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ABSTRACT

Background: The most frequent emergency abdominal disease that necessitates surgery is acute appendicitis. The present
study was conducted to compare open versus laparoscopic appendectomy in perforated appendicitis. Materials & Methods:
The study was conducted at PMCH Patna, Bihar from August 2021 to August 2023.80patients withperforated
appendicitiswere divided into 2 groups. Each group had 40 patients. Group | patients underwent laparoscopy appendectomy
and group |l patients underwent open appendectomy. Parameters such as operating time, hospital stay, complications were
recorded. Results: Group | had 16 males and 14 females and group Il had 13 males and 17 females. Symptoms were
nausea/vomiting seen 29patients in group | and 31patients in group I, abdominal pain in 37patients in group | and 35patients
in group Il and fever in 36patients in group | and 32patients in group Il. The mean operating time (minutes) was 45.2 in
group | and 54.1 in group I, oral feed started postoperatively on 5.9 days and 2.6 days and hospital stay (days) was 4.6 and
3.7 in group | and Il respectively. The difference was non- significant (P> 0.05). Complications were wound abscess seen in
2 in group | and 3 patients in group Il and wound infection 3 in group | and 6 in group Il. The difference was significant (P<
0.05). Conclusion: Compared to open appendectomy, laparoscopic appendectomy is a safer and more successful treatment
for patients with acute appendicitis.
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INTRODUCTION
The most frequent emergency abdominal disease that
necessitates surgery is acute appendicitis. The

the peritoneal cavity than an open procedure,
laparoscopic  appendectomy also makes other

differential diagnoses easier. The laparoscopic

inflammation of the appendix is called appendicitis.*
Right lower abdomen pain, nausea, vomiting, and
decreased appetite are typical symptoms. But about
40% of people don't exhibit these common symptoms.
Sepsis and extensive, painful inflammation of the
abdominal wall's inner lining are severe consequences
of an appendix rupture.? In the US, appendicitis is the
most prevalent cause of acute abdomen, with a
lifetime risk estimated to be between 5 and 20%.
Actually, the most common non-elective procedure
that general surgeons undertake is appendectomy.®
The most common surgical treatment worldwide,
accounting for 6% of all procedures, is an
appendectomy, which is always done as an emergency
procedure with the exception offormation of
appendicular mass or abscess. In these cases, interval
appendectomy is performed as elective procedure.*In
addition to providing a more accurate assessment of
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technique has several benefits, such as a shorter
hospital stay, quicker recovery, less wound infection,
less scarring, less postoperative discomfort, decreased
analgesia, and fewer complications related to
surgery.5The present study was conducted to compare
open versus laparoscopic appendectomy in perforated
appendicitis.

MATERIALS & METHODS

The study was conducted at PMCH Patna, Bihar from
August 2021 to August 2023. The present study was
conducted on 80patients with acute appendicitis. All
patients were informed regarding the study and their
written consent was taken.

Patient information such as name, age, gender etc.
was recorded. Patients were divided into 2 groups.
Each group had 40 patients. Group | patients
underwent laparoscopy appendectomy and group |l
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patients underwentopen appendectomy. Parameters
such as operating time, hospital stay, complications
were recorded. Patients were followed up at 1 week, 2

weeks and 4 weeks after surgery. P value less than
0.05 was considered significant.

RESULTS
Table I Distribution of patients
Groups Group | Group 11
Method | Laparoscopy appendectomy | Open appendectomy
M:F 16:14 13:17

Table | shows that group | had 16 males and 14 females and group Il had 13 males and 17 females.

Table 11 Assessment of parameters

Parameters Variables Group | | Group Il | Pvalue
Symptoms Nausea/vomiting 29 31 0.94
Abdominal pain 37 35
Fever 36 32
Intra- operative Operating time (minutes) 45.2 54.1 0.03
parameters Oral feed started postoperatively 5.9 2.6 0.01
hospital stay (days) 4.6 3.7 0.02

Table 11, graph | shows that symptoms were nausea/vomiting seen 29patients in group | and 31patientsin group
I, abdominal pain in 37patientsin group | and 35patientsin group Il and fever in 36patientsin group | and
32patientsin group Il. The mean operating time (minutes)was45.2 in group | and 54.1 in group II, oral feed
started postoperatively on 5.9 days and 2.6 days and hospital stay (days) was 4.6 and 3.7 in group | and Il
respectively. The difference was non- significant (P> 0.05).

