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Laparoscopic Appendectomy is Feasible for All
Forms of Appendicitis

Young Kyu Hwang, M.D., Sang Kuon Lee, M.D., Seung
Chul Park, M.D., Jae Hee Jung, M.D., Won Woo Kim,
M.D., Hae Myung Jeon, M.D. and Eung Kook Kim, M.D.

Purpose: Acute gangrenous and perforated appendicitis are
associated with an increased risk for intraoperative con-
version, postoperative complications and have been consi-
dered a relative contraindication for laparoscopic appen-
dectomy. The objective of this study was to analyze the
feasibility of the laparoscopic approach in all forms of ap-
pendicitis.

Methods: A retrospective review of 101 patients who un-
derwent laparoscopic appendectomy for uncomplicated and
complicated appendicitis (perforated appendicitis and peri-
appendiceal abscess) between June 2000 and May 2001
was performed.

Results: There were 84 patients with uncomplicated appen-
dicitis (group A), 11 patients with perforated appendicitis
(group B) and 16 patients with periappendiceal abscess
(group C). The mean age of the patients was 42 (12~79)
years and there were 47 men and 54 women. The mean
operation time was 43, 67 and 105 minutes in groups A, B
and C, respectively. Oral intake commenced at 1.4, 2.2 and
2.9 days and the hospital stay was 2.5, 2.9 and 5.2 days
in groups A, B and C, respectively. There was no conversion
to open surgery in groups A and B; however 4 patients in
group C were converted. Complications were noted in 3
patients, one for each group. The overall complication rate
was 2.9% and conversion rate, 0.9%.
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Conclusion: Although our experience is limited, the laparo-
scopic appendectomy seems to be a feasible and safe pro-
cedure for all forms of apppendicitis, including periappen-
diceal abscess. (J Korean Surg Soc 2002;62:229-232)

Key Words: Perforated, Appendicitis, Abscess, Laparoscopic
appendectomy
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Fig. 1. In this patient with suppurative appendicitis, after division
of the mesoappendix, the base of appendix is doubly
ligated with Round Loop‘B/ (arrow) and divided.

Fig. 2. Abundant yellowish pus (arrow) emanating from the abscess
cavity beside the gangrenous appendix is being aspirated
with the suction-irrigation probe in this patient with
periappendiceal abscess.
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Table 1. Comparison among patients with uncomplicated appendicitis, perforated appendicitis and periappendiceal abscess

Uncomplicated appendicitis

Perforated appendicitis

Periappendiceal appendicitis

(group A) (n=84) (group B) (n=11) (group C) (n=16) p value
Mean age (years) 40 43 50 NS
Operation time (min) 43% 67* 105* P<0.001*
Return to diet (day) 14 22 29" P<0.001"
Hospital stay (day) 25" 2.9° 52%) P<0.001"*
Analgesics (dose) 0.58 1 2.06 NS
Conversion rate 0' 0" 4" P<0.001""
Complication rate 1 (1%) 1 (9%) 1 (6.2%) NS

*P<0.001 for A versus B versus C; "P<0.001 for A versus C; ¥P<0.001 for A versus C, P<0.001 for B versus C; 'P<0.001

for A versus C; 'P<0.001 for B versus C; NS =
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