The Professional Medical Journal

www.theprofesional.com

ORIGINAL PROF-0-3534

DOI: 10.29309/TPMJ/2019.26.10.3534

—_

w

5.

. MBBS, FCPS, MRCS

Senior Registrar

Department of Surgical Unit 1
Allied Hospital Faisalabad.
MBBS, FCPS

Senior Registrar

Department of Surgical Unit 1
Allied Hospital Faisalabad.

. MBBS, FCPS

Senior Registrar
Department of Surgical Unit 1
Allied Hospital Faisalabad.

. MBBS, FCPS

Professor

Department of Surgical Unit 1
Allied Hospital Faisalabad.
MBBS, FCPS

Assistant Professor
Department of Surgical Unit 1
Allied Hospital Faisalabad.

Correspondence Address:
Dr. Osman Riaz

Department of Surgical Unit 1
Allied Hospital Faisalabad.
osmanriazdab@gmail.com

Article received on:
09/04/2019

Accepted for publication:
15/07/2019

Received after proof reading:
30/09/2019

COMPARISON OF OPEN VERSUS LAPAROSCOPIC
APPENDECTOMY IN TERMS OF POST OPERATIVE PAIN AND
OPERATIVE DURATION.

Saddaqat Hayat', Osman Riaz?, Muhammad Usman?, Muhammad Faisal Bilal Lodhi*,
Asrar Ahmad Khan®

ABSTRACT... Objectives: To measure the results of open appendectomy and laparoscopic
appendectomy regarding mean postoperative pain and mean operative duration in the
treatment of acute appendicitis. Study Design: Randomized clinical trial. Setting: Surgical
unit Allied hospital Faisalabad. Period: June 2016 to December 2016. Material and Methods:
70 patients with appendicitis were included in the study through non-probability consecutive
sampling. Patients with history of long standing pain, intake of analgesics (>3 times per week
for >3 months) before surgery and patients in whom laparoscopic surgery was contraindicated
were excluded. Patients were randomized in group A and group B. Open appendectomy was
done in group A and laparoscopic appendectomy was carried in group B. Outcomes in terms
of post-operative pain at visual analogue scale and operating time in minutes was measured.
Results: Mean age was 28.50 years with standard deviation of 12.283. There were 32
(45.71%) patients were male and 38 (54.29%) patients were females. Post-Operative pain was
7.34+2.014 in group A and 3+1.94 in group B with p-value=0.0001. Operative time in group
A was 42.33+4.25 minutes and group B had time of 34.48+3.5 minutes with p-value=0.0001.
Conclusion: Laparoscopic appendectomy is superior to open appendectomy considering pain
after surgery and time of surgery in patients with appendicitis.
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INTRODUCTION

Appendicitis is the leading cause of acute
abdomen in young adults."? The life time risk of
acute appendicitis in males is 8.6% and females
6.7%.% Appendicectomy is one of the frequent
surgical procedures and is about 1% of all
surgical operations.* In 1889, Charles McBurney
introduced open appendectomy which became
gold standard in management of appendicitis.

Endoscopy has revolutionized the concept
of appendectomy using laparoscope. First
laparoscopic appendectomy was performed
by Semn in 1983.2 After that, laparoscopic
appendectomy is considered as convenient
and secured operation and acquired global
acceptance.®

Some researchers claim that appendectomy done
by laparoscopy is speedy and is more comfortable

for patients leading to short duration in hospital,
rapid recovery, less traumatic, decrease wound
infections and having good cosmetics results.®
However, laparoscopic appendectomy may need
more cost because of specific equipments, longer
operative time. It may be associated with a high
chance of abscess in abdomen, more in severe
cases like ruptured appendicitis.® Longer operative
time for laparoscopic appendectomy as shown
by previous studies is currently not accepted.®
The reason behind increased operative time was
because of less expertise in endoscopic surgery
and less flexible laparoscopic instruments.

Pain (overall level) is significantly less in patients
having Laparoscopic appendectomy than
having open appendectomy (P = 0004).”8 Mean
postoperative pain according to Visual analogue
score at 48 hours for Open appendectomy
is 46 = 0.8 and 1.5 *=0.6 for Laparoscopic
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appendectomy.8®

In south east asia, only some research has
been done to compare open and laparoscopic
appendecectomy.°

The objective of this study was to provide
guidelines to do increase number of
appendectomies using laparoscope. The results
of our research clearly indicate that laparoscopic
appendectomy has same time duration as open
appendectomy and much beneficial for patients
in terms of postoperative pain.

