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ABSTRACT:

Background: Laparoscopic appendicectomy has rapidly become established as the popular alternative to open appendicectomy,
it has a safety profile better than open procedure.

Methods: Prospective study from January 2018 to December 2019, involved 50 patients with diagnosis of acute or recurrent
appendicitis was entered into a study randomizing the choice of operation to either the open or the laparoscopic technique.
Statistical comparisons were performed using the chi-square test and students ‘t’ test.

Results:25 patients were assigned to the laparoscopic appendicectomy group and 25 patients were assigned to the open
appendicectomy group. There were statistically significant difference noted in respect to postoperative pain (LA, 1.21 + 0.63 Vs.
OA, 2.72+0.87: P<0.001) duration of analgesic used (LA,2.2 + 1.08 Vs. OA, 6.44 £ 1.84:P<0.001) postoperative complications
like vomiting [LA, 2 (8%) Vs. O.A, 7 (28%), fever [LA, 1 (4%) Vs. OA, 4 (16%), wound infection [LA, 1 (4% Vs. OA, 5 (20%),
ileus (LA, 17.3 £ 7.1 Vs. OA, 30.8+8.9:P<0.001) postoperative length of hospital stay (LA,2.8+£1.23 Vs.0A, 7.7+£1.95:P<0.001)
and return to normal work (LA,13.5+£2.86 Vs.0OA, 20.8 + 3.21:P<0.01) .Although above mentioned advantage were at the cost of
slightly increased duration of surgery (LA,71.2 +19.23 Vs.0A,53.8 +£20.04:P<0.01).

Conclusions: The patients who underwent laparoscopic appendicectomy had less postoperative pain and shorter duration of
analgesic use, less postoperative complications like vomiting, fever ileus and wound infection with shorter postoperative duration
of hospital stay and return to normal work when compared with patients who underwent open appendicectomy. Laparoscopic
appendicectomy is better than open appendicectomy in selected patients with acute or recurrent appendicitis.
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INTRODUCTION

It is a well-known adage that abdomen is a temple of surprises and a magic box as well. Since the abdomen
accommodates innumerable viscera and other anatomical compliments, diseases of the abdomen constitute a topic
full of clinical curiosity. A meticulous examination of abdomen is one of the most rewarding diagnostic procedures
available to the doctor, especially the surgeon and plans an ideal treatment. As had been said by Bailey “A correct
diagnosis is the hand maiden of successful operation”. Despite the advancements in the fields of diagnosis the

. 1
Surprises never cecase.
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Acute appendicitis is one of the commonest causes of acute abdomen encountered in surgical practice, requiring
emergency surgery.” The life time rate of appendicectomy is 12% for men and 25% in women, with approximately
7% of all people undergoing appendicectomy for acute appendicitis during their lifetime. It has been observed that
males had higher rates of appendicitis than females for all age groups with an overall ratio of 1.2 to1.3:1.”

Even though modern diagnostic facilities, surgical skills, antibiotic therapy have brought down the mortality from
50% (before 1925) to less than 1/1,00,000 persons, still the morbidity is around 5-8% mainly due to delayed
diagnosis & treatment, with the resultant complications ‘In acute appendicitis however, a treatment delay of even a
few hours may result in stormy complication.It has been said that nothing can be so simple nor yet so difficult as the
diagnosis of acute appendicitis.

METHODOLOGY:

Prospective study from January 2018 to December 2019, involved 50 patients with diagnosis of acute or recurrent
appendicitis was entered into a study randomizing the choice of operation to either the open or the laparoscopic
technique. Statistical comparisons were performed using the chi-square test and students ‘t’ test.

With the introduction of the laparoscopic technique it provided an opportunity to explore new method of therapy in
the management of the suspected cases of the acute appendicitis. *Laparoscopic appendicectomy combines the
advantages of diagnosis and treatment in one procedure with the least morbidity®. Patients are likely to have less
post operative pain and to be discharged from hospital and return to activities of daily living sooner than those who
have undergone an open appendicectomy.’

RESULTS:

In present study 13 (52%) patients of open appendicectomy and 8 (32%) patients of laparoscopic appendicectomy
were males. 12 (48%) patients of open and 17 (68%) of laparoscopic appendicectomy were females. The mean age
of the patients in open and laparoscopic appendicectomy was and 25.5 years respectively

In present study 25 (100%) in open group and 25 (100%) in laparoscopic group complained of abdominal pain.
History of vomiting was present in 16 of open and 20 of laparoscopic group. The other complaint was fever in 7
(28%) of open and 5 (20%) of laparoscopic group.

