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Abstract

AIM: To explore the feasibility and advantages
of the hanging and fastening method in laparo-
scopic appendectomy.

METHODS: Forty-two patients underwent lapa-
roscopic appendectomy using the hanging and
fastening method. An epidural puncture trocar
with a thread was used to pierce the abdominal
cavity. After tightening the thread and relatively
fixing the appendix, appendectomy was per-
formed.

RESULTS: The operation was successful in all
42 patients. The operative time was 30-90 min
(mean, 50 min). Intraoperative blood loss was
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5-50 mL (mean, 20 mL). The patients got out of
bed 8 hours after operation. The gastrointestinal
function recovered within 12-24 h (mean, 15 h).
The hospital stay was 3-7 d (mean, 4 d). There
were no major complications including incision
infection, bleeding and intestinal obstruction.
All patients were discharged.

CONCLUSION: Laparoscopic appendectomy
using the hanging and fastening method is safe,
feasible and simple, with little surgical trauma.

© 2013 Baishideng. All rights reserved.
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