Graph | Assessment of parameters
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Table 111 Assessment of complications

Complications | Group |l | Group Il | Pvalue
Wound abscess 2 3 0.85
Wound infection 3 6 0.01

Table Il shows that complications were wound abscess seen in 2 in group | and 3 patients in group Il and
wound infection 3 in group | and 6 in group Il. The difference was significant (P< 0.05).

DISCUSSION

It might be tough and demanding to diagnose acute
appendicitis. Appendicitis is the most prevalent cause
of surgical abdomen, affecting people of all ages.®
The maximal incidence in the second and third
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decades of life is reported to be between 7 and 10% of
the general population. The most common procedure
that general surgeons undertake is an appendectomy.’
With the advancement of technology over the last two
to three decades, it has been more widely accepted as

490



International Journal of Life Sciences, Biotechnology and Pharma Research Vol. 13, No. 6, June 2024

DOI: 10.69605/ijlbpr_13.6.2024.94

a means of diagnosing and treating acute
appendicitis.® Since then, a lot of people have used
this process. The best method for removing the
inflamed appendix is still up for dispute in the
literature, despite its widespread acceptance.®°The
present study was conducted to compare open versus
laparoscopic appendectomy in perforated appendicitis.
We found that group | had 16 males and 14 females
and group 1l had 13 males and 17 females. Nazir et
al'compared laparoscopic appendectomy and open
appendectomy in cases of a perforated appendix by
assessing surgical site infection, mean operating time,
and length of hospital stay.The frequency of wound
site infection was significantly higher in open
appendectomy (27.69%) than in the laparoscopic
approach (10.77%; p=0.01). Mean hospital stay was
slightly longer in the laparoscopic approach (4.38 +
1.09 days) than in open appendectomy (4.18 + 0.77
days; p=0.23). Mean operating time for laparoscopic
appendectomy and open appendectomy was 46.98 +
2.99 minutes and 53.02 * 2.88 minutes, respectively.
We found that symptoms were nausea/vomiting seen
29 patients in group | and 31 patients in group II,
abdominal pain in 37 patients in group | and 35
patients in group 11 and fever in 36 patients in group |
and 32 patients in group Il. The mean operating time
(minutes) was 45.2 in group | and 54.1 in group II,
oral feed started postoperatively on 5.9 days and 2.6
days and hospital stay (days) was 4.6 and 3.7 in group
I and 1l respectively. In evaluating and comparing the
open and laparoscopic approaches to appendectomy
for acute appendicitis, Gupta et al.1? Age, sex, number
of episodes, length of pain prior to hospital admission,
surgical time, conversion rate, wound infection,
formation of a post-operative intra-abdominal abscess,
and length of hospital stay were all assessed for the
participants undergoing appendectomy. The average
operating time for open surgery was determined to be
67.5 minutes, while the average operating time for
laparoscopic surgery was 104 minutes. Approximately
20% of the cases had an open conversion. In the open
group, oral feeding began around day five, whereas in
the laparoscopic group, it began around day two. The
laparoscopic group had an average hospital stay of
only approximately 5 days, while the open group had
an average hospital stay of approximately 8 days.