OBJECTIVE

To measure the result of open appendectomy and
laparoscopic appendectomy regarding mean
postoperative pain and mean operative duration
in the treatment of acute appendicitis.

METHODOLOGY

This research was conducted in department of
surgery, Allied Hospital, Faisalabad, from June
2016 to December 2016. Sampling technique
was non-probability consecutive sampling.
Sample size was calculated by using WHO
sample size calculator for two means anticipated
population mean=48.26, test value of population
mean=31.36, pooled standard deviation =12.14,
level of significance =5%, power of study = 90 %
and sample size =70 (35 in each group).

The patients having acute appendicitis of
aged 13-60 years were included. The acute
appendicitis was diagnosed with complaint of
right iliac fossa pain with nausea/vomiting, right
iliac fossa tenderness on clinical examination and
leukocytosis >10,000 cells/mm on investigations.
Patients with history of long standing pain, intake
of analgesics (>3 times per week for >3 months)
before surgery and patients in whom laparoscopic
surgery was contraindicated were excluded.

Approval from the hospital ethical committee was
taken. After taking informed approval, patients
were assigned in two groups (A/B) randomly.
Patients in Group A had appendectomy by
open technique and in Group B by laparoscopy.
Postoperative pain was noted and scored after 48

hours of surgery on a visual analogue scale (VAS)
consisting of a 10-cm-long horizontal line without
graduations varying from “no pain at all”’ on the
left side to “unbearable pain” on the right side.
Afterward, the VAS was be scored by measuring
the length in millimeters left of the patient’s mark.
In both groups, the operative duration was taken
from skin incision to skin closure. Performa was
filled to collect all findings.

SPSS version-20 was used for data analyses.
Mean and standard deviation was calculated
for continuous variables like age, operative
time and pain and independent t-test was
applied. Frequencies and percentages were
calculated for categorical variables like gender.
Statistical significance was set at p value <0.05.
Stratification was done to control effect modifier
(age and gender). Independent t-test was used
after stratification.

RESULTS

In six months from June 2016, seventy patients
were included in this research (35 in group A and
35 in group B).

Age range was 13-59 years in both groups. Mean
and standard deviation for age was 28.50 years
and12.283. Meanageingroup Awas 27.74+12.04
years and in group B was 29.26+12.65 years.

32 (45.71%) patients were male and 38 (54.29%)
patients were females. In group A, 11 (31.4%)
were men and 24 (68.6%) were women. Group B
had 21(60.0%) men and 14 (40.0%) women.

Results mentioned in Table-l showed that the
postoperative pain and operating time was
markedly decrease in laparoscopic group then
open.

According to the stratification of gender and
age in Table-ll and Table-lll also showed that
the postoperative pain and operating time was
markedly less in group B than group A.
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Surgical Approach

Variables Open Appendectomy Laparoscopic Appendectomy P-vValue
(n=35) (n=35)
Post Operative Pain 7.34x2.014 3+1.94 0.0001
Operative Duration 42.33+4.25 34.48+3.5 0.0001
Table-l. Comparison of post-op pain and operative pain in both groups
Surgical Approach
Gender Variables Open Appendectomy Laparoscopic Appendectomy P-vValue
(n=35) (n=35)
Male Postop Pain 7.36=1.63 3.52+2.11 0.0001
Operative duration 44.26+3.09 34.89+3.9 0.0001
Postop Pain 7.33+2.2 2.21+1.37 0.0001
Female . .
Operative duration 41.44+4.46 33.87+2.83 0.0001
Table-Il. Comparison of pain score and operative time for male and female patients
Surgical Approach
Age Distribution Variables Open Appendectomy Laparoscopic Appendectomy P-value
(n=35) (n=35)
Postop pain 7.57%x1.45 3.09+23 0.0001
13-22 years . .
Operative duration 44.18+4.45 35.54+4.1 0.0001
Post Op pain 6.5+2.58 3+1.91 0.001
23-32 years . .
operative duration 41.33+3.98 33.99+3.64 0.0001
Post Op pain 8.75+1.26 3.6+23 0.005
33-42 years . .
operative duration 40.19+5.05 33.49+2.81 0.38
Post Op pain 7.67x1.16 2.25+1.26 0.002
43-52 years . .
operative duration 40.33+2.53 33.21+2.56 0.015
Post Op pain 7.5+3.53 2.5+0.71 0.189
>52 years . .
operative duration 42.55+1.41 36.83+0.7 0.065
Table-lll. Comparison of pain score and operative time for different age groups
DISCUSSION Longer operative time was because of less

