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Fig. 1. Classification for the location of the ap-
pendix®.
We classified the appendices located in front
of the ileocecal region as Type A, and the ap-
pendices located on the dorsal aspect of the
ileocecal region as Type B.

a) Move of the beads

Fig. 2. Training menu :
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b) Switch of the elastic bands

a) Move of the beads : Transfer three beads within 60 seconds.
b) Switch of the elastic bands : Switch elastic bands of three places in the air within 90 sec-

onds.

We instructed these procedures to all residents before LA.

_8_



Ne)
afn

WHEPE ) DIIPESE T e ) By D B

Table 1. Patient characteristics.

Variables OA (n=31) LA (n=24) P value
Male/Female 16/15 16/8 0.39**
Age* 27 (28) 245 (23) 0.95%**
BMI* 21 (21D 20.7 (4.7) 0.95%**
Subcutaneous fat thickness (mm)* 17 (10) 16 (15) 0.82%**
WBC* 12,900 (5,580) 11,750 (9,000) 0.34%**
CRP mg/dl* 1.12 (4.99) 142 (4.04) 0.76%**
Location of appendix (Fig. 1)

Type A 18 19 0.17**

Type B 13 5
Presence of fecalith 13/18 10/14 0.80**
Size of the appendix (mm)* 11 (3) 9 (4) 0.23%**
Histopathological diagnosis 0.09**
Normal 1 0
Catarrhal 3 6
Phlegmonous 15 1 . 15 ) 0.09*
Gangrenous 12 J 87.1% 3 J75.0%
Presence of abscess** 7/24 6/18 0.91%**

— 2351 —

* median (Inter Quartile Range : IQR) ; **, Chi-square test; *** Mann-Whitney U test.

Table 2. The number of operations according to

grades such as junior residents (the 15t and 2
postgraduate year) and senior residents (the
3 and 4* postgraduate year).

Postgraduate year | OA (n=31) | LA (n=24) P value
Junior residents 6 5 0.84
Senior residents 25 19

**, Chi-square test.
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Ko WL TN AEEIRD Dok
(P=046). 7t 7E Be H BUILABE O J5 251 H 4 <
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Table 3. Outcomes of patients undergone open or lapa-

roscopic appendectomy.

Variables OA (n=31) |LA (n=24) | P value
Operating time (min) 710 (35) | 655 (33) | 046
Postoperative hospital stay (day) 4(2) 3(3) 0.10**
Incidence of SSI (cases) 4 2 0.91*

All data were expressed as median (IQR). ***, Mann-Whitney U test.

Table 4. The operating time (min) according to grades
such as junior and senior residents.

Procedure Junior residents Senior residents P value

OA 68.0 (17) 725 (41) 0.85™*
n=6 n=25

LA 68.0 (27) 63.0 (34) 0.83"*
n=5 n=19

The operating time was expressed as median (IQR).

*** Mann-Whitney U test.
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OUR CURRENT STATE OF THE FIRST EXPOSURE TO LAPAROSCOPIC APPENDECTOMY “LA”
FOR TRAINEE DOCTORS—DEVICES TO PROMOTE LA—

Yoritaka NAKANOV, Hideo TERASHIMA?, Shuntaro TSUKAMOTOV, Taichi MAFUNEY,
Kazuhiro TAKAHASHIV, Fumito IMAMURAY, Kentaro MASEY,
Takeshi MARUMORIY and Masahiro KAMIGAY
Department of Surgery, Hitachinaka General Hospital"
Hitatinaka Medical Education and Research Center, University of Tsukuba Hospital?

Background : We introduced laparoscopic appendectomy as the first experience of laparoscopic sur-
gery for trainee doctors, and evaluated the current state in the light of surgical outcomes and educational
effects.

Methods : From April 2011 to August 2012, consecutive 55 cases were conducted appendectomy by
trainee doctors in our hospital, including 31 cases of open appendectomy (OS group) and 24 cases of lapa-
roscopic appendectomy (LA group). Although trainee doctors had their first experience of laparoscopic
surgery through LA, all of them had kept in practice using the dry box in advance. We made a compara-
tive review of background factors and surgical outcomes between the two groups. A survey on attitudes
toward LA was also carried out.

Results : Between OA and LA groups, there were no significant differences in patient backgrounds.
No significant differences were noted in the operating time, postoperative hospitay stay, and the incidence
of surgical site infection. A questionnaire survey showed that LA had the advantage of securing the oper-
ative field and anatomical understanding compared to OA.

Conclusions : When trainee doctors undertake LA as the first experience of laparoscopic surgery, the
training with the dry box in advance allows for performing LA safely without prolonging operative time
compared to OA. In addition, LA is thought to be beneficial in learning surgical anatomy.

Key words : laparoscopic appendectomy, trainee doctors, laparoscopic surgery training




