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To Compare the Clinical Efficacy and Postoperative
Complications of Single-Port Laparoscopic Appendectomy,
Three-Port Laparoscopic Appendectomy and Open
Appendectomy in the Treatment of Acute Appendicitis

Jun Chen
Department of General Surgery, Qidong Maternal and Child Health Hospital, Nantong, Jiangsu

Abstract: Objective: To compare the perioperative indicators, postoperative inflammatory response, gastrointestinal
function recovery speed, and complication rates of acute appendicitis patients after surgery among single-port
laparoscopic appendectomy (SILA), three-port conventional laparoscopic appendectomy (CLA), and traditional
open appendectomy (OA). Methods: A total of 68 patients with acute appendicitis admitted to our general surgery
department from January 2023 to December 2025 were selected and divided into group A (single-port laparoscopic
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surgery, 23 cases), group B (three-port laparoscopic surgery, 23 cases), and group C (open surgery, 22 cases) using a
random number table; the perioperative indicators (operation duration, intraoperative blood loss, postoperative VAS
pain score, first defecation time, hospital stay) of the three groups were recorded; stress inflammatory indicators
(CRP, IL-6); complication rate. Results: Comparison of operation duration: Group B was shorter than Group A and
Group C; intraoperative blood loss: Both Group B and Group A were less than Group C; VAS scores at 24h and 48h
after surgery: Group A was lower than Group B and Group C; first defecation and hospital stay: Group A and Group
B were shorter than Group C (P < 0.05); postoperative CRP and IL-6 levels: Group C was higher than Group B and
Group A, and the inflammatory factor levels of Group A were lower than those of Group B (P < 0.05); complication
rate: Group C was higher than Group B and Group A (P < 0.05). Conclusion: Traditional open surgery has a greater
trauma degree, more severe postoperative inflammatory response, slower recovery speed, and higher complication
rate; three-port laparoscopic surgery has the advantages of convenient operation and minimally invasive, and is
suitable for most acute appendicitis treatments; single-port laparoscopic surgery has the lowest abdominal wall
trauma degree, the least postoperative pain degree, and the weakest inflammatory response degree, but the operation
difficulty is high and the operation time is long, and it is suitable for the treatment of simple acute appendicitis; in
clinical practice, it is necessary to combine with the severity of appendicitis inflammation, the patient’s body type,
and aesthetic requirements to stratify and scientifically select the surgical plan.

Keywords: single-port laparoscopy; three-port laparoscopy; open abdominal surgery; acute appendicitis; stress

inflammation; postoperative complications
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