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Clinical application of laparoscopic appendectomy without pneumoperitoneum in elderly patients
WEN Ze-lin, JIAN Bin, WU Shuai, XIE Jian,BAI Lian (Department of Gastrointestinal Surgery, Yongchuan Hospital Affilliated to
Chongqing Medical University , Chongqing 402160, China)

Abstract: Objective To explore the feasibility and security of gasless laparoscopic appendectomy in the treatment of patients with se-
nile appendicitis. Methods Retrospectively analyzed the clinical data of 120 elderly patients with acute suppurative appendicitis who under-
went appendectomy in Yongchuan hospital Chongqing medical university from July 2015 to October 2017. Among them,55 patients were trea-
ted with laparoscopic appendectomy without pneumoperitoneum ( gasless laparoscopic surgery group) ,35 patients received laparoscopic appen-
dectomy ( laparoscopic group) ,and 30 patients underwent open appendectomy ( open abdomen group). The CO, binding rate, duration of oper-
ation ,amount of bleeding, subcutaneous hematoma , subcutaneous emphysema, acidosis ,abdominal viscera injury and accidental vascular injury
were observed and recorded. The postoperative anal exhaust time, duration of abdominal pain,wound healing time, fever and hospitalization
stays were recorded. Results Three groups of patients were successfully completed surgery,the operation time of gasless laparoscopic surgery
group and laparoscopic group were shorter than that of open abdomen group,the difference had outstanding statistical significance( P <0.01) ,
but there was no significant difference between gasless laparoscopic surgery group and laparoscopic group( P >0.05). There was no significant
difference in intraoperative blood loss of the three groups (F =0.492,P >0.05). There was no significant difference in preoperative CO,
binding rate of the three groups( F =0.34,P >0.05). The postoperative CO, binding rate of the laparoscopic group was significantly higher
than those of the other two groups( F =100. 189,P <0.05). The postoperative anal exhaust time of gasless laparoscopic surgery group and
laparoscopic group were earlier than that of open abdomen group, the difference were statistically significant in three groups ( F =27. 683,
P <0.01) ,but there was no significant difference between gasless laparoscopic surgery group and laparoscopic group( P >0.05) ;the duration
of abdominal pain of gasless laparoscopic surgery group and laparoscopic group were shorter than that of open abdomen group,the difference

was extremely statistically significant( P <0.01) , while there was no significant difference between gasless laparoscopic surgery group and
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laparoscopic group( P >0.05). The hospitalization duration of gasless laparoscopic surgery group and laparoscopic group were shorter than

that of open abdomen group,the difference was extremely statistically significant( P <0.01) ,there was no significant difference between gas-

less laparoscopic surgery group and laparoscopic group(z= —0.412,P >0.05). There was no significant difference in acidosis, subcutaneous

hematoma , subcutaneous emphysema and pulmonary infection between three groups( P >0.05). All patients were followed up for ranged from

8 to 24 months,the median time was 16 months. In the open abdomen group,1 case of pelvic abscess after operation occurred,2 cases of ileus

caused by postoperative intestinal adhesion were re-hospitalized. There were no incision hernia and stump appendicitis occurred in the three

groups. Conclusion Gasless laparoscopic appendectomy is safe and feasible, it can avoid the surgery risk of establishing pneumoperitone-

um, meanwhile retain the advantages of minimally invasive surgery,which is beneficial to the recovery of patients with senile appendicitis.
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