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ABSTRACT A case study on Key Hole Appendectomy.

MATERIAL AND METHODS:  150 patients with clinical signs and symptoms of appendicitis where interval and elective 
appendicectomy were planned and were subjected to various modalities of appendectomy either under SA or GA from 
june  2013 to june 2015 at Dr. D.Y. Patil hospital and research institute, kolhapur with the help of 1.5 to 2cm transverse 
incision in the right lower quadrant abdomen appendectomy was successfully performed in 98% (n=49) and in 2% 
(n=01) incision had to be extended to 3cm maximum. 
50 patients underwent Laparoscopic appendicectomy.
50 patient underwent conventional open appendicectomy. 50 pa tient underwent key hole appendicectomy  
CONCLUSION: Success rate of key hole appendectomy was 98% with 01 cases requiring extension of incision to maxi-
mum 3cm. we gave it the name of extended key hole appendectomy.
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INTRODUCTION
Acute appendicitis is one of the most common” acute sur-
gical abdomen” world over, requiring surgical intervention 
for total cure as well as to avoid complications. As the no-
tification of the disease is not required its exact incidence 
is unknown. Since the days of Mc Burney who devised 
muscle-splitting incision for appendectomy there have 
been very few incisions devised like Rocky Dave’s Ruther-
ford Morison’s, Battle’s incision and lately Lanz incision etc 
for appendectomy3. But after invent of minimally invasive 
procedures in the field of surgery especially after the in-
vent of Laparoscopic surgery a tidal wave have been set 
in with much enthusiasm among the surgical fraternity for 
minimally invasive surgery in order to give better comfort, 
better cosmesis and early recovery to the patients3. Added 
to it is the fact that modern advertising continues to glo-
rify the blemish free face and body, an exposed abdomi-
nal scar is viewed as most objectionable. The strong desire 
of patients especially females to avoid abdominal scar has 
encouraged many surgeons to use a variety of incisions for 
abdominal visceral surgery that are hidden from exposure5. 
Surgeons have tried from time to time cosmetically bet-
ter incision for appendectomy but without following them 
thereafter.

AIM
To compare the various modalities of appendicectomies in 
presence scenario of minimal access surgery.

OBJECTIVE
To compare key hole appendicectomy with Laparoscopic 
and conventional open appendicectomy.

To check success rate and patient compliance and cost ef-
fectiveness in various modalities.

IMAGE SHOWING KEY HOLE APPENDESCTOMY,SINGLE 
,SMALL INCISION

IMAGE SHOWING LAPAROSCOPIC  APPENDECTOMY,MULTIPLE 
INCISIONS AS COMPARED TO KEYHOLE.
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CONCLUSION
The time taken to complete the operation was 11minute 
postoperative analgesics used were 2.13 dose per patient 
(2-5 doses), postoperative hospital stay of two to three 
days (2-4 days) including one day prior to surgery there 
was no mortality and negligible morbidity in the form of 
wound infection (n=00), anterior abdominal wall hematoma 
(n=00), subcutaneous emphysema (n=00). Better cosmesis 
and almost invisible scar is the hallmark of key hole ap-
pendectomy that is what we have observed in the study. 
Enthusiasm among surgical fraternity for minimally inva-
sive surgery have almost made the aphorism “ the bigger 
the surgeon, the bigger the incision ” lose its essence. 
Success rate of key hole appendectomy was 98% with 01 
cases requiring extension of incision to maximum 3cm. we 
gave it the name of extended key hole appendectomy
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