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Experience of application of small transverse incision and single-layer suture technique in appendectomy

MING Xin-zhou, MING Xin-qiu. Department of General Surgery, Fuchuan National Medical Hospital, Guangxi
542700, China
[ Abstract ]

method in appendectomy. Methods The clinical data of 317 cases undergoing appendectomy by using small trans-

Objective To explore the effect of application of small transverse incision and single-layer suture

verse incision and the single-layer suture technique from January 2007 to July 2010 were retrospectively analyzed. Re-
sults The patients were successfully implemented appendectomy, by using transverse incision and the single-layer
suture. Compared with conventional surgery,this surgical method had advantages of shorter operative time, less post-
operative pain, faster recovery, shorter incisions hidden, shorter hospital stay, lower wound infection rate, and low

cost and so on. Conclusion Small transverse incision and the single-layer suture technique in appendectomy is sim-

ple and feasible and has fewer complications. It is worthy of popularizing in the primary hospitals.
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