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Introduction

» Open appendicectomy by McBurney in 1894

» The procedure has remained unchanged:
» proven safe and efficacious,
» low morbidity and mortality

» Semm (1983) performed the first laparoscopic
appendicectomy.

» Efficiency and superiority of LA vs OA - subject of much debate



»Numerous prospective randomized studies, meta-analyses, and
systematic reviews have been published on the topic of LA.

» A general consensus is that no definitive conclusions and
generalizations could be drawn due to:

v'the heterogeneity of the measured variables

v’and other weaknesses in the methodology



¢ Advocates for laparoscopic appendicectomy contend that the
procedure is associated:

» with shorter hospital stay,

» reduced analgesic requirement,

» early return to normal daily activities,

» early feeding,

»reduced incidence of SSI and intra-abdominal abscesses,

» Operation time and costs are not different between the two
approaches (Manjunath 2016, Southgate 2012)



The purpose of this presentation/ review

> is to explore whether there is any evidence to support these claims;

»if any, whether the evidence in favour of laparoscopy is strong
enough to change the Gold standard — open appendicectomy.



The objective of this presentation /review

***is to compare these two procedures in terms of the following
outcome measures:

* Mean procedure time

* Average Length of hospital stay (ALOS)
* incidence of Surgical site infection (SSI)
* Incidence of Intra-abdominal abscesses
* Parenteral analgesia requirement

* Procedure costs



Methods

 We conducted a literature review of both systematic reviews and
original articles comparing LA and OA with regard to the outcomes
listed above.



Results
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2. Requirement for
injectable analgesia
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» Requirement for parenteral
analgesia varied among different
studies.
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» The data is not conclusive in
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approach.



4. Intra-abdominal
abscesses

Similarly,

»there is variability in
the studies with regard
to intra-abdominal
abscess formation
following either
approach.
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5.Average length of
stay

In terms of the average
length of stay,

though LA demonstrate
reduced ALQOS, this was
not statistically significant
in most studies.
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Discussion

**This review has demonstrated the following:

» Average operating time is variable.

> |In most - about 10 minutes mean difference.

»Though the difference for individual procedures has been shown to
be not statistically significant.

» cumulatively, LA is more costly than OA in terms of theatre time.



+*The studies demonstrate variability in terms of other outcome
measures, such as:

» SSI, intra-abdominal collections,

»need for analgesia

»and length of stay.

» None of these has shown superiority of one approach to the other.

> All the studies reviewed have demonstrated that cost of LA are
individually and cumulatively higher than those of OA.




Conclusion

***In the absence of evidence demonstrating superiority of one
procedure over the other in terms of measured outcome variables

» and the exorbitant costs and long cumulative operating time for LA
on the other,

> OA should remain a “Gold standard” and a standard of care for acute
appendicitis,



Exceptions

» Diagnostic uncertainty where laparoscopy may be used as a
therapeutic and diagnostic modality;

» In the obese patients who would require a bigger incision with
associated increased pain and a higher risk of wound infection.



THANK YOU






	Slide Number 1
	LA vs OA for acute appendicitis: which way to go?
	Introduction�
	Slide Number 4
	Slide Number 5
	The purpose of this presentation/ review
	The objective of this presentation /review
	Methods �
	Results
	1. Mean Operation Time�
	2. Requirement for injectable analgesia�
	3. Wound sepsis�
	4. Intra-abdominal abscesses�
	5.Average length of stay�
	6. Average costs�
	Discussion �
	Slide Number 17
	Conclusion�
	Exceptions
	Slide Number 20
	Slide Number 21

