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INTRODUCTION

Apendectomy is one of the most frequent operative 
procedure in abdominal surgery, the number of pa-
tients on surgical department is large, what implicate 
the large cost of treatment. The most important patient 
issues is the fast recovery and return to the normal ac-
tivity. There are two methods of treatment of acute ap-
pendicitis, laparoscopic and open appendectomy. Lap-
aroscopic appendectomy has the proven advantages 
in relation to open method.1,2 Studies of numerous 
authors shown that laparoscopic appendectomy is not 
only favourable to patients due to lesser pain, faster 
return to everyday activity and better cosmetic effect, 
it has  lesser complications, as well.3 Good results with 
lesser number of complications caused that today at-
titude is laparoscopic appendectomy is method of 
choice for patients with acute appendicitis.4 

Causes of unsuccesful laparoscopic procedure are 
different. The most frequent cited causes are unusual 

position of apendix, adhesions, bleeding, abscess and 
the lack of experience of surgeon.5 Laparoscopic ap-
pendectomy is favourable to obese patients because 
it avoids the long incision of open procedure with the 
excellent exposure of intraaabdominal organs, what is 
very difficult to get during open procedure.

Usual technic of sicuring the base of apendix is by 
endoloop. The sicuring the base of appendix by me-
chanical stapler is very expensive method, that is why 
it is used very rarely. In this case report we will show 
the advantages of sicuring the base of apendix by hem-
o-lock clips in relation to standard endoloop proce-
dure, during laparoscopic appendectomy.

CASE REPORT
    
Patient, 24 years old with acute appendicitis is admit-
ted to the Department of Surgery under suspicion of 
acute appendicitis.  After the short preoperative prep-
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ABSTRACT

During the laparoscopic appendectomy, the base of appendix is usually se-
cured by double endoloop ligatures or by stapler. In this article we will 
show our initial experience in securing the base of appendix by plastic XL 
hem-o-lok clip during laparoscopic appendectomy.
Patient, 24 years old with acute appendicitis is admitted to the Department 
of Surgery. After dissection of mesoappendix and appendicular artery by 
ultrasonic dissector, two hem-o-lok clips are placed on the base of appen-
dix, and another clip is placed on distal part, which will be removed. Ap-
plication of clip is made by hem-o-lok XL endoscopic applier.
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aration, it followed entering in operative room and in-
troduction in general endotracheal anesthesia.

Patient was placed in supine position, combined 
with Trendelenburg position and left lateral position 
(10º to 15º, inclined toward surgeon). Surgeon and as-
sistant stand on the left side, and monitor is on right 
patient side. The bladder was decompressed with Fo-
ley catheter to avoid their injury during inserting su-
prapubic ports. Pneumoperitoneum was established 
with Veress needle through umbilicus and then an en-
doscope was introduced. Under direct vision, two  5 
mm trocars were inserted; one in suprapubic region, 
a little to the right, and second one in the right lower 
quadrant, in the level of the first 5 mm port, to acquire 
triangulation (Figure 1). 

After that, the abdominal cavity was inspected. 
When the decision was brought to perform appendec-
tomy, mesoapendix was mobilized and resected with 
harmonic scalpel (Ultracision, Ethicon). After dissec-
tion of mesoappendix and appendicular artery by 
ultrasonic dissector, two hem-o-lok clips the size XL 
(Hem-o-lock, Weck Closure Systems, Research Trian-
gle Park, NC, USA) are placed on the base of appendix, 
and another clip is placed on distal part, which will be 
removed (Figure 1). 

Figure 1. Position of hem-o-lok clips on
inflamed apendix

Application of clips is made by applier which is in-
troduced through 10 mm troacar in suprapubic re-
gion. 

Through supraumbilical 10 mm port was intro-
duced endobag (Ethicon) to remove appendix, avoid-
ing the contamination of the wound.

Cleaning of the right paracolic gutter and Douglass 
pouch was done using suction/irrigation. If appendix 
was gangrenous, drain was placed in Douglass pouch.

Urinary catheter is removed the first postoperative 
day and to patients is given tea and antibiotics and an-

algesics. The patients is disharged from the hospital 
on the second day, and eighth day skin sutures are re-
moved.

DISCUSSION

Laparoscopsic appendectomy, due to its advantages 
over open procedure, becomes more accepted method 
in the treatment of acute appendicitis.6 In the world, 
from 80th, laparoscopic appendectomy applies more 
and more, while in Bosnia and Herzegovina it has no 
broader clinical implementation. Studies show that 
patients with laparoscopic appendectomy return to 
everyday activity 7 days earlier then patients oper-
ated by open procedure.7 Candidates for laproscopic 
appendetomy are patients with typical clinical picture 
of acute appendicitis, and patients with unclear acute 
findings in the right lower quadrant of abdomen, as 
well. Laparoscopic approach is also favourable to 
women because it is easier to examine pelvis, uterus, 
tubes, ovaries. Relative contraindications for laparo-
scopic appendectomies are: peritonitis,  advanced 
pregnancy and adhesions in  peritoneal cavity, while  
there are no practically absolute contraindications.

The usage of Hem-o-lok clips, which are polimer 
material and nonresoptive, for  ligation of vessels, ure-
ters, biliary ducts is documented in over 1000 surgical 
procedures. Cases included 279 resections of rectum 
and colon, 181 choelcystectomies, and splenectomies, 
appendectomies and nephrectomies as well.8,9,10,11  De-
sign of applier eliminated the drop of clips, and opera-
tive time is shorter then endoloop application (Figure 
2). Application of endloop needs skill and short train-
ing, while aspplication of hem-o-lok is very simply and 
can be done by every surgeon, without previous train-
ing.12  Tactile feeling of hem-o-lok during operation as-
sures the surgeon in safety of closing of clips.

CONCLUSION

Simplicity of application of clips, time of operative pro-
cedure and the low cost of clips are advantages of this 
method of sicuring the base of appendix in relation to 
standard endoloop procedure during laparoscopic ap-
pendectomy. With incresing of experience of surgeon 
this method of securning the base of apendix will be-
come the method of choice.
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