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Laparoscopic Appendectomy is Feasible for Inexperienced Surgeons in
the Early Days of Individual Laparoscopic Training Courses

Kyungwon Seo, M.D., Youngil Choi, M.D., Jaeyoung Choi, M.D., Kiyoung Yoon, M.D.

Department of Surgery, Kosin University College of Medicine, Busan, Korea

Purpose: Recently, laparoscopic appendectomy (LA) has been widely performed in developed countries. In addition,

minimally invasive surgery such as LA is a challenge to surgical residents. The aim of this study is to evaluate

learning curve of residents in comparison to that of experienced surgeons.

Methods: Fifty cases of LA that were performed by experienced surgeons (group A) and forty-seven cases of LA

that were performed by 8 residents (group B) were reviewed retrospectively.
Results: Operative time was longer in group B (50.8+12 vs. 82.8+40 min. P<<0.001). Hospital days of group B
was shorter (4.8+2.4 vs. 3.7£2.1 days P=0.021). No other parameters were statistically significant. In group A,

wound infection developed in 1 case. In group B, wound infection developed in 4 cases, intraabdominal abscess

in 1, subcutaneous emphysema in 1.

Conclusion: Inexperienced surgeons can perform laparoscopic appendectomy easily in the early days of individual
laparoscopic training course. (J Korean Surg Soc 2009;76:23-27)
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Table 1. Demographics of the two groups

Experienced =~ Unexperienced

surgeon group surgeon group  P-value

(n=50) (n=47)
Sex ratio (M : F) 15:35 24 :23 NS*
Age (year)' 30.8+12 32.8+17 NS

*NS = not significant; "Data are given as mediantSD.
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Table 2. Patient distribution according to appendiceal pathology

Experienced ~ Unexperienced
surgeon group surgeon group  P-value
(n=50) (n=47)
Normal 5 0 NS
Acute suppurative 33 39 NS
Gangrenous 10 4 NS
Perforation 2 4 NS
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Table 3. The operative results of the two groups
Experienced  Unexperienced
surgeon group surgeon group P-value
(n=50) (n=47)
Operative time 50.8£12 828440  <0.001
(minutes)
PostoperatiV:, antibiotics 48424 3742 1 NS*
use (days)
Postoperative 2311 1.9£1.3 0.021

stay (days) T

*NS = not significant; "Data are given as mean*SD.

71% 1007} gigleh. BE A SES SHT X & flo] A

F= 9l cH(Table 4).

FAET Y -2 18801t 3Hloll McBurney(8)
ol 9zl 5AAQ & AAIE LA F ME FEol
A= QLI o] F o]} 72 Wio] HAAHA L de] A&
3 e}

537 FrAAE

Semmol] &Js}o] £l 5'Jr

¥
QR SAEE HABE e BE A FE A
sl Ha 10804 FlelE el Y F4E AAY
AR 7158 o] ey ARYehe) 247 @
AAlge] S5 N0 Aol W, 247 F

o o —/;:
AAES NE SFAAEd vlelA A7, 49713

TE0| %Ol%}
2} s A ke HaE
Al A& 4 k. (11-13) Nowzaradan G-(I4)°l] 2|

o] 715 vk S3l85 Bl AU &
G 9] 7}%*301 Qe A APl BRAER 55
A7 7}l eleel 9l

KeN
=
o Qi AR 27 S el

A gpobe Reka eholeh. $47 FFAAES @ A4
Q) A7 P AA| BEE BARo A FA $5Yel o
ARE A9 B9 oA QAR F4 F5o% 7
MAIEe] ofel g ke, hadE shed, FukeiZol glo]
A AR A6 AR5 A% 5 Jrke AEE D

Table 4. Postoperative complications

Experienced ~ Unexperienced
surgeon group surgeon group P-value
(n=50) (n=47)
Wound infection 2 4 NS
Intraabdominal abscess 0 1 NS
Subcutaneous emphysema 0 1 NS
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