-437-

I v s RgE 2020 45 A% 19#% 58 J Clin Ped Sur, May 2020, Vol.19, No.5

3D J B T ARG /N LB e S Bl G A

3Rk

Foks HBEE R K XY

(AZ] B® 843D WEETAGST/NURRBABKIIRREE . & BB =
W75 — W PR R 22 e A FE 2013 4F 1 H 22 2016 4F 8 J 26 fil47 3D RIS T ARG 7 19/ LI R A [H
Jife i B R, 1R = FLIE M R B TR, JRails o B IR s -3 BR AR, 73 12 5 1R 5 P s, o ) R
R AR, A A FL B AT TR R ARGER , DIBR B 2, 4R AR AL A e M B S R . &R 26 i
Y5epl 3D WIS R VIBRA, Jo— Bl P T FA . AR i (15.5 £3. 1) mL, FARM ] (45.6 +
7.8) min, RJFHEBER ] (7.8 £ 1.6) do BRAESLERGE 161, LRI 2 ], RRAERABEREL 1 B, 359 22437
TR HBEERETS 2 ~24 A H  HALREVTIE] 14 A H JE— 51 BUREVE AR 5 IR R AR O &
fE.  Z5IR 3D MIEBETARIAYT /N LI R F A AR b S e R B S AR B SR AR SR AN, R A

AT,
[kR] WRR/IMEE; Mebh; @ ESRE; JLE
[FE4SEE] R726.1 R574.61

Role of three dimensional laparoscopy in the treatment of pediatric appendicural abscess. Zhou Xiaob-
ing ,Li Bingxin ,Chen Aijjun,Zhou Xin,Guo Zhaokun. Department of General Surgery, First College of Clinical
Medical Science, Three Gorges University, Yichang 443003 , China. Corresponding author: Guo Zhaokun, Email ;
Guozhaokun0824@ 163. com

[ Abstract] Objective To explore the clinical experience of three-dimensional (3D ) laparoscopy in
treatment of pediatric appendicural abscess. Methods A total of 26 cases of pediatric appendicural abscess
underwent laparoscopy from January 2013 to August 2016. Three-Trocar technique was employed. Pus cavity was
isolated and appendix located. Ultrasonic knife was used for dissecting appendiceal mesangium. After double li-
gating , appendiceal root was removed and a drainage tube implanted into right pelvis after local washing. Re-
sults Laparoscopic appendectomy was performed successfully in all 26 cases. No open laparotomy was re-
quired. The intraoperative blood loss was (15.5 £3.1) ml; The operative duration (45.6 +7.8) min; The
postoperative hospitalization (7.8 +1.6) days. There were mild incision infection (n =1),peritoneal inflam-
matory mass (n=2) and intestinal obstruction (n =1). All complications were cured by non-operative meas-
ures. During a median follow-up period of 14(2 —24) months, there was no occurrence of such complications as
adhesive intestinal obstruction or malnutrition. Conclusion For pediatric appendicural abscess,3D laparosco-
py is much safer by offering a more distinct visual field and a greater spatial sense.
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Fig. 1

abscess under 3D laparoscopy with a typical feature of appendiceal inflammation with adjacent abscess formation Fig.3  Separating

CI image of preoperative appendiceal abscess with a typical feature of appendicural inflammatory mass Fig.2 Appendiceal

adhesion and exposing appendiceal mesangium under 3D laparoscopy Fig.4 Hemolok clipping appendiceal root under 3D laparosco-
py Fig.5 Hemolok clipping appendiceal root and removing appendix under 3D laparoscopy Fig. 6 Pathological examination of
postoperative appendiceal abscess with a typical feature of appendiceal inflammation with abundant neutrocytic inflammation
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