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Abstract
The leading indicator of a successful outcome of surgical intervention is generally recognized as an assessment of QL, which 

includes the physical, psychological, emotional and social functioning of a person. The results of the QL study after 6 months 
and 1 year following the appendectomy showed significantly higher total physical and mental health indicators in patients after 
minilaparotomy by the proposed method. Long-term results 1 year after appendectomy in these patients demonstrate the stability 
of the restored clinical parameters. (International Journal of Biomedicine. 2018;8(2):139-141.) 
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Abbreviations
BP, bodily pain; GH, general health; MH, mental health; PF, physical functioning; QL, the quality of life; RP, role-physical 
functioning; RE, role emotional; SF-36, the 36-Item Short-Form Health Survey; SF, social functioning; VT, vitality.

Introduction
In modern surgery for diseases of the abdominal 

cavity, minimally invasive surgical approaches are used—in 
particular, in patients with acute appendicitis.(1-5) Minimally 
invasive surgical interventions are aimed at reducing the 
trauma of surgery, reducing the duration of hospitalization 
and rehabilitation of patients, and improving the cosmetic 
effect.(6-10) To perform an appendectomy, minimally invasive 
approaches to the abdominal cavity include minilaparotomy 
and video laparoscopy.(11-15) 

The leading indicator of a successful outcome of surgical 
intervention is generally recognized as an assessment of QL, 
which includes the physical, psychological, emotional and 
social functioning of a person.(7) Studying QL in patients after 
surgical interventions promotes the identification of positive 
and negative moments of those interventions in patients with 
various pathologies.(7-9) Despite these benefits, the available 

literature lacks sufficient descriptions of the QL evaluation in 
patients after appendectomy by a minimally invasive approach.

The aim of our research was to study the indicators of 
QL in patients with acute appendicitis who were operated on 
by minilaparotomy.

Materials and Methods
The study included 220 patients with acute appendicitis 

aged 18 years and over (both sexes), with consent for surgical 
treatment, who underwent surgical treatment in the surgical 
department at the Nikolaev district hospital of the Ulyanovsk 
region in the period from 2008 to 2017. Exclusion criteria 
were age less than 18 years, acute pathological conditions 
requiring intensive care, and oncological diseases. 

The study was conducted in accordance with ethical 
principles of the Declaration of Helsinki and approved by 
the by Ethics Committees at our institutions. All patients 
underwent general clinical and laboratory, radiographic, 
endoscopic, ultrasound, histological methods of investigation; 
whenever required, echocardiographic study was carried out. 

All patients were divided into 2 groups. The groups were 
comparable with respect to age and sex. Group 1 included 
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140 patients who underwent appendectomy by the traditional 
method of minilaparotomy. Group 2 included 80 patients 
who underwent appendectomy by the developed method of a 
minimally invasive approach.(8) 

The proposed minimally invasive approach included: a) 
a cut of the skin in the right iliac region from a point located 
between the outer and middle third parts of the line connecting 
the umbilicus with the right anterior superior iliac spine, down 
and perpendicular to the mentioned line (from 2cm to 4cm 
in length); and b) dissection of the aponeurosis of the outer 
oblique abdominal muscle along the aponeurotic fibers. It is 
characteristic of this method that in the upper corner of the 
wound the incision of the aponeurosis of the external oblique 
abdominal muscle is deflected upwards parallel to the edge of 
the rectus abdominis muscle, up to 3cm in length; and in the 
lower corner of the wound, the incision of the aponeurosis of 
the external oblique abdominal muscle is deflected downwards 
parallel to the edge of the rectus abdominis muscle, up to 
3cm in length. Muscles are stretched by hooks along the 
length of the wound, and then the peritoneum is opened and 
an appendectomy is performed.(8) An appendectomy was 
performed in all patients with the use of an original retractor.(9)

In the postoperative period, adequate infusion therapy 
was performed. The water-electrolyte balance was corrected 
under the control of the content of potassium, calcium, and 
sodium ions in the blood plasma. For parenteral nutrition, 
protein hydrolysates and a glucose-insulin mixture 
were administered. To prevent purulent complications, 
cephalosporins of the third generation were intravenously 
prescribed.

Statistical analysis was performed using the statistical 
software «Statistica». (v6.0, StatSoft, USA). All values are 
presented as mean±SEM. The inter-group comparisons were 
performed using Student’s t-test. A probability value of 
P<0.05 was considered statistically significant.

Results and Discussion    
The QL indicators were assessed at 6 months and 1 

year after surgery, using SF-36. QL indicators were studied 
in 120(85.7%) patients in Group 1 and in 72(90%) patients in 
Group 2 (Table 1 and 2).  

The results of the QL study after 6 months and 1 year 
following the appendectomy showed significantly higher 
total physical and mental health indicators in patients after 
minilaparotomy by the proposed method. Long-term results 
1 year after appendectomy in these patients demonstrate the 
stability of the restored clinical parameters (i.е. retain the 
same improved values as were observed 6 months after the 
performed operation). Obviously, the positive effect obtained 
is the result of using minilaparotomy by the developed method, 
which reduces the traumatic nature of surgical intervention, 
helps to reduce the development of complications, and 
improves QL.

The study of QL is one of the leading indicators of the 
effectiveness of surgical treatment and the evaluation of the 
modern minimally invasive technologies being introduced. 
The proposed method of minilaparotomy allows performing 

surgical intervention in emergency surgery, acting as an 
alternative to video laparoscopy in some non-standard 
situations.

Thus, the developed method of minilaparotomy for 
performing appendectomy is an expedient and justified 
direction in minimally invasive surgery. Important advantages 
of minilaparotomy are the possibility of improving the cosmetic 
effect, reducing the level of postoperative pain syndrome 
in combination with a reduction in the duration of inpatient 
treatment and better indicators of QL. There is no doubt that 
further investigation of the results of minilaparotomy for 
appendectomy is necessary.

Conclusion
The proposed method of minilaparotomy for 

appendectomy increases the overall physical and mental 
health indicators in patients in the remote postoperative period 
in comparison with the traditional minilaparotomy. 

Table 1
SF-36 parameters in two groups 6 months after surgery

SF-36 Variable Group 1
(n=120)

Group 2
(n=72)

Physical domain

PF 81.1±1.3 85.8±1.5*

RP 69.2±1.4 75.4±1.7*

BP 68.1±1.4 73.2±1.7*

GH 53.2±1.6 59.7±1.6*

Psychological domain

VT 54.1±2.0 60.4±1.8*

SF 62.2±1.7 74.1±2.0*

RE 68.3±1.4 73.4±1.3*

MH 53.1±1.8 63.2±1.5*

*- P-value <0.05 between groups.

Table 2.
SF-36 parameters in two groups one year after surgery

SF-36 Variable Group 1
 (n=120)

Group 2
 (n=72)

Physical domain

PF 82.3±1.7 86.2±1.6*

RP 69.1±2.1 75.1±1.8*

BP 68.1±1.3 73.2±1.8*

GH 53.9±1.5 59.9±1.7*

Psychological domain

VT 54.3±1.5 60.5±1.9*

SF 62.9±2.2 74.2±1.9*

RE 68.5±1.9 73.5±2.2*

MH 53.3±2.3 63.5±1.9*

*- P-value <0.05 between groups.
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