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Surgical Outcomes of Single-port Laparoscopic Appendectomy versus
Conventional Laparoscopic Appendectomy in Children:
Preliminary Report of a Prospective Randomized Trial

Jung Rae Cho, Won Me Kang, Soo Min Ahn

Division of Pediatric Surgery, Pediatric Specialized Center, Hallym University Sacred Heart Hospital, Anyang, Korea

Purpose: Currently the substantial clinical benefits of single-port laparoscopic appendectomy (SLA) over conventional three-port lapa-
roscopic appendectomy (CLA) are equivocal. The aim of this study was to compare surgical outcomes between SLA and CLA in chil-

dren with acute appendicitis.

Methods: A single blind prospective randomized single center study was performed to compare the surgical outcomes of SLAand CLA.
A total of 105 patients were randomized and various parameters were analyzed, 52 patients with SLA and 53 patients with CLA be-
tween July 2013 and March 2014. Patients with sonographically confirmed acute appendicitis were randomly assigned to receive either
SLA or CLA. The outcome measurements were operating time, wound complication, and intraperitoneal morbidities, postoperative

pain score and cosmetic result score.

Results: Operating time is significantly longer in SLA (70.4+26.7 minutes vs. 58.0+23.4 minutes; p=0.016). There were no significant dif-
ferences in the postoperative wound complication rate and intraperitoneal morbidities between two groups. There were no significant
differences in postoperative resting pain score (6.6+2.5 vs. 6.3+2.5; p=0.317) and activity pain score (6.942.4 vs. 6.3+2.5; p=0.189), and the

cosmetic result score (9.2+1.1 vs. 9.1+1.4; p=0.853).

Conclusion: Although SLA would be a safe and feasible procedure in children, SLA could not demonstrate the clear benefit over CLA.

Keywords: Single-port laparoscopic, Conventional laparoscopic, Appendectormy, Outcome, Child
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Table 1. Patient Demographics and Disease Severity
) Overall appendicitis Simple appendicitis Complicated appendicitis

Variable SIA(n=52) CLA(n=53) p-value SLA(n=39) CLA(n=37) p-value SLA(n=13) CLA(h=16) p-value
Age (yr) 11.3+4.0 12.2+39 0.202 11.8+3.7 129+39 0.211 9.7%+4.3 10.6%3.5 0.472
Sex (male) 51.9 62.3 0.284 48.7 67.6 0.096 61.5 50.0 0.711
BMI (kg/m?) 17.9+7.0 17.6+84 0.828 182+73 18.8+8.5 0.752 17164 15.0£89 0.434
WBC (x1,000/mL) 13.5%5.3 14.6%4.7 0.262 12.6+4.8 143+5.0 0.160  15.8%6.0 15.3%4.1 0.766
CRP (mg/L) 29.7+45.0 43.7+532 0.156 12.6%£23.7 17.5£20.6  0.348 782%56.2 1025576 0.264

Values are presented as % or mean+SD.

SLA, single-incision laparoscopic appendectomy; CLA, conventional laparoscopic surgery; BMI, body mass index.

Table 2. Comparison of Perioperative Outcomes and Complications

Variab Overall appendicitis Simple appendicitis Complicated appendicitis
ariable
SIA(n=52)  CLA(n=53) p-value S-SLA(n=39) S-CLA(n=37) p-value C-SLA(n=13) C-CLA(n=16) p-value

Operation time (min) ~ 70.4+26.7  580+234  0.016 65.3%£25 51.2+165 0.006  842+256  73.8%t29.3  0.032
Hospital stay (day) 31+1.7 30+16  0.855 24%10 21+05 0134  53%1.7 5.1+1.1 0.698
Wound complication  3/52(5.9) 6/53(11.3)  0.489 2/39(5.1)  5/37(13.5) 0.256  1/13(7.7) 1/16(6.3) 1.000
Ileus/fluid collection  2/52 (3.9) 0/53(0) 0.238 1/39(2.6)  0/37(0) 1.000 1/13(7.7) 1/26(3.8) 0.448
Remnant abscess 1/52(2.0) 1/53(1.9) 1.000 0/39(0) 1/37(2.7) 0487  1/13(7.7) 1/26 (3.8) 0.448
Resting pain score 6.6+2.5 6.3+2.5 0.317 6.2+2.6 6.0+2.7 0.829 7.9+20 6.1+3.0 0.067
Activity pain score 6.9+2.4 6.3+2.5 0.189 6.5£2.4 6.2+23 0.673 83%2.1 6.3+2.8 0.056
Cosmetic result score  9.2+1.1 9.1+x1.4 0.853 9.3+£0.9 9.1+1.3 0.498 88%1.5 9.2+15 0.540

Values are presented as n (%) or mean=SD.

SLA, single-incision laparoscopic appendectomy; CLA, conventional laparoscopic appendectomy; S—, simple; C-, complicated.
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