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= Abstract =
Clinical Evaluation of Laparoscopic Appendectomy

Min Hwa Lee, M.D., Byung Joo Song, M.D., Sang Yong Choi, M.D.
Sin Hee Park, M.D. and Chin Seung Kim, M.D.

Department of Surgery, Kwang Myoung Sung Ae Hospital

Backgrounds: This study was performed to evaluate our experience on laparoscopic
appendectomy. Methods: Retrospective analysis was performed on 2,856 patients who had
been operated by laparoscopic appendectomy under diagnosis of acute appendicitis at the
Sung-Ae Hospital and Kwang-Myoung Sung-Ae Hospital from October 1991 to July 1998.
Results: Among 2,856 patients who had undergone laparoscopic appendectomy, 2,379 pa-
tients (83.3%) were operated due to simple acute appendicitis, 275 patients (9.6%) due
to perforated appendicitis. Operation time was 44.6 minutes for simple acute appendicitis
and 60.3 minutes for perforated appendicitis. In perforated appendicitis, intra-peritoneal
irrigation and drain insertion was performed. The length of hospital stay in patients with
simple acute appendicitis was 3.7 days (5.82 days in conventional appendectomy) and
patients with perfotrated appendicitis was 6.1 days (9.91 days in conventional appen-
dectomy). Complications such as wound infection, intra-abdomen abscess, trocar site
bleeding, subcutaneous emphysema developed in 43 (1.5%) patients (79/1,947, 4.5% in
conventional appendectomy). In 202 (7.1%) patients, appendix was normal, but another
diseases were detected, including acute pelvic inflammation, ovarian cyst, mesenteric
lymphadenitis, enteritis, diverticulitis in order. Conclusions: Overall complication rate was
lower in laparoscopic appendectomy compared with conventional appendectomy and the
length of hospitalization of laparoscopic appendectomy was shorter. When the acute
appendicitis is suspected, especially in the reproductive women, the laparoscopic approach
would be better diagnostic and therapeutic value than conventional method. Therefore
laparoscopic appendectomy would be replaced with conventional appendectomy.
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Table 1. Comparisons of variable conditions of laparoscapic appendectomy at the time of operation

Acute appendicitis Acute appendicitis Appendix without

without perforation with perforation inflammation
No. of patients 2379 275 202
Operative time 44.6 min 60.3 min 53.2 min
Length of hospitalization 3.7 day 6.1 day 4.8 day

Table 2. Comparison of laparoscopic appendectomy and conventional appendectomy

Laparoscopic appendectomy Conventional appendectomy

Acute appendicitis Acute appendicitis Acute appendicitis Acute appendicitis
without perforation  with perforation  without perforation  with perforation

Operative time 44.6 min 60.3 min 35.9 min 61.9 min
Length of hospitalization 3.7 day 6.1 day 5.82 day 9.91 day
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Table 3. Comparison of variable conditions of laparoscopic appendectomy according to Age, Sex

Acute appendicitis

Acute appendicitis

Acute appendicitis

Age without perforation with perforation without inflammation
(No.)
Male Female Male Female Male Female

0~104] 101 97 13 7 6
(238)
10~194] 160 162 12 7 19
(438) .
20~294) 230 223 21 23 14 50
(561)
30~394) 206 184 21 19 12 39
(481)
40~ 494 190 188 22 6 11
(434)
50~594) 110 118 15 3 11
272)
60~ 694 121 101 16 5 7
(264)
70~ 80 53 20 17 3 4
a7mn

Total 2379 275 202
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Table 4. Conditions identified in patients without
acute appendicitis at the time of operation

Diseases No. of patients

PID 43(21.2%)
Ruptured ovarian cyst 42(20.8%)
Ovarian cyst torsion 11(5.4%)
Uterine myoma 2(1.0%)
Ectopic pregnancy 1(0.5%)
Diverticulitis 58(28.7%)
Mesenteric lymphadenitis 25(12.4%)
Terminal ileitis 9(4.5%)
Primary peritonitis 6(3.0%)
Omental necrosis 3(1.5%)
Duodenal ulcer perforation 2(1.0%)
Intraabdominal abscess 2(1.0%)
Carcinoid tumor, appendix 1(0.5%)
Meckel’s diverticulitis 1 (0.5%)

Total 202(100%)

— 554 —



— ojql# 9] 42l :

2 Q% Ed gFol 14 Yo FE 7139
2 FAAEANAE DA 19479 F 799
4.05%)N A FETol WAt o FE2, 5
A s, AT, HPe TolUArk(Table 5).

FHEFAoZ AR F L A7 24

Table 5. Comparisons of postoperative complications
between laparoscopic and open appendectomy.

Complications Laparoscopic Open
appendectomy appendectomy
‘Wound infection 16 37
Intraabdominal abscess 6 14
Intraabdomunal hamatoma 1 4
Subcutaneous emphysema 7 0
Trocar site bleeding 12
Pneumonia 1 3
Intestinal obstruction 0 21
43/2865 79/1947
Total (1/.5%) (4./05%)
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Table 6. Journals related to laparoscopic appendectomy

No. of Accuracy  Conversion to Mean duration Mean duration
patients  of diagnosis conventional of operation of admission
operation

Gotz et al (1990)"° 388 88% 12(3%) 15~20 min NA
Pier A et al (1991)' 625 86.0% NA 15~20 min NA
Apelgren KN et al (1992)2 38 NA 5(13.2%) 102.5 min 2.7 day
Fritts LL (1993) 58 93.1% 4(6.9%) 87 min 2.7 day
Ludwig KA et al (1993)" 29 89.7% 2(6.9%) 64 min 2.4 day
Bonanni F et al (1994)* 66 93.9% 3(4.5%) 72.4 min 3.8 day
Reiertsen O (1994)"7 136 76.5% 32(23.5%) 72.5 min 3.4 day
DesGroseilliers S et al (1995) 100 89% 12(12%) 50 min 2.6 day
Karim SS & O’Regan PJ (1995)12 86 80% 8(9.3%) 78.5 min 2.8 day
Cox MR et al (1996)° 33 88% 5(15%) 58.9 min 2.9 day
Hansen JB et al (1996)" 84 NA 5(6.0%) 63 min 3 day
Nazzal M et al (1997)" 76 71.1% NA 47.7 min 1.4 day
Klingler A et al (1998)" 87 75% NA 35 min 3 day
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