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Clinical Application of a New Transumbilical Monoporate Bicannular Triapparatus Laproscope Appendectomy in Children Acute Appendici-

tis. Lin Xiaokun,Cai Jingli, Wang Jisheng,et al. Department of Minimally invasive Surgery,the Second Affiliated Hospital of Wenzhou

Medical College ,Zhejiang 325027 , China

Abstract Objective To explore and discuss the safety and feasibility of laproscope appendectomy with totally transumbilical mono-

porate bicannular triapparatus for children acute appendicitis. Methods

The clinical data of thirteen cases of children laproscope appen-

dectomy with totally transumbilical monoporate bicannulae triapparatus from December 2009 to January 2011 were retrospectively analyzed.

Results All of the operations in thirteen cases were successful. The mean operative duration was 46min (35 ~75min). They were dis-

charged from hospital postoperatively 3 ~6 days. No complication occurred. There was no obvious scar at patients’ umbilicus after postop-

erative during follow —up of 1 ~3 months. Conclusion Wound is very small, less complication, safe, efficacious and effectiveness of

cosmetology are good when totally transumbilical monoporate bicannular triapparatus laproscope appendectomy is applied for children.
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