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=Abstract=

A Comparative Study of Laparoscopic and Open Appendectomy

Jung Kun Kim, M.D, Jung Ahn Rhee M.D. and Sang Youn Kim, M.D.

Department of Surgery, Tacenw Fatima Hospital, Taegu, Korea

Laparoscopic surgery is becoming an increasingly common phenomenon. Between January
and December 1994, a total of 433 patients with suspected appendicitis were studied to
compare |41 cases of laparoscopic and 292 cases of open appendectomies. Patients were
not randomizedilaparoscopic appendectomy was performed by a single laparoscopy-trained
surgeon and patient selection was based on the patient's decision and parental consent in
children.

Laparoscopic appendectomy was attempted in 153 patients and was successful in 141(92.2
%), and major cause of conversions to open operation was marked inflammatory adhesions
around the appendix. The age, male to female ratio, and the severity of appendicitis were
similar in both groups.

The operative time was longer in the laparoscopic. groupi54.9 minutes versus 496 min-
utes, p<0.05) The number of injections of analgesic required in the immediate postopera-
tive period was less in patients with undergoing laparoscopic appendectomy(26 injections
versus 4.6 injections, p<0.001) Diet was started earlier after laparoscopic surgery(l7.9
hours versus 57.1 hours, p<0.001). Postoperative hospital stay was shorter after laparos-
copic surgerv(2.8 days versus 6.5 days, p<0.001). There were no statistical differences in
morbidity except wound infection which was significantly less frequent after laparoscopic
appendectomy(l 4% versus 6.5%, p<0.03).

The present study suggests that laparoscopic appendectomy has a number of advantages
over open appendectomy including decreased postoperative pain, early start of diet, low in-
cidence of wound infction, and reduced hospital stay, although a randomized study is nec-
essary. The authors consider laparoscopic appendectomy to be the procedure of choice for
patients with suspected acute appendicitis if it is carried out by surgeons experienced in
laparoscopic techniques.
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Table 1. Patient characteristics

Characteristics Loparoscopic

Open p Value
appendectomy appendectomy
No. of patients 141132.7%) 292(67.3%)
Mean age 116 328 ns
Sex ns
Male S9(41.8%) 144(49.3%)
Female 82(58.2%) 148(50.7%)

Abbreviation: ns-Not significant

Table 2. Causes of conversion to laparotomy

Cause Mo. of cases
Periappendiceal abscess 7
Retroperitoneal appendix 3
Perforated ceacal diverticulum 1
Intraopwerative bleeding |
Total 12(7.8%%)

*Conversion rate in 153 laparoscopic attempts

Table 3. Appendiceal pathology

No. of patients
Pathology p Value
Laparoscopic appendectomy Open appendectomy
Acute appendicitis 99(70.2%) 210071.9%) ns
Complicated appendicitis 19(13.5%) 4T(16.4%) ns
Normal appendix 23(16.3%) 35(11.6%) ns
Total 141 292
Abbreviation: ns-MNot significant
Table 5. Postoperative complications
Laparoscopic appendectomy Open appendectomy p Value
(n=141} (n=292)
Wound infection 2 19 <0.05
Intraabdominal abscess 1 2
Prolonged paralytic ileus 2 2
Adhesive ileus 0 2
Intraperitoneal bleeding | 0
Total 6(4.3%) 28(9.6%) ns
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Fig. 1. The operative times for laparoscopic appen-
dectomy have decreased as surgeons have
gained experience with the procedure.
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Table 4. Comparison of laparoscopic and open appendectomy

Acute Complicated Normal
appendix

appendicitis

Overall

appendicitis

0A

0OA p LA 0OA p LA
(n=23) (n=35)

in=210)

LA

OA

LA

(n=141) n=2%92)

(n=47)
60.2

in=19)
002

99)

52.5

(

ns

46.8

44
55.9
6.4

24.0

ns

<0.01

45.4

< 0.05

< 0.001
< 0.001
< 0.001

49.6

54.9

Operative timesiminutes)

ns
< 0.001
<10.001

24
16.9

ns
< 0.001
< 0,001

2.3

75.1

42
284

< 0.001
< 0.001
< 0.001

4.5

52.8

2.6
16.1

46
57.1

2.6

Analgesics(No. of injection)
Time to diethours)

17.9

29
43

1.7
31.9

5.9 39
21.1

4.8

6.5 2.6

2.8

Postop. hospital stayidays)
Complications(percent)

8.6

1.0

ns

9.6

4.3

Abbreviation: LA-Laparoscopic appendectomy, OA-Open appendectomy, p-p Value, ns-Not significant
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