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' ABSTHACT

g : lniroductlum Acule appen(ﬂcitls ts slill dne of the commonest surgical emergencies1. Open prucadura in appendi-
* cectomy has been a well known [procedure for years. Laparuscoptc appendicectomy has appeared as the alternative
.approach- for the open’ appendicectomy, but some authors still state that laparoscopic am:oemdu::a-::lr:m-u;ur is still not -

" superior to open appendicectomy Wnsrdenng uparallng time which Is longer in laparoscopic appandmac‘mmyr post
|+ pperative comp usanuns and cost b&naf ts.! | ;

- _Objectives: To sompare the safety. of Iapamsmplc appendrce:lomy and open appendicectomy in the treatment of

i - gcute appendmlhs 1n terms of post nparahue wqund infection.

*. -the patients.' Thg organisms respnnsnble are Usually a

: Methud$ This Handnrmzed controlled trial study conducted in the admitted patients of acute appandu:nlls in the De-

. Ppariment of Surjery Hayatabad Medical Complex Peshawar, from Dec 2013 to Dec 2014, Total of 156 patients were .
enrolled in the study.and they were randomly allocated Group A or Gmup B by a draw equally, Both {he groups were

kept-under nbse rvation for 2nd, Sth and 7th days and data were collected.

Hesults A tutal of 156 patients were nbser\fed ‘Out of 78 patients 46(59%) were rnale and 32(41%) were ferna!e in

. open Appendicuctmy while Lapamscnplc Appendicectomy contains 41(53.2%) male and 36(46.8%]) female. Safety
i and efficacy we| e mmgmﬂcant with p=0,731 each in bath the gmup

- _Cnncluslun Ws* recommend that the choice nf the prcrcedure be baser:l on surgeon or patient preference as there is
. Mo stgml'cant s:lrferen-:e regarding safety and effecacy in ﬁmh the procedure.

I(ey Words: iap amscup:c appandmac:tnm',r LA, opan appendice::tumy 0A, acute appendicitis, wound |n1'ectmn

. -INTHDDUCTI(JN R L ! ria, predominately bactercides species and anaerobic
. . :
iy ¥ « The we:m:[orm appendax is mns:dereﬁ by rnnsl SRERISEOGD H :
T be a uaslrgml organ; its importance in surgery results Open procedure in appendicectomy has been a .
' an]}r from its prc-pensm_.f to get inflamed, which results well known procedure for years. Lapai’ scopic appen-
in clinical Syndmma known as acute appendicitis.! Ap- dicectomy has appeared as the allernative approach for
2 pEndiCltiS is sufficiently common that Appendicectomy the open appendicectomy, but some .iuthnrs still state
is the most frequently (16%) performed urgentabdom-  +  that laparoscopic appendicectomy is still not superior-
* inal-operation and it is often the first major procedure ~ to open appendicectomy considering operating time
perfu.rmg.d by a ,urgeqn In training." ] ) i which is longer in laparoscopic appeﬁdioer.tomy. post

.operative complications and cost benefits. The frequen-
cy of wound infection was 4% in case|of laparoscepic -
appendicectomy in 2 cases and 16%in B casesin opan

Eurglcai ste infection (SSI.is the most mmmﬂn
pust uperatwa complication eccurring in 5-10% of all

; rmxture @f gram negative bacilll and anaerobic bacte- appendloecmmy .
. 5 ; Laparoscopic Appendicectomy involves some
: i ' Department of Surgery, HMC, Peshlawar ‘A advantages such as less pain, short hospital stay, rapid
i 2 District Speciaist, DHQ, Karak ' ! post operative recqvery, decreased v;.ruund infection,
* Department of Surgary Naseer Taachmg Hospital, satlslacton.r exploration of abdominal spac:e and better
- Feshawar . , . cosmetic scart
. '.. ;...I...............|.u.....;....lu..........I............_.......... Lapamsmp]c 3ppandiuhmmy isbﬁmming in-'
i ‘;:dhr::f“?:n:;::rsm"deme‘ o ' ' creasingly common and clinical evidence suggests that
Sapiar Hegqs'trar = _ It has become ad\rgntagq over Open Burgery. Wou_nd
.- General Surgery, Surgical B Unit, . ! inlqc!:iun can be decreased with the use of preoperative
-Hayatabad Med cal Complex, . R antibiotics.’ ' .
Peshawar ' Despite lots of series and trials comparing ad-

