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Introduction

« Appendectomy was first performed in the 18" century by Claudius
Amyand.

« The first laparoscopic appendectomy was performed in 1982 by
Kurt Semm.

« What commonly unites these events is the drive to continuously
Innovate surgical techniques to be safer, easier, smaller, and
cheaper.

« Single incision appendectomy has emerged as an alternative to the
conventional three port appendectomy.

 In this study we aim to demonstrate that single incision
extracorporeal appendectomy (SIEA) is noninferior to conventional
laparoscopic appendectomy (CLA) and cost effective (figure 1-4).

Methods and procedures

« This study is a retrospective chart review of patients who underwent
SIEA and CLA was performed.

« Both groups were analyzed in terms of demographic data,
comorbidities, symptoms, white cell count, Alvarado score, image
positivity, American society of Anesthesia (ASA) score, operative
time, intraoperative findings, case performance by surgeon level,
length of stay, time to advancement of diet, complication rates,
readmission rate, as well as cost.

* Wilcoxon test was used to compare continuous data. Fischer’s
exact test compared proportions. Significance was defined as
p<0.05.

Results

« Atotal of 156 patients (27 SIEA vs. 129 CLA) were reviewed (table 1).

Surgical technique

Patient in supine position, both arms tucked in.
Umbilicus everted, skin divided until rectus sheath
encountered and divided proceeding to
pneumoperitoneum insufflation.

Figure 1. Pre-incision

Insert two 5mm ports, visualize appendix through
a 5mm camera, grasp the appendix and retrieve it
through umbilicus.

Figure 2: Port insertion.

« SIEA and CLA were similar in mean age, gender, comorbidities, laboratory investigations, Alvarado score, image positivity, ASA score, and intraoperative findings (p>0.05 for all).

« Qutcomes were similar between the two groups with regards time to advancement of diet (median time 6 hours vs 6 hours), post-operative complications (wound infection, deep seated infections 3.7% vs 4.7%),

and readmission rates (3.7% vs 2.3%) (p>0.05 for all).

« Complications in the SIEA group were low over-all due to a number of factors such as length of follow up and small sample size.

« Length of stay was shorter in the SIEA than the CLA group, approaching statistical significance (mean 1.7 days vs 2 days p=0.05).

* QOperative time in SIEA was shorter than CA (median time 50 min vs 75 min, (p<0.001).

e The cost of performing SIEA was lower than CA (mean cost 236 USD vs 632 USD) since less disposable equipments were used, however other factors such as bed costs, anesthesia, staff, and maintenance

related costs were not taken into consideration.
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Figure 3: Delivery of the appendix.

Conclusion

Proceed to appendectomy, return stump back to
the abdomen, closure of rectus sheath followed
by subcuticular skin closure.

Figure 4: Final result.
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Table 1: Patient characteristics and results.
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