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[ Abstract]  Objective To explore the application of “optimized three-hole method” and “sail” configuration technique in
laparoscopic appendectomy. Methods Between January 2017 and January 2022, a total of 130 patients with appendicitis were
enrolled. The surgery was performed by using periumbilical incision, Mcburney’ s point and opposite Mcburney’ s point incisions. The
“optimized three-hole method” was characterized by adjusting the opposite Mcburney’ s point incision as the observation hole and the
periumbilical incision as the main operation hole, and the technique of lifting the appendix mesentery to form a “sail” configuration.
Results The operations were successfully completed in all the patients without postoperative complications. The operation time was
(56.9 £23.6) min and the intraoperative blood loss was 1 =30 ml ( median, 5 ml). Postoperative pathology showed 19 cases of acute
simple appendicitis, 72 cases of acute suppurative appendicitis, 25 cases of acute gangrenous appendicitis, and 14 cases of chronic
appendicitis. Regular follow-ups for 1, 3 and 6 months after operation showed that except for 2 patients with chronic intestinal diseases
and 4 female patients with right adnexitis or pelvic inflammation who still had pain and discomfort in the right lower abdomen, the
remaining 124 patients (95. 4% ) had no symptoms of right lower abdomen pain. Conclusion  The optimized laparoscopic
appendectomy is safe and feasible and suitable for clinical application.
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