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INTRODUCTION
Now a days , laparoscopic surgeries are having more attention in all 

4,5surgeries.  In case of acute appendicitis, Laparoscopic appendicectomy 
is the one of the commonest indication. But in rural places it is more 
challenging and remains controversial. Several studies show the 
advantages and disadvantages of Laparoscopic appendicectomy and 
open  appendicectomy.

The aim of this study is what are the benefits of the Laparoscopic 
appendicectomy versus open appendicectomy  and to compare the 
variables studied in this  study with other studies conducted in various 
hospitals 

MATERIALS AND METHODS
This prospective study is carried out over a period of 15 months from 
January 2016 to April2017 in department of surgery at  Govt Theni 
medical college, Theni. In this study we had taken 50 patients, 
clinically diagnosed as acute appendicitis. Among them 25 patients 
were selected for open appendicectomy and 25 patients were for 
Laparoscopic appendicectomy by random selection. Inclusion criteria 
were documented in a predetermined case record form and in post -
operative ward history of return to normal duty or work was asked.

Inclusion criteria
1. Duration of surgery
2. Intraoperative findings
3. Post-operative course of recovery 
4. Post-operative course of complication
5. Need of analgesic 
6. Duration of hospital stay
7. Wound complications
8. Days required to return  to daily duty or work

Exclusion criteria
1. Associated with other diseases DM/HT and others
2. Age   <15 and >50 years  are not selected 
3. History of perforation 

Operative procedure
Open appendicectomy was done by standard conventional method and 
Laparoscopic appendicectomy by three ports Open appendicectomy 
was done by standard method with a Lanz or Gridiron incision 
.Muscles split Peritoneum tented ,opened ,the appendix was 
skeletonised by clamping and cutting off the mesoappendix.Appendix  
was crushed at its base, a ligature tied and cut. Haemostasis achieved & 
peritoneum & Muscles closed with vicryl, skin with nylon suture.

Laparoscopic Appendicectomy was done by three ports. 
Pneumoperitonium created by verees needle through an umbilical 
incision, or by Hasson open technique depending on surgeon. 10 mm 
port inserted in umbilical incision for 30 degree scope with camera, 
second 5mm port in McBurney point in right iliac fossa & a third 5mm 
port in left iliac fossa. Appendix was skeletonised by bipolar 
cauterization of mesoappendix till base. Base ligated with 3endoloops  
of 1/0 chromic catgut .Appendix cut between 2nd&3rdendoloop 
ligature and extracted through 10mm port. Haemostasis achieved and 
diagnostic laparoscopy done and ports removed and port site sutured 
by 1/0 Nylon sutures.

RESULTS 
In this study, 50 patients clinically diagnosed as acute appendicitis 
were selected. 25 patients were underwent open appendicectomy and 
25 patients were underwent laparoscopic appendicectomy by random 
selection.

In this study, 12(48%) of open appendicectomy and 11(44%) of 
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patients with laparoscopic appendicectomy were male. 13(52%) 
patients of open appendicectomy and 14(56%) of Laparoscopic 
appendicectomy were female.

More number of male (48%) patients were seen in open 
appendicectomy and more number of female patients (56%) were seen 
in Laparoscopic appendicectomy. 

Age group of the patients were between 15 to 50 yrs. Mean age was 
23.18 yrs in  open appendicectomy and 26.04 yrs  in Laparoscopic 
appendicectomy .

The mean operative time for open appendicectomy was 52.4+/-20.22 
mts and that for Laparoscopic appendicectomy was 70.20+/-26.50 
mts. This showed that open appendicectomy was less time consuming.
Patients had less post-operative pain with Laparoscopic 
appendicectomy than open appendicectomy during 1st week post-
operatively. This was measured by Visual analogue scale( VAS ). 
During the period of 24 hrs after surgery the average pain score was 
2.92(+/- o.98) in open group and 1.25(+/-0.46 ) in laparoscopic group, 
with p,0.05 which is significant.

