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[ Abstract ]
pendicular artery and appendix root in laparoscopic appendectomy(LA). Methods

Objective To investigate the safety and reliability of applying common silk suture to ligate ap-
The clinical data of 29 patients
who were treated with LA without using titanium clips in our hospital were analyzed from December 2008 to October
2009. Results LA in all patients were successfully completed, without the conversion to laparotomy. The average
operation time was 39. 2 min and the average length of stay was 4. 5 d. No intestinal adhesion, intestinal obstruction,

incisional hernia and other complications occurred. Conclusion Applying common silk suture to ligate appendicular

artery and appendix root has not injury to human body,and is safe and reliable.
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