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Abstract: 

Objective: The purpose of this research work is to assess the findings of LA (Laparoscopic Appendectomy) with the 

utilization of the midline suprapubic camera port (SCP).  

Methodology: The duration of this research work was from January 2017 of April 2018. All the patients who were 

undergoing surgical removal of the appendix with laparoscopy during the period of this study were the part of this 

research work. The analysis of the duration of the surgery, conversion of the surgery, problems and stay in the 

hospital carried out.   

Results: Thirty-four were the total participants in which twenty-one were the male patients and thirteen were the 

female patients. The average age of the patients was 25.12 years. The average time of surgery was 54.39 minutes. 

Only 3 patients found necessary to change the method to open appendectomy whereas the infection of wound 

developed in only 2 patients. The average stay at the hospital was 1.29 days.  

Conclusion: The findings of this study proved that LA (Laparoscopic Appendectomy) with the help of SCP is very 

preventive, safe & striking procedure.   
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INTRODUCTION: 

The surgical removal of the appendix is a very 

common general method of operation. Charles 

McBurney in the year of 1889 represented a 

testimony on early surgical interference in case of 

serious swollen appendix to the surgical society of 

the New York & just after 5 years he made the 

methods and elaborated McBurney’s incision [1, 2]. 

Very 1st LA was encountered after one century in the 

year of 1983 by a gynaecologist, Kurt Semm from 

Germany [3]. Today, even after thirty-five years, the 

procedure of LA is not popular. Many early trails 

found fail to display the total advantages of this 

method, greater time of surgery, equal hospitalization 

duration & great danger of collection in the abdomen 

or after operation ileus with laparoscopic 

appendectomy overshadowed any betterment in the 

problems of wounds & healing duration or cosmesis. 

Recent research works show the inclination in the 

support of the laparoscopy, probably because of the 

enhancement of the laparoscopic exposure in the 

surgical training.  

 

The available proof of decrease in the surgery time, 

early recovery & low rate of complications in the 

wound are in support of laparoscopy [4]. Various 

methods are elaborated by various authors for 

Laparoscopic appendectomy in respect to the 

placement of the port, managing the foundation of 

the appendix, separation of meso appendix & about 

the appendix removal [5-12]. About the placement of 

the camera port, the main disparity is the utilization 

of the site either periumbilical site or suprapubic site 

[6, 7, 13]. In this research work, we utilized the site 

of suprapubic port because it was concluded as safe 

[in the matters of ergonomics & cosmesis [5]. The 

most frequent conducted surgery of laparoscopy is 

cholecystectomy; this method has benefit that three 

operational ports are placed 1 quadrant below. This is 

an early report of our practice with the utilization of 

the procedure of laparoscopic appendectomy.   

 

METHODOLOGY: 

Patients who underwent LA were the part of this 

research work. The duration of this research work 

was from January 2017 of April 2018. Patients were 

put on the surgical table with face upward & general 

anaesthesia was utilized in all the patients. A urinary 

catheter was put for the decompression of the 

bladder, removal of that catheter carried out in the 

end of the operation. The specialist and the camera 

operator were standing at the left side of the patient, 

facing towards the monitor which was lying at right 

side of table. Open hasson method used for the 

establishment of the pneumoperitoneum with the 

help of ten millimetres infraumblical incision. A 

forward looking ten millimetres laparoscope was 

placed inside the cavity of abdomen & analytical 

laparoscopy carried out, then under the guidance 

another ten millimetres port was entered two 

centimetres on top of pubic symphysis in the midline 

& the telescope was moved to the site of suprapubic. 

Another five millimetres port was initiated in the 

right iliac fossa as shown in Figure-1. 

 

Umbilical port & right iliac fossa port was in use for 

the right hand instrument and instrument of left hand 

respectively. Retraction & dissection carried out with 

the method of two handed. Endobags were in use for 

the elimination of fat appendix whereas thinner 

appendixes were eliminated with the help of reducer 

sleeve.  

