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Abstract: Objective: To evauate the advantages, feasibility and application of transumbilical total laparoscopic ap-
pendectomy (LA). Methods: 15 patients of acute simple appendicitis, 23 patients of acute suppurative appendicitis,
were operated by total laparoscopic appendectomy via umbilical approach. Results: Transumbilical total LA was per-
formed successfully in 38 patients, and there was no transfer to conventional |aparoscopy or laparotomy. The operation
time of all patients was about 30 - 50 min, the mean time after postoperative hospital stay was 3 days. There were no
postoperative complications. There was non-visible scar and incision on the abdomina wall, except minor umbilical
round folds, Conclusion: The umbilical LA was safe, feasible and well cosmetic. Compared with the conventional LA,
there are some difficulties which, however, may be overcome.
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