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Introduction

10 to 30 years. Appendectomy for acute appendicitis is 

mostly performed by laparoscopic method.  

have been described in appendiceal mesentery dissection 
and sealing of the appendicular artery.3

and versatility of monopolar electrosurgery makes it a 
common option.4 Several shortcomings such as thermal 

and clips also occur. 

of monopolar cautery in laparoscopic appendectomy for 

operative period. 

Methods

2020.

The researcher had obtained the approval of the institutional 

from both the hospitals prior to implementing the study. 

Inclusion criteria:
1. All patients of any age.

appendectomy.

Exclusion criteria:

Technique of the procedure

admitted from the outpatient clinic.

sugar and serum creatinine.

consultants and the operating team.

left for Babcock forceps.
2 at 10 

help of scissors and monopolar cautery.

trocar.

suture for the umbilical port.

appendicitis.

Figure 1. Age histogram of the patients that underwent 
laparoscopic appendectomy (n=424)



Journal of Society of Surgeons of Nepal
J Soc Surg Nep. 2022;25(1)

www.jssn.org.np

Statistical analysis

for computation of data.

Results

years of age. (Figure 1

(Table 1).
 

indication for performing appendectomy. Tumors of the 

rather undergo open surgery after being diagnosed 

they being surgical site infection and paralytic ileus. The 

days) (Table 2).

second postoperative day.
 
Table 2. Intra-operative and post-operative characteristics of 
the study population (n = 424)
Variable Summary statistics

median (range)
30 (15 – 130)

2 (0.5)
21 (5.0)

1. Surgical site infection 14 (3.4)
7 (1.7)

median (range)
3 (1 – 15)

  
Discussion

diagnosis and treatment increases the risk of complications. 

lead to an infection that spreads throughout the abdomen 
causing peritonitis. The risk of perforation 36 hours after 

5

Appendectomy for acute appendicitis is a common 
emergency visceral surgical procedure   performed by 

peritoneal lavage and rapid functional recovery.

occurs on the patients’ body serving as a ground. The 

radio frequency current; thereby preventing thermal injury 

active electrode is placed in the entry site and can be used 
to cut tissue and coagulate bleeding. 

Variable Frequency Percentage 
(%)

45.5
173
40
17 4.0
1 0.3

   54.0
   46.0
Surgical Indication 

   Acute appendicitis 410
10 2.4
4

   412
   Interval 5 1.2
   7 1.6

Table 1. Sociodemographic and clinical characteristics of the 
study population (n =424)
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this study. As most of the thermal injuries related to the 

smoke production should be kept in mind during the use 
of monopolar cautery.3

monopolar electrosurgery makes it a commonly used option 
4 Availability 

impossible in all parts of developing country like ours. The 
long term outcome of leaving foreign bodies like stapler 

costs higher compared to use of cautery.3

cholecystectomy and contained and/or free perforation of 

are mentioned to be safer.

Conclusion

operating time and period of hospital stay; especially in the 

a must to help them do basic surgeries in every part of the 
country. 
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