Duration of analgesic used in parenteral was 2.30 days (3 doses) in 
Laparoscopic appendicectomy group and  6.40 days(5.2 doses ) in 
open appendicectomy group. Above findings revealed that both pain 
and analgesic were reduced in Laparoscopic appendicectomy than 
open appendicectomy.

In follow up, wound infection was more after open appendicectomy in 
3(12%) cases and in laparoscopic  cases it was 1(4%), and the p value 
is significant (p< 0.05). 

In open appendicectomy, Laparoscopic appendicectomy than open 
appendicectomy the  average post operative stay in the hospital was 
6.78+/-2.18 days , which  in Laparoscopic appendicectomy was 2.62 +/- 
0.89 days. (p< 0.05). this showed that Laparoscopic appendicectomy 
significantly reduced the hospital stay.

The mean time to return to daily activity or work  was 21.68 +/- 6.14 in 
open appendicectomy and i n Laparoscopic appendicectomy it was 
14.5 +/- 2.12 . again the p value is significant (p< 0.05).

DISCUSSION
In this era of minimally invasive procedures, laparoscopic 
appendicectomy has become a standard of care in case of acute 
appendicitis,particularly in females it can also rule out other 
common Genitourinary disorders. Several studies show the 
advantages and disadvantages of Laparoscopic appendicectomy and 
open  appendicectomy.

The aim of this study is what are the benefits of the laparocopic  
appedicectomy than open and to compare the variables studied in this 
study with other studies conducted in various hospitals 

The following variables are studied in our prospective study.

POST-OPERATIVE PAIN
It is proved that laparoscopic procedures cause less postoperative pain 
than their conventional counterparts. Scores were significantly less in 
patients undergoing Laparoscopic appendicectomy. 24 hrs after 
surgery the average pain score was 1.28(+/-0.46 ) in laparoscopic 
group. Similar observations have also been reported by other authors. 

Table 1: Post operative pain score
Pain score (0-4) (Mean)

Analgesia requirement :
laparoscopic procedures cause less postoperative pain thus requiring 
less analgesics after laparoscopic appendicectomy. In this study 
analgesic required for open was 6.44 days as compared to 2.28 days for 
laproscopic group. Thus the post-operative analgesic required was 
more in open group as compared to laparoscopic group. Similar results 

6,7,8,9have also been found in the following study.

 Table 2: Post operative anal

Operative Time;
In general opertative time is more time consuming in laproscopic 
procedure, like that also in laparoscopic appendicectomy also. In 
laparoscopic procedure the time calculation is taken from the 

10,11,12introduction of first trochor to end of skin suturing.  
 
Table 3: Mean time (minutes)

Hospital stay:
LA has significant advantages over open appendectomy with respect to 
length of hospital stay,13,14 rate of routine discharge, and post-
operative in-hospital morbidity  and this result is well matched when 
compared to other series.Thus hospital stay has decreasedsignificantly 
in patients who underwent LA than opensurgery.

 Duration of hospital in days
Table 4 :Number of days (Mean)

Time to full recovery (days) 

In the present study, full recovery on the basis of return to normal 
activity was seen earlier in LA group and give superior results

Table 5: Return to daily activity or work (days)
Number of days (Mean)

CONCLUSION
In  this present study Laparoscopic appendicectomy  is associated with 
less post -operative pain and reduced analgesic requirements as 
compared to  open appendicectomy.

 Hospital stay is less and full recovery on the basis of return to normal 
activity was earlier in Laparoscopic appendicectomy. but the  
operative time was more and it was time consuming surgery in 
laparocopic group, even though, operative time depends on the  
surgeon's ability to handle and the time can be reduced some what by 
betterment of the surgeon. Hence as compared to open 
appendicectomy , Laparoscopic appendicectomy is the best method of 
surgery opted for acute appendicitis if doing with better ability for best 
life expectancy of the patient
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