
✓ Video-assisted appendectomy appears to be a safe and efficient modality for treatment of CAA in
children without increased morbidity.

✓ Comparing it with conventional laparoscopy, we observed a significant reduction in surgical time,
without an increase in post-surgical complications or readmission rate.

▪ Single-port transumbilical video-assisted
appendectomy has become an increasingly
alternative in the management of complicated
acute appendicitis (CAA) in children

▪ AIM: Report the surgical outcomes of this
approach in the treatment of CAA and compare
it with standard laparoscopic technique.
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✓ Retrospective study
✓ 2-years period (2022-2024) 
✓ Video-assisted vs laparoscopic

technique

- Sociodemographic characteristics
- Type of apendicitis
- Surgical time
- Length of stay (LOS)
- Post-surgical complications

N 39 patients

Mean age 8.7 ± 3.1 years (2-13 y)

Approach Video-assisted Laparoscopic P

Mean surgical time 
(min)

70.1±20 88.7±33.2 p=0.049

LOS (days) 3.2±1.8  4.6±2.4 p=0.059

-Wound infection

-IAA

1 (5.8%)

0

1 (4.5%)

6 (27.2%)

p=0.851

p=0.019

Readmission rate 0 22.7% P=0.035

TRANSUMBILICAL VIDEO-ASSISTED APPROACH VERSUS 

CONVENTIONAL LAPAROSCOPY APPENDECTOMY IN 

COMPLICATED ACUTE APPENDICITIS IN CHILDREN

Approach Video-assisted
N=17

Laparoscopic
N=22

p

Gangrenous
Perforated
Generalized
peritonitis

12 (70.6%)
2 (11.8%)
3 (17.6%)

9 (40.9%)
8 (36.4%)
5 (22.7%)

P=0.139
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