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Table 1. Comparison of Laparoscopic and Open Appendectomy in Total Appendicitis

Laparoscopy (n =80) Open (n=380) p-value
Age 8.74 + 3.15 9.26 + 3.13 0.292
Sex (M/F) 52(65 %)/28(35 %) 49(61.3 %)/31(38.8 %) 0.743
Operative time (minutes) 57.64 + 18.92 49.71 + 18.54 0.008
Hospital stay (Days) 7.19 + 2.39 8.28 + 4.00 0.038

Antibiotics use (Days) 6.96 £ 3.35 7.34 £ 3.72 0.504
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Table 2. Comparison of Laparoscopic and Open Appendectomy in Simple and Complicated

Appendicitis

Complicated Appendicitis (87)

Laparoscopy (42)

Simple Appendicitis (73)
Laparoscopy (38) Open (35)

Open (45)

8.8 £ 3.1

9.7 £ 25 9.9 + 3.1 79 £ 34

Age
Sex (M/F)

Op.time (minutes)

28117
50.2 + 183 *
96 + 438

23/19
64.8 £+ 19.1 *

2114
49.1 £ 191

29/9
49.7 + 154
58 £ 2.2

85+ 18

6.5+ 1.5

Hospital stay

(days)
Antibiotics use

85 + 44

8.0 +20

58 £ 1.6

5.7 + 4.1

Conversion N.
Complication (%)

3 (6.7)

3(7.1)
Abdominal abscess (2) Postop.ileus (2)

1 (2.6)
Accumulated old

Abdominal

Postop.ileus (1)

blood

abscess (1)

* Significance (P-value) < 0.001
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Laparoscopic vs. Open Appendectomy in Children:
a Retrospective Study

Se-Kyung Lee, M.D., Cheol-Gu Lee, M.D., Jeong-Meen Seo, M.D.,
Suk-Koo Lee, M.D.

Division of Pediatric Surgery, Department of Surgery Samsung
Medical Center, Sungkyunkwan University School of Medicine,

Seoul, Korea

Pediatric laparoscopic appendectomy is controversial particularly in complicated
appendicitis. We evaluated the outcomes of laparoscopic appendectomy (LA) and
open appendectomy (OA) in simple appendicitis and complicated appendicitis
respectively. Since June 2004, initial LA has been our policy in all appendicitis
including complicated ones. A total of 160 patients were included in this study,
consisting of 80 OA (August 2001 - August 2003) and 80 LA (June 2004 - June 2006).
We compared the operating time, the length of hospital stay, the length of
antibiotics use, and the postoperative complications between LA and OA. In simple
appendicitis (73), there were no differences between LA and OA. However in the 87
patients with complicated appendicitis, the operating time was longer in LA (64.8
min vs. 50.2 min) but the length of hospital stay was shorter in LA than OA (8.5
days vs. 9.6 days). There was one complication in simple appendicitis group and six
in complicated appendicitis group (3 cases in LA, 3 cases in OA). There was no
difference in the results of LA versus OA in simple appendicitis. Therefore for
simple appendicitis, LA is recommended in consideration of the cosmetic effect
(fewer scar). In complicated appendicitis, early discharge was an advantage and
there were no differences in complications in LA despite a longer operative time.
So we conclude LA can be considered as the first choice of treatment for all
pediatric appendicitis including complicated appendicitis. To confirm our
impressions, more well controlled randomized prospective studied need to be done.
(J Kor Assoc Pediatr Surg 13(1):52~60), 2007.
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