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TWO-INCISION LAPAROSCOPIC APPENDECTOMY
USING A SMALL INCISION AND MANEUVERING EASE

Satoru GOTO, Masahiko MURAKAMI, Koji OTSUKA,
Takeshi YAMASHITA, Kentaro MOTEGI, Hiromi DATE,
Akira FUJIMORI, Osamu YOSHITAKE, Makoto WATANABE
and Takeshi AOKI

Department of Surgery, Division of General and Gastroenterological Surgery, Showa University School of Medicine

Yuta ENAMI

Department of Surgery, Yamanashi Red-Cross Hospital

Abstract ——Although three-incision laparoscopic appendectomy (3LA) is the standard method, use
of single-incision laparoscopic appendectomy (single LA) has increased recently. However, in single LA
the incision at the site of the umbilical portion is larger than the umbilicus size and it is necessary to use
dedicated instruments. In our hospital, the two-incision laparoscopic appendectomy (2LA) method has
been performed for nine patients. In all patients the appendectomy was successfully finished using the
two-incision method with a smaller incision than the umbilicus. We retrospectively compared the opera-
tion outcomes of these patients with nine other patients who underwent 3LA in the same period. The
hospital stay of the 2LA group was significantly shorter than the 3LA group. There were no significant
differences between these two groups in other outcome factors. We suggest that 2ZLA is advantageous in
that a small incision is used, especially for infants and young ladies, and it also offers easier maneuvering
technique compared with single LA.

Key words: laparoscopic appendectomy, two ports method, small incision
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