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Introduction:
Acute appendicitis is the most common surgical 
condition encountered in emergency room. Th e 
diagnosis of acute appendicitis in many patients 
especially in young females is diffi  cult to estab-
lish. Although it is one of the most common sur-
gical emergencies; the preoperative clinical di-
agnosis of appendicitis is reported to be correct 
in only 60-80% of the cases.1 So, even in this era 
of technological advancements, the appendicitis 
continues to be a clinical diagnosis. Appendici-
tis is the most common intra-abdominal emer-
gency with a life time risk of 6%.2 For more than 

a century, open appendectomy (OA) remains 
the treatment of acute appendicitis. Th e advent 
of endoscopic surgery led to the idea of per-
forming laparoscopic appendectomy (LA). In 
1981, Kurt Semm a German gynaecologist per-
formed the fi rst LA.3 Th ere are three main prob-
lems with conventional open appendectomy 
– namely a misdiagnosis rate of 15-30% (up to 
50% in females in the reproductive age group), 
wound infection rate 5 -10%, and postoperative 
adhesions. Th e other advantages are same as in 
other laparoscopic procedures like quick recov-
ery, less postoperative pain, fewer postoperative 
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complications and bett er cosmesis especially in 
females. LP is carried out with enthusiasm in 
many specialist centres but its application in pe-
ripheral centres is not as popular due to a variety 
of reasons. Th is prospective comparative study 
was undertaken in a peripheral centre to assess 
its impact on the service where, prior to this op-
eration was conventional.

Patients & Methods:
Th is prospective comparative study was carried 
out at Our Lady of Lourdes Hospital, Drogheda, 
Louth, and Republic of Ireland over a period of 
12 months from July 2001 to August 2002. Th e 
patients were randomly divided into LA and OA 
groups. A total of 113 patients were operated 
for appendectomy (both LA & OA) during the 
same period. Appendectomy performed during 
diagnostic laparoscopy for another indication 
and incidental appendectomies were excluded. 
Laparoscopic appendectomies were done using 
a standard approach involving an open tech-
nique for trocar insertion. Operative time was 
calculated from the time of incision until the 
time of closure and did not refl ect the time re-
quired to set up the laparoscopic equipments. 
Both groups were studied for length of hospital 
stay, operating time, complications and conver-
sion rate.

Results:
Analysis of both groups within same interim 
period showed same age/sex distribution and 
clinical presentation. Within the laparoscopic 
group, average length of stay was 3.03 (2-5) 
days, compared with 4.01 (2-12) days of OA.

Operating time for laparoscopic group was 
1.08(1-1.5) hours with three conversion into 
Lanz incisions. In OA the average operating 
time was 40 (range: 25-80) minutes.

In the open group there were three laparotomies 
due to uncertain diagnosis, one operative site 
haematoma and one secondary peritonitis aft er 
open appendectomy which necessitated a lapa-
rotomy. In OA group, two patients had pelvic 
abscess during their stay in hospital which was 
subsequently drained under ultrasound guid-

ance.  Nine of these cases also required adjunc-
tive imaging for diagnostic purposes.

Th e hospital stay aft er OA and LA and group sta-
tistics are shown in tables 1-2. 

Discussion:
In1889, Charles McBurney published the fi rst 
of the several papers that standardized the di-
agnosis and treatment of appendicitis. Since 
then, the surgical approach for appendicitis has 
remained nearly unchanged. However the wide-
spread use of laparoscopic techniques by general 
surgeons is changing the surgical approach. Th e 
advantage of laparoscopic surgery for these two 
conditions, compared with their conventional 
counterparts in terms of decreased postopera-
tive pain, shorter hospital stay, shorter duration 
on convalescence, and rapid return to normal 
daily activities, have made laparoscopic ap-
proaches increasingly popular among surgeons 
and patients. Despite advantages in technology, 
there is no laboratory test or examination with 
suffi  cient specifi city and sensitivity to diagnose 
appendicitis consistently.  Despite the success 
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Figure 2: Hospital stay aft er open appendectomy
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Figure 1: Hospital stay aft er laparoscopic appendectomy
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of OA, there has been numerous att empts to 
improve the diagnostic accuracy and outcome 
of patients with acute appendicitis, because the 
negative appendectomy rate in most series is 
still in the range of 20% to 30%.4-6 LA like other 
laparoscopically adapted procedures such as 
colonic resection, hernia repairs, splenectomy, 
nephrectomy have not gained such widespread 
acceptance because of the benefi ts  of this lapa-
roscopic procedure  are not self evident imme-
diately.7

Th e fi rst largest series of laparoscopic appendec-
tomy, performed for acute

Appendicitis came from Germany and was pub-
lished by Pier and colleagues in 1991.8  Th ese 
surgeons demonstrated laparoscopic appendec-
tomy which could be applied to most cases of 
appendicitis, with a high degree of success, a low 
complication rate, and an operative speed as fast 
as open appendectomy.8

Th e mean operating time in LA group was high-
er than that was in patients undergoing OA. In 
this study, the mean operating time was about 40 
minutes in OA as compared to 1.08 hours in LA 
group. Th ese fi ndings are consistent with some 
other studies reporting about 10.7 to 30 min-
utes.9-12 signifi cant variations in operating have 
been noted in various controlled studies.13-15 

Comparisons between length of stay aft er LA 
and OA has been a debatable issue in recent past. 
Th e literature search provides contradictory re-
sults. Th e average length of stay in LA was 3.03 
days as compared to 4.01 days in OA group. In a 
non randomized trial of 122 patients Schirmer 
et al found no signifi cant diff erence in hospital 
stay.16  Some recent retrospective cohort stud-
ies17-19 shows a signifi cant shorter hospital stay 
aft er LA while other shows no signifi cant diff er-
ences in hospital stay.20, 21

Conclusion: 
Th is study identifi ed the value of the laparo-
scopic technique for appendectomy in a non-
specialist center. Th is benefi ts the patients with 
its low morbidity, shorter hospital stay, minimal 

operating time and quicker recovery.

Th is practice also inspired the practitioners of 
low experience to take on this procedure with 
confi dence and maintain their laparoscopic 
skills which potentially could be utilized for oth-
er related laparoscopic operations.
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