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Abstract Objective: To summarize the experience of laparoscopic surgery for elderly patients with gangre-

nous appendicitis in Xuanwu Hospital of Capital Medical University in recent 10 years. Methods: From January
2010 to June 2020, elderly patients over 65 years old with gangrenous perforated appendicitis who underwent lapa-
roscopic surgery in Xuanwu Hospital of Capital Medical University were retrospectively analyzed. Three hole lapa-
roscopic appendectomy with right upper abdominal incision as the main operation hole was used as the main opera-
tion method, and a few laparotomy and single hole laparoscopic appendectomy were used. Results: A total of 277
patients were included in this study, the average age was 71. 35 &= 8. 35 years old, all operations were successfully
completed; the average operation time of three hole method was 56 minutes, the average blood loss was 25. 3 mL,
the incidence of postoperative abdominal abscess was 3.12% ; the average operation time of single hole method
was 75 minutes, the average blood loss was 28.3 ml., the incidence of postoperative abdominal abscess was
13.04%. Compared with single hole method, the three hole method can shorten the operation time and reduce the
incidence of postoperative abdominal abscess. Conclusion: For elderly patients with acute gangrenous appendicitis,

laparoscopic appendectomy with right upper abdomen as the main operating hole can achieve better curative effect

and lower perioperative complications.
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