Endoscopy has revolutionized the concept of
appendectomy using laparoscope. Study was
carried out to compare open appendectomy with
laparoscopic appendectomy in terms of post-
operative pain and operative duration. Reduce
pain sensation after surgery is primary benefit of
LA'" versus OA and is because of less traumatic
tissue dissection in laparoscopic appendectomy.
Laparoscopic appendectomy is considered
as slightly expensive procedure than open
appendectomy as it requires specific equipment
and longer operative time. It may be associated
with increased risk of intra-peritoneal abscess'?,
particularly in patients having perforated appendix
and appendicular masses. Longer operative
time for laparoscopic appendectomy as shown
by previous studies is currently not accepted.

training in the field of endoscopic surgery' and
due to less flexible laparoscopic instruments. Pain
(overall level) was markedly low in laparoscopic
appendectomy versus open appendectomy (P
= 0004). Average postoperative pain according
to Visual analogue score at 48 hours for open
appendectomy is 46 = 0.8 and 1.5 0.6 for
laparoscopic appendectomy.”®'* In another
study the mean operative duration was 48.26
+ 12.02 minutes and in open appendectomy
31.36 + 11.43 minutes, p < 0.001 .”® While in
another study the average surgical time was 52.2
min (range: 20-min-155-min) in laparoscopic
appendectomy and 49.3 min (range: 20-min-
110min) in open appendectomy (P < 0.476).67914

The results of a systematic review of meta-
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analyses of randomized controlled trials
suggested that both operations (laparoscopic
and open appendectomy) are reliable and
suitable as the surgical management of acute
appendicitis.''®1817 |n this study, time taken in
laparoscopic appendectomy was more than in
open appendectomy (P <0.0001). The reason
for longer duration in laparoscopic approach
is mostly less expertise. Duration of hospital
admission is considered as important part that
mainly affects the financial aspect of the patient.
This study concluded that hospital admission
was markedly decreased in laparoscopic group
(P=0.015), these findings were similar with
many researches that concluded a markedly
reduced hospital stay for the surgery done by
laparoscopy.''-1%:18

The results of this study showed that patients
who underwent laparoscopic appendectomy
needed reduced analgesia both intravenous/
intramuscular/oral as compared to open group
and this difference was statistically significant
(P <0.001). This observation was similar to many
other studies'?'4181920 that laparoscopic group
required less analgesia. The death rate was zero
in this research.

Ingroupundergoinglaparoscopicappendectomy,
the post-operative morbidity was 6.7% while in
open group morbidity was 24.5%. The incidence
of wound infection was markedly raised in group
A (P<0.001). In our study four patients from
laparoscopic group (4.1%) developed intra
peritoneal pus collection while in open group
there was only one patient (0.32%). The results of
our study are in line with many other studies that
in laparoscopic appendectomy the incidence of
intra peritoneal pus collection is more than open
appendentomy.'s17:2!

The expensiveness of equipments used in
laparoscopy compared to the conventional
technique is considered as a hurdle for its
frequent use. Laparoscopic appendectomy is
slightly expensive than open appendectomy
mainly because of reduced hospital stay. Moore
and al. also suggested a financial advantage
of laparoscopic group from a social point of

view that young patients can resume their daily
activities early in laparoscopic group.??

Laparoscopic appendectomy should be taken as
good, reliable and effective technique in presence
of expertise and laparoscopic instruments. It
may be considered as the first choice in patients
undergoing surgery for appendicitis.2®2*

Currently, there is no gold standard surgical
procedure for the treatment of acute appendicitis.
Both open and laparoscopic appendectomy
enjoy good fame as a method of choice for the
treatment of patients with acute appendicitis
keeping in view patient wishes, surgical expertise
and availability of equipments.?® Laparoscopic
appendectomy can befirstline surgical procedure
for the management of acute appendicitis in near
future.

CONCLUSION

Laparoscopic appendectomy is superior to open
appendectomy considering pain after surgery
and time of surgery in patients with appendicitis.
Copyright© 15 July, 2019.
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