cHste|atstg| x|
Vol, 76, No.

H76RE  H1E u
1, January, 2009

zote] A34
%701—7

Laparoscopic Appendectomy in Children with Perforated Appendicitis
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Purpose: It is controversial to do laparoscopic appendectomy in children with perforated appendicitis. Recently,
we have adopted laparoscopic appendectomy as a first-choice method in children with perforated appendicitis.

We investigate the results of laparoscopic appendectomy in perforated appendicitis and compare it with open

technique.
Methods: We studied retrospectively the patients who underwent the appendectomy by either a laparoscopic or
open technique for perforated appendicitis between January 2001 and December 2005. There were 117 patients
in the open appendectomy (OA) group and 45 patients in the laparoscopic (LA) group.
Results: The operation times were significantly longer for the LA group than for the OA group (OA group
76.3£23.7 vs. LA group 95.4+32.4 min) (P<<0.05). The hospital days were also longer in the LA group than
the OA group (OA group 8.7+4.4 vs. LA group 11.0£6.3 (days)). However, there was no difference in time to
diet (OA group: 5.0+3.3 vs. LA group: 5.4+2.9 (days)) (P>0.05) and in the rate of complications (OA group:
36/117 vs. LA group: 13/45) (P>0.05) between the two groups. The incidence of postoperative ileus, intra-
abdominal abscess and wound infection was lower in LA group, but not significantly.
Conclusion: Operation times and hospital days were longer in the LA group. But the incidence of complication

was similar between the two groups. Considering little postoperative scar and less pain, laparoscopic appendectomy
could be regarded as the optimal surgical therapy in children with perforated appendicitis. (J Korean Surg Soc
2009;76:47-51)
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Table 1. Comparison of open and laparoscopic appendectomy in
(or patients with) children with perforated appendicitis

Open Laparoscopy

(n=117) (n-435)  Fvalue
Age (yr) 8.85+3.67 8.51£3.73 094
Sex (M/F) 70 (59.9%)/ 33 (73%)/ 0.11

47 (40.1%) 12 27%)

Operating time (minutes)  76.3+23.7 95.4+32.4  0.008*
Hospital stay (days) 8.73+4.41 10.9+6.30  0.01*
Time to diet (days) 5.03+3.25 5444291 0913

Complication 36/117 (30%) 13/45 (28%) 0.983
*P <0.05.
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Table 2. Analysis of complication

Open Laparoscopy

(1=36) n=13) P-value
Wound infection 8 2 0.728
Abscess 2 0 1.0
Atelectasis 0 2 0.076
Voiding difficulty 2 0 1.0
Tleus 24 9 1.0
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