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(ABSTRACT)
Clinical Review of Laparoscopic Appendectomy

Gil Soo Son, M.D.,, Won Jun Choi, M D., Sung Ock Suh, MD.,
Young Chul Kim, M.D.,, and Sae Min Kim, M.D.

Department of Sutgery, Korea University Medical College, Seoul, Korea
Eulf General Hospital*

Background/Aims: Laparoscopic appendectomy is gradually emerged, To compare laparoscopic appendectomy(LA)
with open appedectomy(OA), Methods: we compared retrospectively 48 patients in the LA group with 135 patients in
the OA group, operated at Anam hospital, Korea university from January 1996 to January 1997 for age, sex, diagnhostic
method, postoperative diagnosis, misdiagnosis rate, operative time, conversion to open appendectomy, analgesics
injection, hospital stay, complication, Resuls: 1) Mean age and malefemaleis ratio were 28,5 years and 1:2.4 in LA
group, 34.1 years and 1:1.1 in OA group, 2} Abdominal sonogram was perfomed 18,8% in LA group and 28.9% in OA
group(p{(.05). 3) Operative time was 68.4 minutes in LA group and 53,7 minuies in QA group{p{0.05). 4} The number
of analgesics injection was 1,23 in LA group and 2,65 in OA group(p{0.05). 5) Postoperative hospital stay was 3,38 days
in LA group and 3.84 days in OA group{p>0,05), 6) The complication rate was 10.9% in LA group and 15,5% in QA
group(p)0.05), but wound infection rate was 2,2% in LA group and 8.5% in OA group{p{0.05). Conclusions: LA is a
safe and effective operation for acute appendicitis, especially superior in regard to diagnosis, postoperative pain, wound
infection, and cosmetic benefit than OA,
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Table 2. Postoperative diagnosis

38 (79.2%)
Acute gastroenteriti 3 6.3%) —
Mesenteric lymphadenitis 2 (4.2%)
Appendix mucocele 1 (2.1%) 20.8%
Intestinal tubeculosis perforation 1 (2.1%)
Mesenteric hematoma 1 (2.1%)
Endometriosis 1 (2.1%)
Ovarian follicle rupture 1(2.1%)
Open appendectomy 135
Acute appendicitis 110 (81.5%)
Acute gastroenteritis 9 (6.7%) —
Pelvic inflammatory disease 4 (3.0)
Mesenteric lymphadenitis 3 (2.2%)
Ovarian cyst rupture 2 (1.5%) 18.5%
Rt. colon cancer 2 (1.5%)
Cecal diverticulitis 1 (0.70)
Meckel's diverticulitis 1 (0.7%)
Appendix mucocele 1 (0.7%)
Cholecystitis perforation 1 (0.7%)
Psoas absces 1 (0.7%)

B AHEG 1950.7%), 5 HBF0] 19(0.7%), T4
@3 HF 19(0.7%), psoas ¥ 1H(0.7%) 02 oA
& 18.5%ITHTable 2).
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Table 3. Operative time

within 30 minutes

/ 14 (10.9%)
31 - 60 minutes 20 (43.5%) 73 (56,6%)
61 - 90 minutes 18 (39.1%) 27 (20,1%)
91 - 120 minutes 7 (15.2%) 13 (10.1%)
over 120 minutes 1( 2.2%) 2 (1.6%)
average (minutes) 684 53.7




5 523 T&F MsseE d#

B4 $5ge] d4=] B4R 48 AT F 48
BN AR FFos A U 3l FFo) ¥
A 192 NEe2 AU, 534 338 35
7131T°i? F¢o] A 15 M e 5 7AR

& endo-loopd] &J3] T 714177} Ak EA “E’é}
FolN 3 820 &5 /Ese 5 pEAE
& A3 HTHTable 4).

TEF EH FAl e
BTN FEF AFA FAF HFE 1.232072

T2 26511880 A AR ou|glA AUt

gz &

l

(p(0.03).

7. Y2

TEF QA7 BEFA TN FeF 290] 81
(17.4%), 39 0] 247H(52.2%), 4Y 0] 10%(21,7%), 580] 1
H(2.2%), 6Y0] 28(4.4%), 79 o)o] 1M 2003
T TEF Y9717 3.38%Y0)90aL, JHETAA 29 16
8(12.4%), 3% 437(33.3%), 49 518(39.5%), 5% 1273
9.3%), 69 48(3,1%), 7Y o]} 3H(2.3%) 2.8 Ft F
EF YU 384U B 2o v 27 49
o} FAH LR ool UTHp)0.05)(Table 5).

Table 4. Causes of conversion to open appendectomy

Cause of conversion Case (%)
lleal perforation due to tuberculosis 1 (2.1%)
Appendiceal mucocele and
incomplete appendix stump ligation 1 (2.1%)
Total 2 (4.2%)
Table 5. Hospital stay after operation
Days . Laparoscopic appendectomy Open appendectomy

2 8 (17.4%) 16 (12.4%)

3 24 (52.2%) 43 (33.3%)

4 10 (21.7%) 51 (39.5%)

5 1(2.2%) 12 ( 9.3%)

6 2 ( 4.4%) 4 (3.1%)

over 7 1(2.2%) 3 ( 2.3%)
Average(days) 338 384

Table 6. Postoperative complications

. LED&I’OSG‘OQIG
appendectomy____ ppendectomy
1 (2.2%) 11 (8.5%)

Pulmonary complication 1 (2.2%) 3 (2.3%)
(atelectasis, pneumonia)
Intestinal obstruction 1(2.2%) 4 (3.1%)
Subcutaneous emphysema 2 (4.4%) -
Intraabdominal abscess - 2 (1.6%)
Total 5 (10.9%) 20 (15.5%)
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