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NTRODUCTION 
Acute appendicitis is the most common emergent 

abdominal condition requiring surgical intervention. 

Appendicitis is inflammation of the appendix. 

Symptoms commonly include right lower 

abdominal pain, nausea, vomiting, and decreased appetite. 

However, approximately 40% of people do not have these 

typical symptoms. Severe complications of a ruptured 

appendix include widespread, painful inflammation of the 

inner lining of the abdominal wall and sepsis.
1 

Appendicitis is caused by a blockage of the hollow portion 

of the appendix. This is most commonly due to a calcified 

"stone" made of feces. Inflamed lymphoid tissue from a 

viral infection, parasites, gallstone, or tumors may also 

cause the blockage. This blockage leads to increased 

pressures in the appendix, decreased blood flow to the 

tissues of the appendix, and bacterial growth inside the 

appendix causing inflammation.
2
 The combination of 

inflammation, reduced blood flow to the appendix and 

distention of the appendix causes tissue injury and tissue 

death. If this process is left untreated, the appendix may 

burst, releasing bacteria into the abdominal cavity, leading 

to severe abdominal pain and increased complications.
3 

Perforated appendicitis may be seen in 20-30% of patients 

with acute appendicitis. Perforation is associated with a 

high risk of postoperative complications, including wound 

infection and intra-abdominal abscess. Laparoscopic 

appendectomy (LA) has become a common intervention 

worldwide in recent years. The use of laparoscopic 

appendectomy for complicated appendicitis is 
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ABSTRACT:   
Background: Acute appendicitis is the most common emergent abdominal condition requiring surgical intervention. Appendicitis is 

inflammation of the appendix. The present study was conducted to assess the results of laproscopic appendectomy for treatment of 

complicated appendicitis. Materials & Methods: This study was conducted in department of general surgery in between January 

2014 to December 2015 on patients who had undergone laparoscopic appendectomy for complicated appendicitis. Patients were 

diagnosed on the basis of physical examination, laboratory tests and ultrasound examination (USG). Patients were divided into 2 

groups. Group I (Uncomplicated appendicitis) included 278 patients and group II (Complicated appendicitis) included 102 patients. 

Results: Group I consisted of 278 and group II consisted of 102 patients. The difference was significant (P – 0.01). Group I consisted 

of 166 males and 112 females and group II consisted of 64 males and 38 females. The difference was significant (P – 0.01). The 

number of patients with operation time (45-60 mins) in group I was 146 and in group II was 46. The number of patients with 

operation time (60-90 mins) in group I was 98 and in group II was 24. The number of patients with operation time (90-120 mins) in 

group I was 34 and in group II was 20. The number of patients with operation time <120 mins in group II was 12. The difference was 

significant (P < 0.05). Mean± S.D of complications were wound infections (12.37) in group I and (21.23) in group II, incisional 

hernia (1.18) in group I and (5.8) in group II, intra- abdominal abscess (13.64) in group I and (20.5) in group II and lleus (7) in group 

I and (2) in group II. The difference was significant (P < 0.05). Appendiceal specimen was catarrhal (190), phlegmonous (95), 

perforated (55), gangrenous (22) and normal (20). The difference was significant (P < 0.05). Conclusion: Acute appendicitis is quite 

common nowadays. The management is also very challenging as complications such as wound infections, incisional hernia, intra- 

abdominal abscess and lleus are common. 
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controversial, especially with regard to the rate of 

postoperative infectious complications including wound 

infection and abscess formation in abdominal cavity.
4 

The present study was conducted to assess the results of 

laproscopic appendectomy for treatment of complicated 

appendicitis. 

 
Materials & Methods 
This study was conducted in department of general surgery 

between January 2014 to December 2015 on patients who 

had undergone laparoscopic appendectomy for complicated 

appendicitis. Patients were informed regarding the study 

and consent was taken. Patient information such as name, 

age, gender etc. was recorded on case history performa.  

Patients were diagnosed on the basis of physical 

examination, laboratory tests and ultrasound examination 

(USG). Patients were divided into 2 groups. Group I 

(Uncomplicated appendicitis) included 278 patients and 

group II (Complicated appendicitis) included 102 patients. 

For laparoscopic appendectomy patients were put on 

prophylactic antibiotics (Cephazolin Sodium 1 gram IV) 

preoperatively. The procedure was was performed under 

general anaesthesia. 3 trocars were used, a 10-mm 

umbilical, a 5-mm suprapubic, and a 10-mm port in the 

right hypochondrium. An infraumbilical incision of 2-3 cm 

in length was performed. Intraabdominal pressure of 

approximately 12 mm-Hg was provided by CO
2 

insufflations. A 10-mm optic trochar was placed through 

this port. The mesoappendix was divided using ligature. 

The root of the appendix was ligated twice with 2/0 vicryl 

sutures. The appendix was cut out with scissors or ligature. 

