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[ Abstract] Objetive To compare the efficacies of single — port laparoscopic appendectomy ( SPLA)
versus conventional tri — port laparoscopic appendectomy (TPLA). Methods Pediatric cases of acute appen-
dicitis from January 2009 to December 2011 were reviewed retrospectively. To minimize the technical differ-
ences among operators, all selected cases were operated by the same surgeon with extensive laparoscopic experi-
ences. The comparative parameters included age, time between onset of abdominal pain to operation, operative
duration, length of stay and pathological type. Results A total of 116 acute appendicitis patients were recrui-
ted. Two groups were TPLA (n=69) and SPLA (n=47). And the mean age was 7.26 years in TPLA group
and 6. 83 years in SPLA group. The mean values of time between onset of abdominal pain to operation, opera-
tive duration and length of stay showed no statistical differences. And no inter-group difference existed in patho-
logical type according to square test. Conclusions SPLA is both feasible and safe in children. And its definite

benefits should be further assessed by randomized controlled trials.
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Table 1 Clinical profiles of SPLA versus TPLA
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Table 2  Pathological profiles of SPLA versus TPLA (cases)
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