s Cell: 0333-9:559'.94 : vantages and disadvantages ‘of both |the procedures
. Emall drl"-kﬂ?@ fahoo.com &5 i * consensus cuncemmg the relative lau:l ant&ge of each
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procedure has'not been yet reached as it is individual '

experience ahd exposure, however it has been ob-

served from previcus records that appendiceclomy Is

frequently pe lormed in our ward around 10-15 cases
per week ang the expertise regarding Laparoscoplc
Appendicectomy is still in the phase of development.
The rationale pehind doing this study is that if laparg-
scopic Appendicectomy Is.found to be effective and,
safe in terms of wound infection, than we will suggest
ather surgeons who have adequate skill in doing laparo-
scopic pracedliams to do laparoscopic Appendicectomy
as a regular procedure since it is associated with short
hospital stay, quick recovery time, less wound painand
better cosmetic scar, .

OBJECTIVE

" To compare the safety of laparescopic appendi-
cectomy ang Open appendicectomy in the treatment
of acute appendicitis in terms of post operative wound
infection, -

. H?Po'mss:;s

Effect anlc'! safety of laparoscopic appendicectomy
is better for thg management of acute appendicitis as
compared to open appendicectomy.

MATERIAL AND METHODS

NG Goiing. PeErmIssILn bom Eical Lol
lee lor carrying out the stugy, the study was carried
oul at surgical ward of Hayatabad Medical Complex
Peshawar. From Dec 2013 to Dec 2014 palients were
included in the study through OPD and emergency
‘were be admitted in the ward. The diagnosis of Acute
Appendicitis were made on the basis of history of pain

RIF with vomiting and on clinical examination showing .
RIF rebound tenderness and were supported by Leu-

cocytosis of mzlure than 10000.
After taking informied written consent and baseline
 investigation, patients were randomly allocated in two

groups by lottery method. Patients in group 'A' were
put on the list frcr open appendicectomy and patients
in group 'B' Werle go through laparoscopic appendice?-_

. : | .
Table 1: Comparison of efficacy fntmli_grnups .

- tomy. Both the procadures were per‘ored by a Senior

consullant surgeon expert in bath e procedures arid
having fiva years of experience. Patients'were assessed -
on 2nd, 5th and 7ih postoperalive cay inward as well
as In.out-patient departmant far wound. infection to .

measure the safety and early returh to-routine work to

measure sfficacy In both the procecure; |- :
Patlents with ischemic hezr{ dré&as'&_é and’
jauridice, previous abdominal surcery due to adhe-..

slons, perforated gangrenous app
were excluded as they lead our study results biased.
SPSS(version 16) were used for dati analysis. ' . .

RESULTS

Atotal of 156 patients were observed, which were -

dividéd in two equal.groups, i.e. open Appendicectmy |

and Laparoscopic Appendicectomy. Sex wise distribu-
ion shows that out of 78 palients 46{59%) were male

* and 32(41%) were female'in open Appendicectmy while .

Laparoscopic Appendicectomy cotains 41(52.6%)
male and 37(47.4%) female. Malg tc female. ratio was

endix and HIV/AIDS - . *

1.26:1. Sex distribution among the' groups was-insig: '~

nificant with p-value=0.516. * * vt W

. Average age was 35.18 years + 9.90 SDwithrang ", - " -

1650 years. Open appendicectomy contain 20(25.6%) -, - -

. patients in less than 25'years, 22(28.2%) patients 26-35
palients lies in the age of more than 45 years. While

group B contains 10{12.8%) patient; in less than 25
years, 18(23.1%) in 26-35 years, 2¢ (37.2%) patients .

L T LR

. lying in 36-45 years and 21(26.9%) palients have age
more than 45 years. The age distribution among the -

group was also insignificant with p-value 0.107.

