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Case report

Unexpected situation during laparoscopic surgery: Appendiceal adhesion to
the umbilicus - A case report

Laparoskopik cerrahide beklenmeyen bir durum: Apendiksin gobege
yapisikhigr; Olgu sunumu.
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ABSTRACT

Laparoscopic surgery is a widely used and safe surgical technique for most surgical abdominal diseases.
However, the potential for unexpected complications should always be considered. Preoperatively, for potential
pathologies, cases should be evaluated with USG or CT. Perforating lesions that occur during pneumoperitoneum
creation for the camera trocar with a Veress needle or blinding technique are among the major complications of
laparoscopic surgery. In this paper, a case who underwent cholecystectomy, of periumbilical appendiceal adhesion
seen during the operation in the whom with no previous abdominal surgery is presented, and relevant literature is
reviewed.
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OZET

Laparoskopik cerrahi, cogu cerrahi karin hastaligi i¢in yaygin kullanilan ve giivenli bir cerrahi tekniktir.
Ancak, beklenmedik komplikasyonlarin olabilecegi potansiyel daima géz oniinde bulundurulmalidir. Olas1 pato-
lojiler igin preoperatif olarak vakalar USG veya CT ile degerlendirilmelidir. Kamera trokari i¢in Veress ignesi
veya kor teknikle yapilan pndmoperitoneum olusturma sirasinda olusan perforasyon lezyonlari, laparoskopik cer-
rahinin 6nemli komplikasyonlar1 arasindadir. Bu makalede, daha 6nce karin cerrahisi veya inflamasyon oykiisii
olmayan operasyon sirasinda goriilen periumblikal apandisit yapisikligi olan bir vaka sunulmus ve ilgili literatiir
gozden gegirilmistir.

Anahtar kelimeler: Laparoskopi; trokar; komplikasyon; apendiks

INTRODUCTION major complications of laparoscopic surgery. Adhe-

Laparoscopic surgery is a minimally inva-
sive surgical technique that has become the first-line
operative approach for many abdominal diseases
(1,2). While laparoscopic surgery is generally safe
and effective, unexpected complications can occur,
and surgeons must always consider the potential for
these complications (3,4). Perforating injuries during
pneumoperitoneum creation with a VVeress needle or
blind insertion of the camera trocar are among the

sions, which are commonly seen in patients who
have previously undergone abdominal surgery or
had peritoneal inflammation, can also pose a risk du-
ring laparoscopic surgery (5). In this article, we pre-
sent a case of appendiceal adhesion to the periumbi-
lical area during laparoscopic cholecystectomy and
review the relevant literature.
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CASE

A 62-year-old male farm-worker with no
history of abdominal surgery or inflammation pre-
sented to our hospital with a 3-month history of re-
current right-upper-quadrant  pain.  Ultrasound
examination showed multiple calculi in the gallblad-
der. MRCP and preoperative hematologic and bioc-
hemical tests were normal. We suggested a laparos-
copic cholecystectomy, Pneumoperitoneum was
created with a Veress needle, and during the explo-
ration, a periumbilical adhesion of the appendix was
observed (Figure 1). The gallbladder was hydropic
and inflamed and was surgically removed via lapa-
roscopy. The appendix was not injured and was left
in place (Figure 2). The patient had an uneventful
postoperative recovery and was discharged on the
second day.

Figure 1: The appendix was attached to the umbili-
cus.

Figure 2: The appendix was seen normal.

DISCUSSION

The laparoscopic technique is a safe, effec-
tive, and easy-to-apply method for abdominal sur-
gery (1,4). However, it is important to consider the
potential for unexpected complications. Before sur-
gery, patients should be evaluated with Ultrasonog-
raphy (USG), Computed tomography (CT), and/or
Magnetic Resonance Imaging (MRI) to check for
any potential pathologies (4,5).

