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A Comparative Analysis of Laparoscopic versus Open Appendectomy
in Treatment of Acute Appendicitis

Ui Jun Park, M.D., Yong Hoon Kim, M.D., Koo Jeong Kang, M.D., Tae Jin Lim, M.D.

Department of Surgery, Keimyung University School of Medicine, Daegu, Korea

Abstract : Many clinical studies had compared the outcomes of laparoscopic appendectomy for
appendicitis with open appendectomy. Although most of them showed the advantages of
laparoscopic surgery, some showed no advantage with laparoscopic appendectomy. The aim of
this study was to compare the laparoscopic appendectomy with open appendectomy by analyzing
the surgical outcomes and costs. We retrospectively analyzed the clinical outcomes of 153
patients who had undergone laparoscopic or conventional appendectomy between January 2003
and December 2005. The patients were divided into two groups, one for the laparoscopic
appendectomy (LA) and another for open appendectomy (OA). The patients of each group was 87
for LA and 66 for OA. The mean age was 40.6 (£19.3) years in LA, 42.0 (£18.5) years in OA
(p=0.701). The mean duration of hospital stay for the uncomplicated appendicitis was 3.5 (£3.3)
days in LA, 4.2 (£2.6) days in OA. The hospital cost was 1,874,000 (£677,000) won in LA,
1,449,000 (£559,000) won in OA (p=0.001). Postoperative complication rate was same between
two groups. The number of perforated appendicitis investigated in the pathologic finding of two
groups was 10 and 12. The mean duration of hospital stay for the complicated appendicitis was
7.3 days in LA, and 7.4 days in OA (p=0.969). The hospital cost of perforated group was
2,141,000 (£922,000) won in LA, and 2,345,000 (£932,000) won in OA (p=0.223). The
postoperative complication rate was similar between two groups. There was no statistical
difference in demographic findings, hospital stay, and complication rate between two groups.
However hospital cost of the laparoscopic and open appendectomy for uncomplicated appendicitis
was higher in LA, but higher in OA for the complicated appendicitis.

Key Words : Appendicitis, Laparoscopic appendectomy, Open appendectomy



s 55274 23 2008

=
AL

KRB KB

120

ME

19834 Kurt Semm/[1] ©]

o
=
o}

%= 24914 midline incision

© Bk doH6-7].

9 A% A

ol W3 Hh2 okel oF 1 cmbe] 152 4]
Ab
_l?_

X
]

=<

e
McBurney point

3o} o]

4
o)
=

S

=

A
N

s
%

5
ko3
>

B

=

#
s
7]

of
H,

7

o}

=<3
b

3)
H
}-

=
[e}

Fol
3
%9

I
Bk

7]
oo
T
14

T
| A
9 2

o
=
)

K A o
& w0 o
BE
G g

No 14 mr

=
=

Endo—loop ligature

L
R

BH[ES

24 AgEs SPSS 12.0 for Windows

(Microsoft, Chicago, IL, USA)

ke W

oji

(independent sample t—

=
©

t A

1
fu

Pearsons 7}o] Al 9

L
p
Q
[¢)

test) ¥ WL O] Hl 1w

Fisher's exact test

A1

1ROy %

% ol ¢34,

2003 1€5E 20059 1297H4]

=719 s AdHo] 7

,.__m_ﬂO

2] el A

=
F

77Tl A 42:45

1
fu

Aol A L o] ]
Aol A 40.6(£19.3) Al ek AEollA 42.0(£

= No my 7

%,moﬂﬂ.nmo
ATormﬂw‘_M
oy — o) o
E..__éo‘mdé.a
= w P o

@M_ﬂﬂ
TEE S
B A
t‘MWoE_&.o
Lo}

.A
s
o= D

o =
NIUﬂHTﬂﬂ_oI
Madugai
Hobo,cl
A_.ELI_&OOﬁ
S
vﬂrd OﬁO
T fo o
o| oV T mr

g9 BT 59,

FAHAN A

0.701).

(p=

ol

ol

h

N



B SrE7199 ARelA 57373 AAlad NE AAE vl 121

2 534 (60%), HFAdgGTHYS 221 A EAHCE FosHA =% > T
(25 2%) 9] Aol Al AL, AE T A= 2 B BRI 3.4%8) 7H%E4 5%§ E&%‘E
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B AL BTl 3.5(£3.3)9 7.4(£3.6)Y, &0l 7.3(£4.3)92 TAA 2}
B30] 4.2(£2.6) 42 FA4 Aol oy 9 ol A n, dEH &S BEAA T
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&0l 1,449,000(+557,000) Y07 B34+ 2,345,000(£952,000) 4 o7 BT A tha

Table 1. Characteristics in the two surgical modalities

LA (n=87) OA (n=066) P value

Sex (M:F) 42:45 36:30 0.514
Mean age (year) 40.6119.3 42.0%185 0.701
Diagnostic modality 0.004

Ultrasonography 53 22

Computed tomography 22 33

Both 5 5
Operative history 8 8 0.601
Past history 0.437

Diabetes 1 1

Hypertension 5 7

Both 2 0

LA = laparoscopic appendectomy, OA = open appendectomy

Table 2. Surgical outcomes in the two surgical modalities

LA (n=87) OA (n=66) P value
Hospital stay (days) 35133 42126 0.872
Hospital cost (won) 1,874,000 677,000 1,449,238 =557,000 0.001
Complication 3(3.4%) 3(4.5%) 0.522

LA = laparoscopic appendectomy, OA = open appendectomy
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Table 3. Clinical characteristics and outcomes in perforate appendicitis

P value
0.665

12)

OA(n

10)

LA (n

6:6
573 £ 179

5:5

Sex (M:F)

0.406

493 £ 259

Mean age (years)

74 £ 36 0.969

2,345,000 = 952,000

73 £ 43
2,141,000 £ 922,000

Hospital stay (days)

0.223

Hospital costs (won)

3(25%) 0.433

2(20%)

Complication

open appendectomy

LA = laparoscopic appendectomy, OA
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