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[ Abstract]
Methods The clinical data of 36 cases of laparoscopic appendectomy admitted from January 2012 to December 2014 were analyzed

Objective To explore the feasibility and clinical effect of improved purse suture in laparoscopic appendectomy.

retrospectively. The patients were treated with the improved purse suture that synthesized two different half pouches to embed appendix
stump. The one half of a pouch was given discontinuous annular suture, and the other half of a pouch was given discontinuous
longitudinal (or oblique) suture.  Results The operation was completed without the need of changing needle holding and suture
habits. The purse suture was successfully tighten with the appendix stump embedded in the 36 cases. No conversion to open laparotomy
was required. The operation time was (70 £20) min, and the postoperative hospital stay was (5 £2) d. No rupture of sarcoplasmic
layer, leakage of appendix stump, or abdominal residual abscess occurred. All cases were postoperatively followed up by telephone for
half a year. No abdominal pain or abdominal distension was seen. Conclusion The improved purse suture for the treatment of the
embedding appendix stump has advantages of convenient operation, safety and reliability, and can avoid the inconvenience caused by
the traditional method of suture and reduce the incidence of conversion to open surgery, being worthy of popularization.
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