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BMI : Body Mass Index.
CLA : Conventional Laparoscopic Appendectomy.
E-NOTES : Embryonic- Natural orifice Transluminal

Endoscopic Surgery.

ERCP : Endoscopic Retrograde Cholangio
Pancreatography.

LESS : Laparoendoscopic Single-Site Surgery.

MAGS : Magnetic anchoring and guidance system.

NSAIDS : Non Steroidal Anti inflammatory Drugs.

SILS : Single Incision Laparoscopic Surgery.

SIMPLE : Single-incision multi-port laparo endoscopic
surgery

SPA : Single Port Access.

SPL : Single Port Laparoscopy.

TUES : Trans Umbilical Endoscopic Surgery

TUSPLA : Trans Umbilical Single Port Laparoscopic

Appendectomy.
TUSPS : Trans umbilical Single Port Surgery

VAS - Visual Analogue Scale.
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