 
 

Fig-1: Port Placement 

1. 10mm Right hand working port 

2. 10 mm Camera port 

3. 5 mm Left hand working port 
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RESULTS: 

During the period of this research work, 34 faced LA 

with the utilization of the mentioned method, out of 

which 21 were the men and 13 were the female 

patients. The average age of the patients was 25.12 

years. The range of the age of the patients was fifteen 

years to fifty-three years. The average duration of the 

surgery was 54.39 minutes. The range of the duration 

of the surgery was twenty-five minutes to two hours. 

After the exclusion of 3 patients who whose method 

was changed to open procedure, the average duration 

of the surgery was 49.19 minutes. Open 

appendectomy carried out in 3 patients, gangrenous 

bases found in two patients & in the case of 3rd 

patient, appendix was entrenched in a very small size 

bowel mesentery and LA procedure was unable to 

tackle it. Infection of the wound developed in case of 

two patients which settled down with the help of 

concerning precautions. More than seventy-six 

percent patients got discharge from the hospital after 

twenty-four hours, six patients got discharge after 

two days and two patients got discharge after 3 days 

of the operation with an average stay of 1.29 days in 

the hospital.   

 

 
 

 

 

DISCUSSION: 

The fame of laparoscopic appendectomy has risen 

since its beginning but it is still away from getting 

the eminence of ideal standard. The benefits of 

laparoscopic appendectomy are very fast & low 

painful healing, less problems, better cosmesis & 

good evaluation of diseases of internal abdomen [14]. 

Various methods have been prescribed by different 

specialist to carry out the laparoscopic appendectomy 

[5-12]. The working place for the ports changes from 

the upper quadrant of right portion to the point of Mc 

Burney, inferior midline & left iliac fossa in ideal 

operational & texts of laparoscopy [15-17]. The 

placement of the port gives better image of the lower 

caecum surface & the base of the appendix. It 

imitates the placement of the port in LA as 3 main 

ports are basically go 1 quadrant below and it is 

concluded to be in an ergonomic manner and 

cosmetically better by many researchers [6]. The 

experience decreases the operative time laparoscopic 

appendectomy [18]. The concluded average time for 

surgery varies from eighteen minutes as reported by 

Hussain [19] to one hundred and ten minutes [20]. 

The average time in this research work was 54.39 

minutes. Mustafa Kamal has concluded the average 

surgery time as fifty-five minutes in a study carried 

out in Multan [21].  

 

The change of the method to open appendectomy 

was needed in three patients due to some 

complications in the cases. Various case works 

concluded rate of conversion varying from less than 

one percent to more than twenty-one percent [22, 

23]. Ng from Hong Kong utilizing the same method 

have concluded conversion rate of 8.7% in his study 

on seven hundred and ninety-five patients [5]. 

Conversion of the method increases the surgery 

duration & stay in the hospital & in this study the 

mean time of surgery for the converted patients was 

ninety minutes whereas with the exclusion of these 3 

patients, the mean time of the surgery was 49.19 

minutes. The most common causes of the conversion 

concluded in the subject are complicated anatomy & 

problematic swollen and painful appendix [24]. 

 

The average stay in the hospital was 1.29 days which 

was very similar to many others [18, 25]. Bennett 

confirmed the decrease in the duration of the hospital 

stay for laparoscopic appendectomy as compared to 

other methods [4]. Gilliam have displayed that 

laparoscopic appendectomy is a secure and effective 

[26]. Infection in the wound occurred in only two 

cases which is also similar with many authors [26, 

27]. This infection was much lower than the infection 

caused by the open appendectomy [4, 29].  This is 

due to the method of the removal of appendix, as 

removal in the end bag or with the reducer sleeve 

prevents any exposure between the infected appendix 

and the new wound [21, 28, 30]. One of the demerits 

of the laparoscopic appendectomy is high occurrence 

of the formation of the abscess in the abdomen [4]. 

But no such type of complication formed in our 

patients.   

 

CONCLUSION: 

Although the amount of the participants is very less 

but the findings of the work are comparable to works 

of the particular field. The work found that LA with 

21
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the suprapubic port of the camera is very secure & 

striking procedure.  
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