In present study 10 (40%) and 8 (32%) of the patient of open and laparoscopic group respectively had the history of

episodes of abdominal pain in the past.
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Table-1 Postoperative Complications

Appendicectomy *Significance

open Laparoscopy
Complications t value p value
N % N %
Vomiting 7 28 2 8
Fever 4 16 1 4
12.12 0.01
Wound Infection 5 20 1 4
Ileus in hrs 30.84£8.9 17.3¢7.1

In present study post operative complications were analyzed in detail: vomiting, fever, wound infection and ileus. The
incidence of vomiting 7 (28%) was higher following open appendicectomy than laparoscopic group 2(8%). Average post
operative ileus was (30.8 + 8.9)hours for open and (17.3 = 7.1) hours for laparoscopic group was noted .Wound infection
was more common after open 5(20%) than laparoscopic group 1(4%). Fever4(16%)developed more in the open group

than the laparoscopic group1(4%).

Table -2 Post operative Recovery

Appendicectomy Significance
Details Open Laparoscopy t value P value
Mean /SD Mean /SD
Duration of hospital
stay after surgery (days) 7.7£1.95 2.8+1.23 4.9 0.001
Time taken for return to
normal work (days) 20.8+3.21 13.542.86 7.3 0.001
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Mean Duration of post operative hospital stay for open group(7.7+1.95) and (2.8+1.23) days for laparoscopic

group. Which shows that laparoscopic appendicectomy significantly reduced the hospital stay (P< 0.001).Patients

who had laparoscopic appendicectomy return to full activities was (13.5+2.86)versus( 20.843.21) days for patients

who underwent open appendicectomy. Again this difference was significant (P<0.00).

DISCUSSION:

The pendulum of the surgical opinion continuous to swing with gradual decreasing sweep as the appropriate
application of the laparoscopy for the suspected case of the acute and recurrent appendicitis is popularizing. Critics
of laparoscopic appendicectomy often point to the increase cost of the surgical equipments as a major disadvantages
of the laparoscopic procedure despite these concerns, it has become safe popular procedure. However the cost
effectiveness for laparoscopic appendicectomy is easily realized once the decreased hospital stay and entire patient
convalescence period are accounted for laparoscopy as a major surgical advantage has enable the general surgeon to
stretch his hands in the Superspeciality area. The controversy that currently exits over the potential benefit of
laparoscopic appendicectomy motivated us to analyze our experience with this procedure.

The relative advantage and disadvantages of the laparoscopic and open appendicectomy are measured primarily in
terms of duration of surgery, post operative pain score and duration of analgesic used in days, Post operative
complication like ileus ,fever, vomiting, wound infection post operative recovery in the terms of post operative
duration of hospital stay, returns to normal were assessed. In this study the mean age group is 27.2yrs and 25.5yrs in
the open and laparoscopic group respectively.In our study there was significant increases in the mean time taken for
the procedure during laparoscopic appendicectomy compared to the open method (LA 71.2+19.2 Vs. OA 53.8
+ 20.04) respectively. This was statistically significant (P< 0.01) Similar Studies were observed in some of the
studies *'*"*** This was because of learning curve level of surgical experience and patient selection accounted for
increased operative time.

In our study there was significant difference in the mean post operative pain score between open and laparoscopic
appendicectomy at the end of 24hrs (OA, 2.72 £ 0.87 Vs LA, 1.21 £ 0.63) respectively; p< 0.001). Similar

observation has been reported by others 7%

This difference is because of a longer incision and stretch of the
muscles.In our study mean duration post operative analgesic parenteral and oral doses required in days was more
in the open group than the laparoscopic group (OA, 6.44+1.84 Vs. LA, 2.2 +1.08) respectively: p<0.001.
Similar observation has been reported by others. 274>
In our study mean duration of hospital stay was significantly lower for the Laparoscopic group (2.8+1.73) days as
compared to the open group (7.7+1.95) with (P< 0.001).Similar studies has been reported by others'***%4%,
Post operative complication like, vomiting was lower in laparoscopic groups 2(8%) as compared with 7(28%) in
open group and fever was lower in laparoscopic group 4(16%) as compared with 1 (4%) in open group.

In our study mean post operative wound infection rate was lesser in laparoscopic group with 1(4%), as
compared with 5(20%) in open method. The similar observation has been observed.””** All these parameters were

significant with P <0.01.In out studies return to normal work was earlier for the laparoscopic group (13.5 + 2.86
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days) as compared to the open appendicectomy (20.8 + 3.21 days). This difference being Significant (P<0.001).

