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Question
In patients with suspected acute appen-
dicitis, is laparoscopic appendectomy
better than open appendectomy for
improving recovery?

Design
Randomised (concealed), unbiinded,
controlled trial with 28 to 99 days of
follow-up.

Setting
1 university hospital and 4 county hos-
pitals in Sweden.

Patients
523 patients who were > 15 years of age
and had suspected acute appendicitis.
Exclusion criteria were contraindications
to laparoscopic surgery (e.g., pregnancy,
drug abuse, psychiatric disorders, pre-
vious abdominal operations, bleeding
diathesis, or anaesthesioiogical contra-
indications). Follow-up was 96%.

Intervention
Patients were allocated to laparoscopic
(n = 244) or open (n = 256) appendec-
tomy. Surgeons who had previously
done > 5 appendectomies and > 30
cholecystectomies by laparoscopy did
Commentary

the laparoscopic surgery with a 3-can-
nula technique (11,11, and 5 mm) and
occasional use of a 4th cannula (5 mm).
Surgeons who had previously done > 10
open appendectomies did the open sur-
gery with a McBurney incision in the
right iliac fossa.

Main outcome measures
Time to full recovery (ability to do nor-
mal daily activities without difficulty),
duration of sick leave, pain (visual ana-
logue scale [VAS] score 0.0 to 10.0),
functional status on day 7 (score of 1 to
3 for 3 tests: climbing stairs, getting into
bed, and squatting), and incidence of
major and minor complications.

Main results
The median time to recovery was
shorter in the laparoscopic group than
in the open group (13 vs 21 d,P< 0.001).
A trend existed toward less sick leave in
the laparoscopic group than in the open
group (median sick leave 11 vs 14 d,
P = 0.06). Patients in the laparoscopic *Cls calculated from data in article.
group reported less pain than did pa-
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tients in the open group (mean score
difference 0.6 {95% CI 0.2 to 1.0}* on
day 1; 0.7 {CI 0.4 to 1.0}* on day 7; 0.3
{CI 0.1 to 0.5}* on day 14; P < 0.002).
Functional status on day 7 was better in
the laparoscopic group than in the open
group (mean score 3.8 vs 4.5, P < 0.001).
No difference existed between groups
for complications (Table).

Conclusions
In patients with suspected acute appen-
dicitis, laparoscopic appendectomy was
better than open appendectomy for sub-
jective full recovery, pain, and functional
status. Duration of sick leave and inci-
dence of complications was similar for
both procedures.
Sources of funding: Odd Fellow ChA of
Vosterh; County Council; Social Insu?-ance
Company ofVastmanland County.
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Outcomes at 28
to99d

Major complications

Minor complications

Laparoscopic
appendectomy

4.9%

9.4%

Open
appendectomy

6.3%

8.6%

RRR(95%CI)

21% (-60 to 61)

RRI(CI)
10% (-37 to 90)

NNT

Not significant

NNH
Not significant.

tAbbreviations defined in Glossary; RRR, RRI, NNT, NNH, and CI calculated from ;
data in article.

The results of the study by Hellberg and
colleagues support the use of laparoscopic
appendectomy in the management of pa-
tients who present with a provisional diag-
nosis of acute appendicitis. This study shows
that the laparoscopic approach does not
result in more complications than the open
approach, and patients benefit from a
quicker recovery.

The only difficulty with this conclusion is
that it is based on a subjective assessment
by patients because none of the patients or
the assessors could be blinded to the type
of operation that was done. However, some
objective measures are used in this evalua-
tion (i.e., VAS for pain and ability to do
specified physical activities). It is not sur-

prising that no differences existed for hos-
pital stay and return to work, especially
given that a large proportion of the patients
did not have regular work. Despite these
concerns, the data presented concur with
other studies that have shown similar re-
sults and therefore support the audiors' con-
clusion that laparoscopic appendectomy is
an appropriate treatment for patients with
suspected acute appendicitis.

A major aspect of laparoscopic surgery
that is not addressed by this study is its role
in diagnosing appendicitis, particularly in
women. Previous studies have shown that a
major effect of the laparoscopic approach
is on the diagnosis of the condition (I). The
authors point out that the rate of negative

open exploration in young women ranges •
between 25% and 30% for this condition. ••;
Laparoscopy is valuable for diagnosing ap-..
pendicitis or any other pathological conai-: •
tion that might explain the symptoms ana ;;:
thus helps determine the appropriate of ••••J
erative approach. •,: • • • §

This study adds to others that recommend;,/|
and support the use of laparoscopy in ™?'..̂
management of suspected acute appending
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