During laparoscopic surgery, the first step
is to create a pneumoperitoneum using either a blind
or open technique. However, if there are any adhesi-
ons in the periumbilical area, major complications
can occur. Adhesions are commonly seen in patients
who have previously undergone abdominal surgery
or have had peritoneal inflammation (5,6).

Perforating lesions that occur during the
creation of pneumoperitoneum for the camera trocar
using a Veress needle or blind technique are among
the major complications of laparoscopic surgery (7).
Therefore, suitable techniques should be used during
pneumoperitoneum creation to minimize the risk of
complications.

In cases where unexpected complications
arise, such as in the case of a patient who underwent
laparoscopic cholecystectomy and was found to have
an appendix attached to the umbilicus, organ injury
becomes inevitable. Therefore, preoperative evalua-
tion is crucial.

The use of an open technique can virtually
eliminate injuries to viscera and significantly imp-
rove patient safety during the creation of pneumope-
ritoneum (8,9). We recommend the open technique
as the routine approach for all laparoscopic interven-
tions. If the establishment of pneumoperitoneum
using either a Veress needle or blind introduction of
the camera is necessary, preoperative evaluation of
the periumbilical area should be performed with ult-
rasonography (10),

In conclusion, unexpected findings can oc-
cur during laparoscopic surgery, and it is crucial to
remain vigilant and prepared for such occurrences.
A thorough preoperative evaluation and the use of
appropriate techniques can help to prevent compli-
cations and ensure a successful outcome for the pa-
tient.

Conflict of interest
The authors have no conflict of interest to
declare.

PS

This scientific paper will presentation at Di-
gestive System Surgery and Proctology, June 2023
in San Francisco/ USA.

REFERENCES

1. Kockerling F, Schneider C, Reck T. Die offene
Laparoskopie zur Vermeidung von Punktions-
verletzungen [Open laparoscopy for prevention
of puncture injuries]. Chirurg. 1996;67(2):183-
187.

2. Agarwala N, Liu CY. Safe entry techniques du-
ring laparoscopy: left upper quadrant entry using
the ninth intercostal space-a review of 918 pro-
cedures. J  Minim Invasive  Gynecol.
2005;12(1):55-61.

3. Teoh B, Sen R, Abbott J. An evaluation of four
tests used to ascertain Veres needle placement at

50



Polat et al.

Appendiceal adhesion to the umbilicus

closed laparoscopy. J Minim Invasive Gynecol.
2005;12(2):153-158.

4. Polat FR, Abci I, Coskun I, Uranues S. The im-
portance of intraoperative cholangiography du-
ring laparoscopic cholecystectomy. JSLS.
2000;4(2):103-107.

5. Mari G, Scanziani R, Auricchio S, Crippa J,
Maggioni D. Laparoscopic Surgery in Patients on
Peritoneal Dialysis: A Review of the Literature.
Surg Innov. 2017;24(4):397-401.

6. Szomstein S, Lo Menzo E, Simpfendorfer C,
Zundel N, Rosenthal RJ. Laparoscopic lysis of
adhesions. World J Surg. 2006;30(4):535-540.

7. Polat FR. Hydatid cyst: open or laparoscopic
approach? A retrospective analysis. Surg Lapa-
rosc Endosc Percutan Tech. 2012;22(3):264-266.

8. Wormser C, Runge JJ. Advances in Laparosco-
pic Surgery. Vet Clin North Am Small Anim
Pract. 2016;46(1):63-84.

9. Polat FR, Polat S, Sultanoglu E. Laparoscopic
treatment of hydatid cyst of the liver: a case re-
port. JSLS. 2005;9(2):245-246.

10. Leon Ferrufino F, Varas Cohen J, Buckel Schaff-
ner E, Crovari Eulufi F, Pimentel Miiller F,
Martinez Castillo J, Jarufe Cassis N, Boza Wil-
son C. Simulation in laparoscopic surgery. Cir
Esp. 2015;93(1):4-11.

51



