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taparosoopy caused longer operating times and shorter hospital stays
than did open appendectomy

Martin LC, Ptiente /, SosaJL, et al.
Open versus laparoscopic appendec-
tomy: a prospective randomized
comparison. Ann Surg. 1995 Sep;
222:256-62.

Objective
To compare laparoscopic with open
appendectomy in adults with acute
appendicitis.

Design
Randomised controlled trial.

Setting
A U.S. university medical centre.

Patients
169 adults aged > 14 years (mean age
28 y, 59% men) who had the presumed
diagnosis of acute appendicitis. The
exclusion criterion was appendicitis
diagnosed during laparoscopy that was
done for other reasons.

Intervention
Patients took ceftriaxone, 1 g, before
surgery and continued to take antibi-
otics on the basis of their clinical
course. 88 patients were assigned
to open appendectomy using a
McBurney or Rockey-Davis incision.
81 patients were assigned to laparo-

Commentary .

This randomised study by Martin and col-
leagues was designed to clarify the place
of laparoscopic appendectomy. Since the
first case in 1982, there has been consider-
able reluctance to accept the routine use
of laparoscopic appendectomy. For the
routine patient with presumed acute ap-
pendicitis, the authors conclude that no
significant benefit exists when compared
with the open approach.

The authors, however, do not emphasise
the extra dimension offered by diagnostic
saparoscopy. 23 % of patients had a normal
appendix removed despite a presumed di-
agnosis of appendicitis. Also, visualising a
normal appendix during laparoscopy en-
ables the surgeon to look for other pos-
sible disorders or diseases, especially in
women. The laparoscope often provides a

scopic appendectomy using an open
technique for trocar insertion, with a
10-mm Hasson trocar in the perium-
bilical area, a 12-rnm trocar in the
right mid-abdomen, and a 5-mm
trocar placed suprapiibically. The
mesoappendix was divided using
Endo-Clips or an Endo-GIA V30,
and the appendix was divided in an
Endo-GIA. The specimen was re-
moved through the 12-mrn port in an
Endo-Catch or glove.

Main Outcome Measures
Crossover, operation time, days in hos-
pital, use of antibiotics, complications,
return to normal activity, and costs.

Main Results
In the open group, 72% of the pa-
tients had acute appendicitis, 23%
had a perforated appendix, and 20%
were negative; in the laparoscopic
group, 65% of the patients had acute
appendicitis, 13% had a perforated
appendix, and 23% were negative. 13
patients in the laparoscopic group
crossed over to open appendectomy.
For all patients, those who were as-
signed to open appendectomy when
compared with those assigned to
laparoscopy had a shorter operation
time (81.7 vs 102 min, P< 0.001) and

correct diagnosis that cannot be obtained
in any other way. Moreover, in patients
with laparoscopic exploration, the initial
reports of "mini-laparoscopy" show that
diagnostic laparoscopy can be done under
local anaesthesia, thus avoiding unneces-
sary appendectomy by any method (1).

A second point concerns the operation
time in laparoscopic appendectomy. Sur-
geons for patients in the laparoscopic
group could choose an open technique for
trocar insertion. Procedures were also
done by residents. The open technique for
trocar insertion is safer when done by resi-
dents (2, 3), but, on the other hand, the
learning period for operative laparoscopy
both in gynaecology and surgery is defi-
nitely longer than it is for laparotomy. It
would have been interesting to compare

a longer hospital stay (4.3 vs 2.2 d, P <
0.001) but did not differ for return to
normal activities or costs. Patients
with acute appendicitis who were as-
signed to open appendectomy had a
shorter operation time than those
assigned to laparoscopy (78.5 vs 99
min; P = 0.007), but the groups did
not differ for hospital stay, days tak-
ing antibiotics, return to normal ac-
tivities, or cost. Patients with a
perforated appendix assigned to
open appendectomy had longer hos-
pital stays (9.5 vs 1.5 d, P< 0.001);
more days taking antibiotics (7.3 vs
1.3 d, P < 0.001); and a higher cost
per patient (US $13 670 vs $7465, P =
0.05) but did not differ for operation
time or return to normal activities.

Conclusions
Patients having open appendectomy
had overall shorter operation times and
longer hospital stays than did patients
having laparoscopic appendectomy.
Generally, however, no difference was
seen in other outcomes, including
most costs.
Source of funding: Not stated.
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the same groups of patients with patients
in whom procedures were done by experi-
enced surgeons and laparoscopists.

Patrick J. Puttemans, MD
Centre for Surgical Technologies

Leuven, Belgium.
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