After 2nd day of surgery, H]{iﬁ £%) have a wou:it_:i :

infection in open apendicectomy wtile 5(6.5%) have

wound irfection in laparoscopic' appendicectomy.

+ Which was insignificant with p-valLe=0.174, When -

wound infection was observed on &h day, open ap: " °

pendicectomy have still 9(11.7%) patents with wound _

infection and 4(5.2%) patients have wound infection‘in - -

laparoscopic appendicectomy which is insignificant = .
(p-value=0.147), Finally at 7th day whén wound infec. e

E Group | e o
I I { Open appendicec- . -I,apamsagplp &  Total N _',P-vhluelr: g
l - tomy appendicectomy 5 | gl
|Efcacyor [Yes Joom | 5 | -~ 4 g | ort”
procedue |'_ | % within Group | 6.4% I S.1% 5-5'L
No | Count 73 T4 % i 114}‘_; ‘., A
: , '}Ewi:hin Group |- 93.6% |949% 07 T A o

[Totai - l - | Count | s s e ]

[ % within Group | 100.0% - 100.0% [L1000% |5 L e
= [ | . " KJMS January-Aprl, 201'5...\?01.'3, No, o
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 tion ‘was obsenved; Open appendicectomy reduced -
" the wound infection to 5(6.5%) patients; while in

laparoscopic.appendicectomy the same results were

seen as recorded at 5th post operative day. But still the ,

+ wound infection was insignificant in both the groupwith
 pvalue=0.731. (Fig 1) o

' Efficacy of Open appendicectomy is 93.6%,

" .. whileinlaparoscopic appendicectomy the.efficacy was
* - 94.9%. But still the efficacy was insignificant in both the
- group (p-value=0.731). (Table 1)
DISCUSSION
Initizlly, laparoscopy was used as a diagnastic
ool 1o decrease 11e rate of negatve appendectomy

- . while mimmizing cemplications.® but Lapam:acppic
- ‘techniques have: ievolutionalized gallbladder surgery

. ‘without any.[amji'nml'zed-tcrinica[ trial suppoﬁing the _
“." " change from open appendectomy to [aparoscopic ap-
" pendectomya The surgical technique for laparoscopic -

appendectomy Is now well described, and several

methods have been developed.'™" "

" On the basis of-our preliminary experiénce with

laparoscopit appendectomy' we undertook this pro-

spective randomizd study to evaluate the incidence of

wound infection. lit pur series, all Hperalions were per-
. formed by stirgica residents with'the assistance of the
© aftending surge'[_:h. and much instruction was involved.

: LA on the other a1d has been shown in seu'rergl ran-

‘domized, controlled trials to be superior on the aspect

" of postopérative pain‘or use of analgesia®® number of

", postoperative complications™ hospital stay™ and return

. - Figt: pphparls'on G Safety In two groups

1418 There was no diflrerencé inthe
e open and laparoscopic cases, so

ble although they are
Sp“

to normal activities
staffing between th
the times are probably compara e
generally longer than in most other. serie

Nowzaradan et al'® reviewed 43 patients with
suspectéd appendicitis without perforation who had
laparoscopic appendectomy and found that they had

less postoperative pain, a shorter hospital stay, a faster

return to activity, a lower morbidity rate, and a better

. cosmetic result that those who had an open appen-

dectomy during the same time period. However, thase
patients with perforative appendicitis were excluded
from the laparoscopic group, and this undoubtedly
influenced the outcome Ortega et al " reviewed 253
bl o falidulineel b live gioups v edllipals iy
aroscopic and open appendectomy. They concluded
that laparoscopic appendectomy produced less pain.
- and more rapid return to normal activity (9 vs. 14 days,
p < 0.001) and requireda shorter hospital stay (2.16
days vs. 2.83 days when the appendix was stapled, p

< .05),1?

