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Single-Port Laparoscopic Appendectomy

Hyung Jin Kim, M.D., Jae Im Lee, M.D., Sang Chul Lee, M.D., Soo Hong Kim, M.D.,
In Kyu Lee, M.D., Yoon Suk Lee, M.D., Hyeon-Min Cho, M.D., Seong Taek Oh, M.D.

Department of Surgery, College of Medicine, The Catholic University of Korea, Seoul, Korea

In the field of surgery, there are a large number of studies in progress for more minimally invasive surgery and
cosmetic improvements. Among these studies, NOTES (natural orifice transluminal endoscopic surgery) and

single-port laparoscopic surgery are the 2 studies attracting the most attention. Single-port laparoscopic surgery
is a procedure where laparoscopic surgery is performed through a single incision at the umbilicus or another
region. Until now, many kinds of surgeries were performed by single-port laparoscopy. In this article, the authors

attempt to explain the procedures of single-port laparoscopic appendectomy in detail based on our experiences.

(J Korean Surg Soc 2010;78:338-342)
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Fig. 1. Image of a single-port. It is created by inserting two 5 mm °
trocars, one 10 mm trocar, and one three-way catheter in
the finger portion of the surgical glove.

Fig. 2. Appendix removal. The resected appendix was inserted and Fig. 3. Smoke evacuation. Smoke can be removed easily using a
sealed in one of the fingers of the surgical glove. three-way catheter.
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Fig. 4. Trocars location. Placing the trocars in the center is a meth-
od to facilitate the operation.

Fig. 5. Laparoscope insertion. Trocar is first inserted through the
umbilical wound, the laparoscope is placed into the peri-
toneal cavity, and lastly the trocar is removed from the per-
itoneal cavity.
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Fig. 6. Postoperative wound. Two weeks after the operation; there
is no scar visible.
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