The appendix was removed from the abdominal cavity with 

a plastic bag through the 10-mm trochar site. Peritoneal 

irrigation and aspiration with normal saline solution was 

performed in every patient with intra-abdominal purulent 

fluid including perforated and abscess cases. Results thus 

obtained were subjected to statistical analysis using chi-

square test. P value < 0.05 was considered significant. 

 

RESULTS 
Table I shows that group I consisted of 278 and group II 

consisted of 102 patients. The difference was significant (P 

– 0.01). Table II shows that group I consisted of 166 males 

and 112 females and group II consisted of 64 males and 38 

females. The difference was significant (P – 0.01). Table 

III shows that number of patients with operation time (45-

60 mins) in group I was 146 and in group II was 46. The 

number of patients with operation time (60-90 mins) in 

group I was 98 and in group II was 24. The number of 

patients with operation time (90-120 mins) in group I was 

34 and in group II was 20. The number of patients with 

operation time <120 mins in group II was 12. The 

difference was significant (P < 0.05). Graph I shows that 

mean± S.D of complications were wound infections 

(12.37) in group I and (21.23) in group II, incisional hernia 

(1.18) in group I and (5.8) in group II, intra- abdominal 

abscess (13.64) in group I and (20.5) in group II and lleus 

(7) in group I and (2) in group II. The difference was 

significant (P < 0.05). 

Graph II shows that appendiceal specimen was catarrhal 

(190), phlegmonous (95), perforated (55), gangrenous (22) 

and normal (20). The difference was significant (P < 0.05). 
 

 

Table I Distribution of patients 

 
Total - 380 

Group Group I Group II P value 
Number 278 102 0.01 

 
 

Table II Gender wise distribution of patients 

 
Group I Group II  

Male Female Male Female P value 
166 112 64 38 0.01 

 
 

Table III Comparison of parameters in both groups 

 
 Group I Group II 

Operation time  

45-60 mins. 146 46 

60-90 mins. 98 24 

90-120 mins. 34 20 

<120 mins.  12 
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Graph I Postoperative complications in both groups 

 

 
 

Graph II Pathologic results of the appendiceal specimen  
 

 
 

DISCUSSION 
The standard treatment for acute appendicitis is surgical 

removal of the appendix. This may be done by an open 

incision in the abdomen (laparotomy) or through a few 

smaller incisions with the help of cameras (laparoscopy). 

Surgery decreases the risk of side effects or death 

associated with rupture of the appendix. Antibiotics may be 

equally effective in certain cases of non-ruptured 

appendicitis.
5 

Laparoscopic appendectomy has become an increasingly 

prevalent intervention for acute appendicitis since its 

introduction in 1983.. Laparoscopic appendectomy has 

several advantages over open appendectomy, including a 

shorter post-operative recovery, less post-operative pain, 

and lower superficial surgical site infection rate. However, 

the occurrence of intra-abdominal abscess is almost three 

times more prevalent in laparoscopic appendectomy than 

open appendectomy.
6
 The present study was conducted to 

assess the results of laproscopic appendectomy for 

treatment of complicated appendicitis. 

In this study, we included 380 patients who underwent 

laproscopic appendectomy. We divided them in 2 groups. 

Group I consisted of 278 (166 males and 112 females) and 

group II consisted of 102 patients (64 males and 38 

females).  The number of patients with operation time (45-

60 mins) in group I was 146 and in group II was 46. The 

number of patients with operation time (60-90 mins) in 

group I was 98 and in group II was 24. The number of 

patients with operation time (90-120 mins) in group I was 

34 and in group II was 20. The number of patients with 

operation time <120 mins in group II was 12. This is in 

agreement with Addis DG et al.
7 
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Laparoscopic technique also provides a clear view of the 

whole abdominal cavity in case of acute abdomen. 

Although LA has become a common procedure for the 

treatment of acute appendicitis in recent years, its role in 

patients with complicated appendicitis is controversial. 

Some reports claimed that performing LA in complicated 

appendicitis may be associated with higher rates of 

intraabdominal infections.
8 

We reported common complication such as wound 

infections, incisional hernia, intra- abdominal abscess and 

lleus. Group II had more complications as compared to 

group I. Pokala et al.
9
 also reported an intraabdominal 

abscess formation rate of 14% after LA and 0% after 

conventional surgery. In a recent study by Chang
10

 the 

intraabdominal abscess rate was found 3% in children with 

perforated appendicitis and treated with LA. The 

intraabdominal abscess rate was 2% in open group. Wound 

infection and long term intestinal obstruction rates were 

higher in patients treated with open surgery as compared to 

LA. Our study also revealed similar results. 

We found that appendiceal specimen were catarrhal in 50% 

of cases followed by phlegmonous, perforated, gangrenous 

and normal appendix. 

 

CONCLUSION 
Acute appendicitis is quite common nowadays. The 

management is also very challenging as complications such 

as wound infections, incisional hernia, intra- abdominal 

abscess and lleus are common. 
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