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Abstract Laparoscopic appendectomy

Pairoj Songkhunnatham, M.D.*

Laparoscopic appendectomy is ganing in popularity as an alternative to
the traditional method of removing the appendix. It is currently being use around the
world in medical centers experienced in performing laparoscopic surgery and on
selected groups of patients.

This review article concentrates on the current status of laparoscopic
appendectomy; its advantages and disadvantages; the operative techniques; and the
complications that can occur. The evaluation of the use of laparoscopy as a diagnostic
and therapeutic tool on patients suspected of acute appendicitis is also presented in
the article. It is hoped that this article will lead to a wider acceptance by the general

surgical community of laparoscopic appendectomy as an alternative in the treatment

of acute appendicitis In selected groups of patients. (MJS 1989, 291 - 103)
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artery twiglifil  mesoappendix ﬁﬁmﬂ"m
peritoneum nflanund viilimanaaRumLAIe
WWuldonennninung

4. Perforated appendix AITEANYIIAIN
confge NIz Tanoususaldse duan
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Uelpuldaenie3doendndld nadazUdeunms
gl OA FIaRTaaNYINANNAZDIAUSIN
il contarnination laviua wdRddinaialuds 8
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131904 appendix ¥3a mesoappendix FB43EIEY
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50 % wia 15 eulunn 100,000 AWraIUTETINg
svsganfeiinannldfednay viilinssnwilae
Fmsehdndidufizonsurihiiens aunseved
mMaduwUe Antbiotic TanvsANNSLaznAlulad
NSRRIy ilERTnsmeanaex
sviunilut e 1986 Magfl 0.2 aulunn 100,000
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ANENEAUT 0.06 % iRaaaniag daunas ruptured
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Frudnnguiiufihegengagf 15 % Az
gl Fetind v Anluaugionguazldd
sniruLan  avdndlnginiAnainnislinisafiade
st wazsinwy advanced peritonitis, Tuaugsa g
\Fedinndteymilsavanadaniilavis pumonary
disease F2nA28% TUFAIDYINTIBNIUNTHER
Tugfae nonincidental appendectomy'’ 484
laaneualudidanssnsnnamuarigiusey 12
A fuge 31 wnsiaw 1093 Sdmangle 4950
18 (YN LA 174 779 §1u5aWe 50 %) § negative
appendectomy 13 % (%tDd 19 % 718 9 %) acute
appendicitis 66 % perforated appendicitis 21 %
complication 11 normal appendix 4 %, acute
appendicitis 3 %, perforated appendicitis 12 %,
§1 morbidity rate Tagsan 12 % wenduunafinds
6.4 % intra—~abdominal collection 0.8 % uazduY
4.8 %, 8830 0.08 % (4 5719), 1 518 (0.2 %) Tu
normal appendix LE8F3IRIN breakdown U84
gastrojejunostomy Waz sepsis [AEMIEITAATS
i 2 dewdedidlamaldfaandiaiasind mid
inflamed appendix, 1 578 (0.03 %) Wy acute
appendicitis 9I8AU multiple hepatic abscesses
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HaguaNAINAY  Tunsvinidalag3s LA 191
AWUSHIINIMBFNIN  wIrzisazlavidlu
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advanced peritonitis kagluauldfifianudesgosa
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aNg FaULA NIl Larlufavay experienced
laparoscopist §Naz¥in ealry diagnostic laparoscopy
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Candida sepsis War multisystem organ failure
fedngarnsrneauldLFedindlusesuens
Cox MR uazanz’® Jthede@ialungy LA 1 au
wazngn OA 1 e Tunan LA 1ugihemeeny
36 T Wwu perforated appendicits ¥i1 LA ua?
Waswdu oA T cardiac arrest M&WNER
Fufi 2 v CPR ududediendidning 35 wa
MINTIANWU pulmonary embolism  §IuEneuT
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WINaN OA i1 OA WU normal appendix
unnensn sindularin exploratory laparotomy
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H3nfTyvn multisystem organ failure wasiedin
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LA azegfidszann 0-3 % (laefl PA Ugzain

20 % \Jugmdeya) nstdlintra—abdominal collection

Alannluninas oA

15197 2 UEAYTIRNUMSANWINISH LA
11 complicated appendicitis (retrospective study)

994 Richard C Frazee uazanie"

llems GA PA

Pts. i5 19

OPT 85 84

MR 1(7 %) 7 (37 %)
Wi O 2 (11 %)
IAC 1 (7 %) 5 (26 %)
Death 0 1(5 %)
PHS 2 7

GA=Gangrenous appendicitis, PA=Perforated
appendicitis, Pts=Patients(ai), OPT=Operative
time (W17), MR=Morbidity rate, WI=Wound
infection rate, IAC=Intra—abdominal collection rate,

PHS=Postoperative hospital stay (1)

PNETNT 2 uasITRA TN seal
complicated appendicitis aztwAuIluauld LA ngw
PA MR Aeudage deuiasyi LA lumildngs
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ngluszezuananiniseisa LA Tupuld complicated
appendicitis kazlluN3@Ane retrospective

1 current textbooks of surgery® Sl,uﬂﬁja\l OA
& PA i MR 30-60 % uaniy W 50 % without
delayed skin closure, 1AC 20 %, 8RN IETIN
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szt dayalfeaiu morbidity & mortality
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wuule) w%ﬂlwiwzéﬁagjiwdm transitional period
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LA Tuauld complicated appendicitis agl@Tunis
gonFuRNAn LasdalUgAlansmiviosanAnaea
a1AU  (Miniature laparoscopic surgery) ija
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WSON97 N contrast & resolution MINTW WIBOE
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