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[ Abstract]  Objective To summarize the experience of laparoscopic appendectomy in children with retrocecal appendicitis.
Methods Between October 2019 and February 2024, 57 children with retrocecal appendicitis were confirmed in three-port
laparoscopic appendectomy operations in this department. A 5 mm trocar and a 30° observation laparoscope were inserted through the
umbilical midline incision. A 5 mm trocar and operating forceps were inserted through the midline above the bladder in the lower
abdomen and the outer edge of the left rectus abdominis muscle 3 =5 c¢m below the umbilicus, respectively. The laparoscopic forceps
were inserted into the abdomen cavity to search and ligate the root of the appendix. An electric hook was used to detach the blind end
and body of the appendix with combination of forward and reverse cutting. If the appendix was located outside of retroperitoneum, the
electric hook was used to open retroperitoneum aiming to expose the appendix, followed by releasing, detaching and cutting the
appendix. Results The operations were successfully completed in all the 57 cases. The operating time was 65 — 120 min ( mean,
85.0 £10.5 min). All the patients got out of bed and moved around at 8 — 12 h after surgery and passed flatus and took liquid diet at
0.5 -2 d after surgery. The postoperative hospital stay was 3 =7 d (mean, 5.5 d). The follow-ups time ranged from 1 to 18 months
(mean, 5.7 months). No complications were noted, including wound infection, adhesive intestinal obstruction, appendiceal stump
inflammation or pelvic abscess.  Conclusions The retrocecal appendix is closely attached to the cecal wall, leading to a relatively
long surgical time. During the operation, the root of the appendix should be ligated firstly, and the appendix be detached closely to the
appendix wall. The combination of forward and backward appendectomy during the surgery should be emphasized. In case the appendix
is located outside of the retroperitoneum, the lateral retroperitoneum should be opened with an electric hook to expose the appendix,
and the appendix should be removed by combining forward and reverse cutting.
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