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Comparison of Clinical Outcomes between Laparoscopic and Open Appendectomy:
A Retrospective Analysis of 2,745 Patients

Ye-Won Jun, M.D., Hun Jung, M.D., Sung-Jeep Kim, M.D., Kyong Hwa Jun, M.D.,
Hyung Min Chin, M.D., Woo Bae Park, M.D.

Department of Surgery, St. Vincent's Hospital, The Catholic University of Korea College of Medicine, Suwon, Korea

Purpose: Despite the reported advantages of laparoscopic appendectomy (LA), there is debate about the
postoperative complication rates. Our study attempts to determine if laparoscopic appendectomy is safe and feasible
compared with open appendectomy (OA).

Methods: A retrospective review was conducted of all patients who underwent open appendectomy (OA, 2,109
cases) and laparoscopic appendectomy (LA, 500 cases) at our hospital between 1997 and 2007. Incidental and
interval appendectomies were excluded from this study. Demographic data, pathology, operation time, length of
hospital stay, days to regular diet, and in hospital complication rate were identified.

Results: The peak age was 27 years. Seven of the 500 were converted to OA, yielding a conversion rate of 1.2%.
The presence of non-visualized appendix, adhesion and technical failures were reasons for conversion. The
distribution of histological stages of inflammation was comparable in both groups. The mean operating time was
longer for the laparoscopic (64 min) than for the open procedure (58 min) (P<<0.001). The complication rate
after OA (7%) was significantly higher than that following LA (2.8%) (P=0.001). Hospital stay and frequency of
analgesic administration were significantly lower in LA group than in OA group.

Conclusion: Laparoscopic appendectomy is a safe and clinically beneficial operating procedure even in patients
with appendicitis with peritonitis, perforation and abscess, resulting in shorter hospital stays and lower complication
rates. (J Korean Surg Soc 2009;77:320-325)
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Table 1. Changes of operation method

Operation method (%)

P-value
OA (%) LA (%)
1997 ~2003 1,815 (97.4) 49 (2.6) <0.001
2004 ~2007 294 (39.5) 451 (67.7)
Total 2,109 (80.9) 500 (20.9)
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Table 2. Patient distribution according to appendiceal pathology

OA (%) LA (%) Total (%)
Focal 197 (9.3) 67 (13.4) 264 (10.2)
Suppurative 1,212 (57.5) 242 (48.4) 1,454 (55.8)
Gangrenous 55 (2.6) 9 (1.8) 64 (2.5)
Perforated 66 (3.1) 13 (2.6) 79 (3.1
Abscess 579 (27.5) 169 (33.8) 748 (28.4)
Total appendicitis 2,109 (80.8) 500 (19.2) 2,609 (100)
Table 3. Clinical outcome
Operation method
OA LA P-value
(n=2,109) (n=500)
OP time (min) 58.76 64.32  <0.001
Soft diet (days) 3.75 3.65 0.394
Hospital day (days) 5.66 474  <0.001
Frequency of analgesics (times) 2.48 1.88  <0.001
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Table 4. Postoperative complications

Operation method

Total
OA (%) LA (%) (%)
(n=2,109) (n=500)
Wound infection 70 (3.3) 5 (1.0) 75 2.9)
Seroma 4 (0.2) — 4 (0.2)
Urinary difficulty 2 (0.1) - 2 (0.1)
Abscess 11 (0.5) 6 (1.2) 17 (0.7)
Pancreatitis 2 (0.1) - 2 (0.1)
Ileus 52 (2.5) 2 (0.4) 54 (2.1)
DVT 1 (0.04) - 1 (0.03)
Pulmonary complications 3 (0.1) 1 (0.2) 4 (0.2)
Bladder wall injury - 1 (0.2) 1 (0.03)
Ventral hernia 1 (0.04) - 1 (0.03)
Bleeding 1 (0.04) 1 (0.2) 2 (0.1)
Total 147 (7.0) 16 (3.2) 163 (6.2)
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Table 5. Postoperative complications of open appendectomy ac-
cording to period

Period
1997 ~2003 2004 ~2007
n=1,815) (%) (n=294) (%)

Conversion — 7 (1.2)

Wound infection 60 (3.3) 10 (3.4)

Seroma 3 (0.2) 1 (0.3)

Urinary difficulty 2 (0.1) -

Abscess 10 (0.5) 1 (0.3)

Pancreatitis 1 (0.05) 1 (0.3)

Ileus 43 (2.3) 7 (2.3)

DVT — 1 (0.3)

Pulmonary complications 1 (0.05) 2 (0.6)

Bladder wall injury - -

Ventral hernia 1 (0.05) —

Bleeding 1 (0.05) -

Total 122 (6.7) 30 (10.2)
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