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Can Single Incision Laparoscopic Surgery be Considered
Primarily for Patients with Complicated Appendicitis?
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The growing enthusiasm to develop more minimally invasive
surgical techniques has led laparoscopic surgeons to try to re-
duce the number of skin incisions or to even avoid them. Nat-
ural orifice transluminal endoscopic surgery (NOTES) and sin-
gle incision laparoscopic surgery (SILS) have been proposed as
emerging experimental alternatives to conventional surgery [1].
In spite of the potential benefits of NOTES over laparoscopic
techniques, widespread clinical implementation of NOTES is
still a long way off. Several limiting factors, such as an unfamil-
iar visual approach, limitations of existing instruments, and the
lack of a stable surgical platform, have not yet been conquered.
Moreover, the resulting viscerotomy and its closure remain chal-
lenges to established surgical and ethical principles [2].

While NOTES has struggled with these limitations, SILS is
becoming increasingly popular among surgeons and is expand-
ing its applications. Numerous studies have shown that SILS is
feasible for a wide variety of surgical procedures in the fields of
general surgery, urology and gynecology [3]. The appendec-
tomy is one of the most frequent operations in SILS. Although
the opinion that a SILS appendectomy can be considered pri-
marily for cases of uncomplicated diseases is dominant and it
is technically more challenging to apply SILS for patients with
complicated appendicitis, it is being attempted with increasing
frequency [4-6]. Clearly, SILS will continue to evolve and ex-
pand its indications while keeping pace with the development
of instruments and techniques, at least for the time being. The
development of robot-assisted SILS may help to overcome many
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of the technical difficulties [7]. Attention is now focusing on
how far it will develop and on how much its area of application
will widen.

Considering the refinement of indications for SILS, this study
may be valuable because the authors focused on the feasibility
and the benefits of SILS for “complicated” appendicitis. They
reported better cosmetic result and similar postoperative com-
plication rates of SILS for complicated appendicitis than of a
conventional laparoscopic appendectomy. As far as we are cur-
rently aware, the main benefit to the patients undergoing SILS
is superior cosmesis, but the questions remain as to whether a
smaller or lesser incision correlates to a better clinical outcome.

Unfortunately, this study obviously suffers from being a retro-
spective study. The sample size in each group is small, making
it difficult to ascertain the differences in clinical parameters be-
tween the groups. To answer the question of whether the SILS
appendectomy is technically feasible and safe in patients with
complicated appendicitis, a larger number of patients is needed.
Additional trocars were placed in 40 percent of the cases in this
study, higher than in other reports [3, 6]. Since the expected
benefit compared with conventional laparoscopy is likely to be
small, a low threshold for using an additional port or for con-
verting to conventional laparoscopic surgery may be essential.
Multicenter, prospective, randomized trials are necessary to
verify the safety, efficacy and feasibility of SILS for complicated
appendicitis.
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