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Comparative study of laparoscopic versus open appendectomy in the treatment of complicated appendi-
citis in children. MING Ge-dong, ZHU Hong-xi, CHEN Chen, et al. Department of Pediatric Surgery , Munici-
pal Women & Children’ s Hospital , Yancheng 224002 , China.

[ Abstract] Objetive To compare laparoscopic appendectomy (LA) versus open appendectomy ( OA)
in the treatment of complicated appendicitis in children. Methods The clinical data of 45 hospitalized pa-
tients undergone either laparoscopic appendectomy (A,n =21) or open appendectomy ( B,n =24) from June
2014 to February 2015 were reviewed. Their intraoperative blood loss, operative duration , time of resuming intes-
tinal mobility, postoperative hospital stay,wound infection,rectal irritation rate,abdominal drainage rate and ab-
dominal abscess rate were analyzed. Results All operations were successfully performed while two cases of
group A were converted into open appendectomy. The operative duration of group A was longer than that of
group B [ (88.6 £20.1) vs (84.1 £10.2) min]. However there was no statistically significant difference. The
intraoperative blood loss (14 +10.2 vs 26 £+9.2 ) mL, time of resuming intestinal mobility (32.6 +12.3 wvs
50.6 £19.2) hours, postoperative hospital stay (4.2 £1.9 vs 6.2 = 1. 8) days,wound infection rate (4. 8% uvs
33.3% ) ,rectal irritation rate (9.5% vs 37.5% ) ,abdominal drainage rate (19.0% vs 75% ) and abdominal
abscess rate (9.5% vs 37.5% ) were lower in LA group than those in open appendectomy. And there were sta-
tistically significant differences. During a follow-up period of 4 ~ 12 months, there was no occurrence of such se-
vere complications as intestinal fistula, appendix stump inflammation, intraperitoneal infection or intestinal ob-
struction, etc.  Conclusions As compared with open appendectomy, LA has lower complication rate and shor-
ter postoperative hospital stay in children with complicated appendicitis.
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Table 1 Comparison of intraoperative blood loss, operative duration, time of resuming intestinal mobility and postoperative hospi-

tal stay between two groups(x +s)
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Table 2 Comparison of postoperative complication rate and abdominal drainage rate between two groups
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