We found that complications were wound abscess
seen in 2 in group | and 3 patients in group Il and
wound infection 3 in group | and 6 in group II. In
Burra et al.'s™® study, a total of 140 patients were
admitted with an appendicitis diagnosis, either acute
or recurring. They were split into two groups: one for
open appendectomy (OA), which included 70
patients, and another group for laparoscopic
appendectomy (LA), which also included 70 patients.
OA was carried out using a typical Mc Burney
incision. The laparoscopic operation in this study was
performed using a typical 3-port approach. It is
discovered that laparoscopic appendectomy is equally
safe and successful as open surgery. In laparoscopic
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procedures, the pain score was 3.4+1.8, but in open
procedures, it was 4.2+1.4. At a p value of 0.05, the
difference was determined to be statistically
significant. During laparoscopic procedures, the
analgesic duration was also shortened, with mean
values of 4.81+3.6 and 10.32+4.2.

The shortcoming of the study is small sample size.

CONCLUSION
Authors found that compared to open appendectomy,
laparoscopic appendectomy is a safer and more

successful treatment for patients with acute
appendicitis.

REFERENCES

1. Akshatha  Manjunath,  Aparajita ~ Mookherjee.

Laparoscopic versus open appendectomy: An analysis
of the surgical outcomes and cost efficiency in a
tertiary care medical college hospital. International
Journal of Contemporary Medical Research 2016;
3(6):1696- 1700.

2. Di Saverio S. Emergency laparoscopy: a new emerging
discipline for treating abdominal emergencies
attempting to minimize costs and invasiveness and
maximize outcomes and patients’ comfort. J Trauma
Acute Care Surg. 2014; 77(1):338-50.

3. Hansen JB, Smithers MB, Schache D, Wall DR, Miller
BJ, Menzies BL. Laparoscopic versus open
appendectomy: prospective randomized trial. World J
Surg 1996; 20(5): 17-21.

4. Klingler A, Henle KP, Beller S, Rechner J, Zerz A,
Wetscher GJ. Laparoscopic appendectomy does not
change the incidence of postoperative infectious
complications. Am J Surg 175(3): 232-35.

5. Chiarugi M, Buccianti P, Celona G, Decanini L,
Martino MC, Goletti O et al. Laparoscopic compared
with open appendectomy for acute appendicitis: A
prospective study. Eur J Surg 1996; 162(2): 385-390.

6. Garbutt JM, Soper NJ, Shannon W, Botero A,
Littenberg B. Meta-analysis of randomized controlled
trials comparing laparoscopic and open appendectomy.
Surg LaparoscEndosc. 1999; 9(4):17-26.

7. Kurtz RJ, Heimann TM. Comparison of open and
laparoscopic treatment of acute appendicitis. Am J
Surg. 2001; 182(6):211-4.

8. Chung RS, Rowland DY, Li P, Diaz J. A metaanalysis
of randomized controlled trials of laparoscopic versus
conventional appendectomy. Am J Surg. 1999;
177(1):250-6.

9. Hellberg A, Rudberg C, Kullmann E, et al. Prospective
randomized multicentre study of laparoscopic versus
open appendectomy. Br J Surg. 1999; 86(4):48-53.

10. Garg CP, Vaidya BB, Chengalath MM. Efficacy of
laparoscopyin complicated appendicitis. Int J Surg.
2009;7(3):250-252

11. Nazir A, Faroogi SA, Chaudhary NA, Bhatti HW,
Wagar M, Sadig A. Comparison of open
appendectomy and laparoscopic appendectomy in
perforated appendicitis. Cureus. 2019 Jul;11(7).

12. Gupta A, Singh AP. Comparative Evaluation of Open
and Laproscopic Method of Appendectomy in Acute
Appendicitis. Journal: Academia Journal of Surgery.
2020(1):8-11.

13. Burra Viswa Chaitanya, Rama Chandra Mohan
Mallapragada. Comparative evaluation of laparoscopic

491



International Journal of Life Sciences, Biotechnology and Pharma Research Vol. 13, No. 6, June 2024 Online ISSN: 2250-3137
Print ISSN: 2977-0122
DOI: 10.69605/ijlbpr_13.6.2024.94

with open appendectomy among patients of Journal of Contemporary Medicine Surgery and
appendectomy - A prospective study. International Radiology. 2019;4(3):C18-C22.

492
©2024Int. J. LifeSci.Biotechnol.Pharma.Res.