However, when the groups were examined based
only on the patients who had acute app':endicitis ora
normal appendix,” have shown a more rapid return to
normal activily and work after laparoscopic appendec
tomy compared with open appendectomy, our data
support this.® In the study by Frazee et al;zt the patients
in the open appendectomy group required 25 days to

. return to full activity. Also, the patients in both groups -

reported returning to work after approximately the same
time period. This is similar to a report by ﬁ!‘chards etal®
who were unable to measure any advantage regarding

- K._.IHQ {-.I'ani.rgtfﬂp'ﬂ. 2015, Vol. 'ﬂ. Nao. 1

: : N et

(@& CamScanner


https://v3.camscanner.com/user/download

return to physical activity after fhparusmplc appendec-
tomy. - s
There was one inlra-operative complication in

the laparoscopic group Involving trocar insertion and °

an abdominal wall hemaloma. Galning access lo the
- abdominal cavity is the most common lime for compli-

cations to oceur during laparoscopic surgery. @ For this
reason we have used the open technigue exclusively
. and visualize each trocar during insertion. There were
no other Intranperaiwe complications In this group.

The rate of readmission to the hospital was equal in the
open and Japarosnupm groups, with wound infection or
lmra-abdnmma] abscess being the predominant reason.
There were three intra-abdominal abscesses in each

group, and although there were six wound infections

in the open gr up'and three in the laparoscopic graup,
this was not a s{g nificant dlfferance i

Addmg ir Ortega et al"* noted six intra-abdomi-
nal abscesses in laparoscopic and 0 in open appendec-
tomy patients (p = NS), although wound infections were
fmare commoniamong open appendectomy patients (11
vs. 4, p < 0.05). The researchers believed that this may

be a major advantage of the laparoscopic technique:

Others have found that the rate of wound infection after

laparoscopic appendectomy is low compared with that

of the open procedure.® In the technical part of the
laparoscopic progedure, incidence of wound infection
can be reduced by placing the appendix in a bag or
drawing it into the trocar for reméval and not allowing
the specimen to remain in contact with the wound.
Further, use of the Endo-GIA instrument decreases
operative time for laparoscopic appendectomy?*® and
-decreases the amount of potential contamination by not
allowing the open end of the specimen in the abdominal
cavity which are comparable to our study results.

Laparoscopic appendectomy can be performed
with similar morbidity to open appendectomy and may
_ aclually have a decreased wound infection rate. How-
ever, in the routine patient with the clinical diagnosis of
acute appendicitis, it does not seam to offer any major
advantages. The length of hospital stay is decreased
over the open procedure when all patients are con-
sidered. together, but when the patients are stratified
according to patholagic findings, these differences do
nol seem lu be significant Adamianally, 1he operalive
lime is increased with laparoscopic appendectomy, and
theve is no benefit regarding hospital cost. Further, the
time required for full physical recovery did not appear
to be different. In the patients with vague clinical find-
-ings, especially women of child-bearing age of obese
patients, diagnostic laparoscopy may be useful, but
based on our findings, we cannot recommend this
pl‘ﬂcedure rautinely. .

Despite-this evidence LA has not become ithe
gold standard in treating acute appendicitis. This may
be partly because of inconsistence in the literature, be-

cause other studies show no differences at all between -

. ‘Some autfiors praise

© QAand LA or only d}sadvantagas fur th-a la pardscopic

lachnlqu‘e“

I our study unlyuna pnslopealwe abscess was
observed after OA and none after.LA. We noticed that
Iapamscop!uinjgallnn of the periloneal cavity could be
performed effectively. Our.study has some limitations.
We could npt-assess the effects of laparoscopic sur-

- gery in the obese patient, as body inass indices were.

not iecnrded Cost analysis was nol included, and our
lolh:mr -up was limited 1n the ﬁrst 1wezk mﬂupﬂrqmraty

CONCLUSIDN

In conclusion, LA is not supecior to'OA. It is i
equivalent technique as the-benefi s gained through
Imprwed quality of life were offset by the effect of longer

aper&fmg limes and more serious girly mnipl:cahnns
the value of I.lpamsoupy in the

case of diagnostic uncertainty among women. This

application may no
widespread use of CT scans with excellent specificity

and sensitivity for the diagnosis ol appéndlcms LA
has been demonstrated to Have advantagea in certain
situations such as surgery in the obese patient proved
cosmesis by hiding trocar incisions in the pubis, can .
be an advantage for certain p
we know today, we recommend thal the choice of Ihe
pracedure’be based on surgeon or J:atuanl preference
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