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<Abstract>

Factors Influencing the Operating Time for
Laparoscopic Appendectomy

Jung-Hee Lee, Kil-Yeon Lee, Sang-Mok Lee, Sung-Wha Hong

Department of Surgery, College of Medicine, Kyung-Hee University Hospital, Seoul, Korea

Purpose: The laparoscopic appendectomy has advantages of a faster recovery and less postoperative
pain than the open appendectomy. But, the factors influencing the operating time has not been well
defined. The aim of this study is to review factors that may increase the operating time for the
laparoscopic appendectomy.

Methods: Accumulated data of 115 laparoscopic appendectomies performed by chief residents
between March 1999 and February 2001 were reviewed retrospectively.

Results: The mean operating time was 80.7 minutes, and the mean postoperative hospital stay was
3.7 days. The following were not significantly associated with the longer operating time: preoperative
ultrasonogram, the sex and the age. The pathologic type, the location of appendix, the body mass index
and the J-P drain insertion were significantly related to the longer operating time. The postoperative
complications were occured in 8 patients including seven wound infections and one intraabdominal
abscess, which were not significantly related to the longer operating time. The learning period (first
6 months vs. second 6 months) was not significantly related with the longer operating time.

Conclusion: The factors significantly increasing the operative time in laparoscopic appendectomy were
overweight, complicated appendicitis and drain insertion.
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Table 1. Comprision among factors that may increase the
operating time

Longer op. time > 75 mins (%)

p-value
Factor (+) Factor (-)
Underlying dis. 9/14 (64.3) 48/101 (47.5) NS
Op. history 6/10 (60) 51/105 (48.6) NS
Preop. US 36/74 (48.6) 21/41 (51.2) NS
Drainage 20/24 (83.3) 37/91 (40.9) 0.001
*BMI 18/29 (62.0) 32/86 (37.2) 0.007

*Factor (+)=BMI>25 kg/m’, Factor (-)=BMI<25 kg/m’, '
not significant.

Table 2. Comparison type appendicitis and location of appendix
respectively

Longer op. time

>75 mins (%) p-value
Type
*Simpl, !
; ) ev appe. 35/86 (41) 0,001
Complicated appe. 22/29 (75.9)
Location
Intrapelvic 7/16 (43.8) NS'
Retrocecal 50/99 (50.5)

*included suppurative & exudative type, " included gangrenous,
perforation & periappendiceal abscess, i appendicitis, $not sig-
nificant.
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Table 3. Comparison early experience with late experience

Longer op. time

Learning period >75 mins (%)

p-value

First 6 months 21/44 (47.7) 0.066

Secund 6 months 5/21 (23.8)
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