Other studies has also shown similar t27,29,39,42. In addition to a therapeutic modality laparoscopic has

resul
distinctive advantage of being a diagnostic tool. There was no case of conversion from laparoscopic appendicectomy
to open appendicectomy in our study.

CONCLUSION:

On analyzing the data, we found a definite difference in outcome between open and laparoscopic appendicectomy in

a properly selected patient.

BIBLIOGRAPHY:

1. Hamilton bailey’s “Emergency Surgeries” 12" Edition .., 1995;438-451.

2. Liuco, Mcfudden DW, “Acute abdomen and appendix”, In, Gramfield I J et al, eds surgery: scientific
Principle and pratices 2™ edition.

3. Jaffe Bm Anel Berger DH, “The appendix” “Chapter 30 in Scnwartz’s principle of surgery” Bruniardi F,
Anderson DK, Biliar TR, DUNNDL, Hunter JG, Pollock RE, Eds, 9% Edn , Mcgraw- Hill medical
publishing division New York, 2005, 1075-1092.

4. Palanivelu “Laparoscopic appendicectomy” chapter 53 in text book of surgical laparoscopy, Shrinivas
Fine art limited 2002: 411- 424.

5. John Morgan, Cosgrove and Geroge Gallos. “Laparoscopic Appendicectomy”, chapter, 5, 54, minimally
invasive surgery, David brookes springer.

6. Britton J, Barr H “Endoscopic Surgery. Chapter 13 in oxford text book of surgery, Morris PS, Malt RA.
Eds Vol.1, 2" Edn, oxford Medical Publications, 1994; 847-862.

7. Willams NS, Bulstrode CJK, O’ Connel PR. “The vermiform appendix”, chapter 67 in Short practice of
surgery, bailey and Love’s 25" Edn, Arnold publication 2008; 1204-1218.

8. Apelgren KN, Cowan BND, Metcalf ANM, carol EH, “Laparoscopic appendicetomy and the
management of gyenecologic pathologic condition found at laparoscopy for presumed appendicitis”, in
Surgical Clinics of North America, June 1996; 76:469-482.

9. Eubanks s’ Schaver PR “ Laproscopic surgery” chapter 27 in textbook of surgery, 15" Edn, Suabiston
DC, Kirn H, layer Edn W.B Saunder’s company Prism Books (Pvt) Ltd. 1997; 791-807.

10. Willams, G.R., 1983, “A history of appendicitis” Ann. Surg., 197:495f.

11. Kelly; H.A. and Hurton. E., 1905. “The vermiform Appendix” and its diseases. W.B.Saunders,
Philadelphia.

12. Shepherd. J.A., 1960, Surgery of Acute abdomen, E. and S. Livingston Ltd. P.410..

13. Seal. A., 1981, “Appendicitis: a historical review”. Canadian J.of Surg., 24 (4): 427

14. Ellish, Nalranson LK, “Appendix and Appendicectomy”, chapter 39 in Maingots Abdomonal “Zennee
MJ, Schwartz SI, Ellish, Ashley SW, Mc fadden OW, Eds, Vol.2,10 Edt. A Simon and Schuster
compangusm1997: 1191-1227.

22
www.ijbamr.com P ISSN: 2250-284X, E ISSN : 2250-2858



15.

16.

17.
18.

19.
20.

21.

Indian Journal of Basic and Applied Medical Research; Surgical Specialty Issue: December 2019 (9) 1, 18 -23

Fitz R.H. perforating inflammation of “Vermiform Appendix” with special reference to its early

diagnosis and treatment, trans arsac Am Physicians, 1886; 1: 107.

McBurney ¢, “Experience with early operative interference in case of disease of the vermiform

appendix”. New York Medical Journal 1889, 1: 676-684.

Semm K. “Endoscopic appendicectomy”, Endoscopy 1983; 15:59-64.

Pier A, Gotz F, Bacher C. “Laparscopic appendicectomy in 625 cases: from innovation to routine”, Surg
laprscopy endosc, 1991; 1(1): 8-13.

Attwood SE, hill AD, Murphy PG, Surgery 1992 Sept 112 (3);497-501.

Gurtaz AT, Peetz M.E, “The acute abdomen in Pregant patients. Its there a role of Laprscopy” Sury
Endoscopy; 11: 98-102, 1997.

Heikkim T.J et al, “Cost Effective appendicectomy open or Laparoscopic?” Surg Endoscopy 1998, Oct
12(10); 1204-8.

www.ijbamr.com P ISSN: 2250-284X, E ISSN : 2250-2858

23



