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Clinical research and application of suspension method for laparoscopic appendectomy
SUN Yi, LIANG Tian-wei, LU Yong-gang, MO Chun-lian
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Abstract: Objective To introduce a simple suspension method for laparoscopic appendectomy when appendix is difficult to be ex-
posed. Methods Six patients with appendicitis, difficult to expose appendix,were performed laparoscopic appendectomy from October 2009
to December 2010. A silk line by a disposable syringe was used to suspend the appendix in the operation. All patients were followed up for
three months to observe the efficacy. Results The operations for all patients went smoothly. The method of using silk line and disposable
syringe to suspend appendix effectively avoided traditional open surgery and increase of operative holes. After follow-up for three months,no

scar was observed at the puncturing point of disposable syringe. Conclusion The method of using silk line and disposable syringe to suspend

appendix is simple, safe ,reliable and it has cosmetic effects.
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