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Appendectomy is the most common emergency surgical operation in children.
The laparoscopic treatment of pediatric appendicitis is controversial, particularly

in complicated cases.

The purpose of this study

is to evaluate laparoscopic

appendectomy (LA) and open appendectomy (QA) for simple and perforated
appendicitis (SA, PA) in children. A total of 188 patients, operated from January
1992 to September 2003, were reviewed. Ninety-one patients underwent OA (65 SA
and 26 PA) and 97 had LA ( 67 SA, 30 PA). There was one conversion of LA to OA in
PA. Operative time for LA was longer for OA in PA (55.8 vs.
Recovery of bowel movement, diet starting time, length of hospital stay for LA
were significantly shorter than those for OA. Postoperative complication rate was
not different between LA and OA in each group. Laparoscopic appendectomy is a
safe and effective method for both simple and perforated appendicitis.

(J Kor Assoc Pediatr Surg 10(2):127~130), 2004.
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Table 2. Comparison of Results in Perforated Appendicitis Group

Table 1. Comparison of Results in Simple Appendicitis Group

OA, open appendectomy; LA, laparoscopic appendectomy
OA, open appendectomy; LA, laparoscopic appendectomy

Recovery of bowel movement (d)

Operation time (min)

Recovery of bowel movement (d)
Diet start time (d)

Complication (%)

Hospital stay (d)

Operation time (min)

Diet start time (d)

Complication (%)

Hospital stay (d)

Sex (M:F)

Age (yr)
Sex (M:F)

128
Age (yr)
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