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= Abstract =
Clinical Usefulness of Laparoscopic Appendectomy

Jun Ho Shin, M.D., Yong Lai Park, M.D. and Heung Dae Kim, M.D.

Department of Surgery, Kangbuk Samsung Hospital, Sung Kyun Kwan University
College of Medicine

Purpose: There have been numerous retrospective and uncontrolled study of laparos-
copic appendectomy. Although most of these have concluded that the laparoscopic appen-
dectomy is at least as good as open appendectomy, there has been considerable contro-
versy as to whether laparoscopic appendectomy is superior. Methods: We performed total
47 cases of laparoscopic appendectomy (LA) during one year from January 1997 to De-
cember 1997 and these were compared with 50 cases of open appendectomy (OA) in
same period to assess the clinical usefulness. Results: The sex, male to female ratio and
severity of appendicitis were similar in both groups. The anesthetic time was longer in
the LA group (P <0.05) but operative time was similar. Gas-passing time and diet-intake
time in postoperative period were earlier in LA group (P <0.05). The LA group required
less analgesics in postoperative period. In LA group, no case was converted to open ap-
pendectomy and overall complication rate was lower in LA group but this was not
statistically significant. Among the postoperative complication, the wound infection rate
was absolutely lower in LA group (P<0.05). The diagnostic rate for acute abdomen in-
cluding acute appendicitis was superior in LA group, especially in reproductive women.
The hospital stay was shorter in LA group (P<0.05) and hospital charges was not
different in both group. Conclusions: Laparoscopic appendectomy offers considerable
advantages over open appendectomy because this has ability to reduce postoperative
complications and shorten recovery times and is useful for detecting the cause of acute
abdomen other than acute appendicitis. So we expect this technique will be alternative
operation or new standard operation in selected cases for suggestive acute appendicitis.
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Table 1. Sex and age distribution

Laparoscopic Open P value
appendectomy appendectomy
Average age 31.6+133* 348+152% P=0271
(year)
Male : Female 1:1.76 1:1.63 P=0.852

*: Values are given as mean+standard deviation
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Table 2. Time of anesthesia and operation

Laparoscopic appendectomy Open appendectomy P value
Time(min.) Anesthesia Operation Anesthesia Operation Anesthesia Operation
time time time time time time
0~30 0 2 0 4
31~60 6 30 18 34
61~90 30 10 26 12
91~120 7 5 6 0
Above 4 0 0 0
Total No. 47 50
Average(min.)  83.5£23.5* 57.7+20.1* 69.7+16.0* 52.8+15.2% P=0.001" P=0.181
*: Values are given as mean=standard deviation
T Statistically significant
Table 3. Postoperative course Table 4. Operation related complications
Laparoscopic Open P value Complications Laparoscopic Open P value
appendectomy appendectomy appendectomy appendectomy
Gas-passing 2571103  364+13.6 P=0.000* Wound infection 0O 4 P=0.039*
(hours) Paralytic ileus 0 1
Diet-intake 27.7x11.1 394+17.0 P=0.000* F.U.O. 0 1
(hours) Postop. bleeding 1 0
Analgesics 1.2+1.1 17422 P=0.195
(No.) Total No. 12.1%) 6(12%) P=0.060

All values are given as meantstandard deviation
*: Statistically significant
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Table 5. Postoperative pathologic diagnosis

Diagnosis  Laparoscopic Open P value
appendectomy appendectomy

Actte  666%)  39(78%)

appendicitis

Other diseases 9(19.1%) 2(4%)

No pathology  2(4.3%) 9(18%)

Total No. 47(100%) 50(100%)

Diagnostic

rate for acute 45/47(95.7%) 41/50(82%) P=0.033*
abdomen

*: Statistically significant

Table 6. Other diseases diagnosed by each operation

Diagnosis Laparoscopic Open
appendectomy appendectomy

PID 4 1
Divericulitis 3 0
Terminal ileitis 1 1
Tub i

uboovarian 1 0
abscess

Total No. 9 2
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Table 7. Postoperative diagnosis for reproductive women

Diagnosis  Laparoscopic Open P value
appendectomy appendectomy

Acite 1gmam)  15(65.2%)

appendicitis

Other diseases 7(28%) 2(8.7%)

No pathology 0(0%) 6(26.1%)

Total No. 25(100%) 23(100%)

Diagnostic

rate for acute 25/25(100%) 17/23(73.9%) P=0.006*
abdomen

PID=Pelvic inflammatory disease

*: Statistically significant
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Table 8. Postoperative hospital stays and cost

Laparoscopic Open P value

appendectomy  appendectomy

Hospital stay 3.3:+1.4 59+17 P=0.000*

(day)

Cost(won)  711,654.7 692,345.4 P=0.468
+301,979.4  £313,022.8

All values are given as meantstandard deviation
*; Statistically significant
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