16(6) :604-607. DOI:10.3969/]. issn.
1671-6353.2017.06.018.

incision appendectomy in children[ J]. J





