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<Abstract>

Laparoscopic Appendectomy Increased Unnecessary Operation
Compared with Open Appendectomy

Whanbong Lee, M.D., Jaekyu Lee, M.D.!, Byungchan Lee, M.D.

Departments of General Surgery and ]Emergency Medicine, Wonkwang University
School of Medicine, Iksan, Korea

Purpose: Laparoscopic appendectomy (LA) is accepted world widely as the first choice of treatment
in suspected appendicitis. Its rationale is rapid and favorable recovery in many reports even in
complicated appendicitis also, for which some surgeons, however, are reluctant to agree with. We have
been performing LA by one surgeon and open appendectomy (OA) by another at the same period to
compare above issue prospectively between each other.

Methods: During one year from July 1998, 155 each cases of LA and OA performed by each surgeon
were chart reviewed in view of missed diagnoses and clinical courses including complications. Patients
were assigned to each surgeon alternatively as they arrive after decision of operation though discussion.

Results: One hundred fifty-five LA included 33 (21.3%) cases of operations from other than
appendicitis, among which 27 cases (17.4%) was unnecessarily operated, while OA showed 24 cases
(15.4%) of other pathologies where 15 operations (9.7%) were unnecessary. Sixteen cases (10.3%) were
converted from LA to OA due to technical difficulty leading to delayed operation time and recovery
course (p<0.05), with 3 misdiagnoses and 2 unnecessary operations in them.

Conclusion: Trial of LA induced the surgeon to determine operation more easily, leading to more
frequent unnecessary operations (p <0.05), and prolonging operation and recovery time in converted
cases. Higher rate of unnecessary operation by LA should always be kept in mind when deciding whether
to operate by LA or OA.
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Table 1. Demography and diagnostic results in suspected appendicitis patients

LA (Conversion) OA
Number of patients 155 (16) 155
Mean age 2244.6 23+3.7
Male/female 79/76 75/80
Operation time (minute) 65+12 (76+16) 43+7
Length of admission (hour) 48+7 (85+17) 66+11
Appendicitis 122 (13) 131
Nonperforated/gangrenous/perforated 91/9/22 (1/2/10) 95/8/28
Postoperative complications 6 3) 5
Missed diagnoses (case) 33<21.3% > 3) 24 <15.4% >
Unnecessary operations 27<17.4%> 15<9.7%>
Enterocolitis 12 (1) 6
PID 7 3
Diverticulits 5 3
Mittel-Schmertz sign 3 2
Menstrual regurgitation 2 2
Adhesive ileus 0 1
Primary peritonitis 1 (1) 0
Other surgical conditions 6 9
Diverticular abscess 2 (1) 4
Ovarian abscess 3 2
Ectopic pregnancy 0 1
Meckel's diverticulitis 1 0
Omental torsion 0 1
Appendicial adenocarcinoma 0 1

Numerals in blanks are converted cases during laparoscopic appendectomy. Values are expressed by meantstandard deviation.
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