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Abstract

Background: Acute appendicitis (AA) is one of the most frequent conditions for consultation by the on-call service that requires surgical treatment, with an estimated

incidence of between 6 and 8%.

Methods: Two groups made up of 25 randomly selected patients were created: G1 - Laparoscopic appendectomy (AL) and G2 - Conventional appendectomy (CA).
We analyzed variables such as sex, age, operating time, postoperative pain, hospital stay, and postoperative complications.

Results: 53.2% of the patients were male and the remaining 46.8% were female, with a mean age of 31 years. The series yielded a general complication rate of 28%

for G1 and 68% for G2.

Conclusion: What marks the evolution is not only the capacity of the acting resident, but also the condition of the organ and the patient’s own factors.
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Introduction

Acute appendicitis (AA) is one of the most frequent conditions
for consultation by the on-call service that requires surgical treatment,
with an estimated incidence of between 6 and 8% [1]. In recent years,
laparoscopic (LA) appendectomy has become the therapeutic approach
in many hospitals [2]. However, there is limited information on the
conventional versus laparoscopic approach performed by trainee
surgeons. The safety of LA has been widely recognized and it has been
shown to have advantages in terms of recovery, hospital stay, reduction
of postoperative pain, surgical site infection (SSI), with better cosmetic
results [1]. But at the same time, it requires skills and abilities that need
to be acquired in order to develop safely.

Methodology

This study aims to compare the results of laparoscopic versus
conventional appendectomies performed by general surgery residents
at a training center. The medical records of patients operated on for
AA from February 2021 to February 2022 at the National Hospital of
Clinics, Cordoba, Argentina, were retrospectively reviewed.

Inclusion criteria

. Person over 18 (eighteen) years of age who underwent
surgery for acute appendicitis, after signing an informed consent.
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. Patient who has completed post-surgical control for six
months.

Exclusion criteria

. Patient approached by laparoscopic surgery and was
converted to conventional approach.

. Patients who did not undergo post-surgical follow-up at the
institution.

Two groups made up of 25 randomly selected patients were
created: G1 - Laparoscopic appendectomy (AL) and G2 - Conventional
appendectomy (CA).

We analyzed variables such as sex, age, operating time, postoperative
pain, hospital stay, and postoperative complications. The duration of
surgery was the period of time from the skin incision to the last skin
suture. Hospital stay was calculated from the end of surgery to the
date of hospital discharge. Discharge criteria included tolerance to the
oral route, vital signs within normal parameters, absence of fever and
abdominal pain. Postoperative pain was assessed using a score based
on pain severity: 0 = no pain; 1 = mild pain; 2 = moderate pain; and 3
= intense pain. Clinical pain scores were measured on day one and one
month postoperatively.

Complications were classified as major (intra-abdominal abscesses,
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cecal fistulas, and surgical site infection) and minor (fever, vomiting,
diarrhea, and paralytic ileus). Regarding inferential statistics, for
the study of qualitative variables, the Pearson’s Chi-square test was
used when possible, and when it was not, Fisher’s exact statistic was
calculated to compare AC and AL parameters in the procedures. made.
p < 0.05 was considered statistically significant.

Results

53.2% of the patients were male and the remaining 46.8% were
female, with a mean age of 31 years. Regarding postoperative pain, there
was no statistically significant difference between the groups (p = 0.17).
The impact of pain on daily activities after the eighth day was lower in
the laparoscopic group (p = 0.01). No patient presented pain a month
after surgery. The mean operating time of the laparoscopic group 82.5
(45’ - 120°) was significantly longer than the open appendectomy group
55 (20’ - 90°) (p = 450.01).

Regarding the hospital stay, the average hospitalization time was
20 h for the AC group and 16 h for AL. The series yielded a general
complication rate of 28% for G1 and 68% for G2. The first group
presented 20% of complications classified as minor and 8% as major.
While the G2 sample presented 28% minor complications and 40%
major ones, SSI being 28% (7 patients) of these. The complications
obtained in the series are graphed in figure 1. Return to work was
significantly faster in the AL group (p = 0.01).
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Figure 1: Complications obtained in the series.

Discussion

With the rapid diffusion of minimally invasive surgery after the
1990s, the validity of training as a tool to develop safe laparoscopic
surgery has taken on a great dimension in the technical improvement
of the resident [1]. Scott-Conner et al. [2] published the first study of
AL carried out by surgical residents in 1992. They justified the need
for learning through laboratory use courses in animal models. This
statement was supported by many institutions [3]. However, training
with animal models remains limited due to financial considerations
and current animal rights protectionism. Therefore, most surgeons do
not have the opportunity to receive practical training in laparoscopic
surgery in such conditions [4].

Some reports have indicated that residents will have performed 25
- 50 cases of CA before performing LA [3,4]. Although CA has been
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accepted as basic abdominal surgery, it remains controversial whether
experience in CA should be a requirement for residents of surgery
in the era of laparoscopic surgery. With advances in laparoscopy,
it has become difficult for surgical residents to have the opportunity
to perform open surgery. At our hospital, where approximately 95%
of appendectomies have been performed conventionally in the last 5
years, our surgical residents have only performed fewer than 30 cases
of AL per year.

In our cohort, the average operating time was 82.5 minutes in G1
and 55 in G2, lower than that reported by Martin et al. [5] (102 min)
and Scott-Conner et al. [2] (96 min). These results are comparable
with our series since the surgeons were residents. Our study had the
great limitation of being a retrospective evaluation, not allowing for a
standardized analysis.

Conclusion

For surgical residents who perform appendectomies, there
are concerns about the safety of the procedure. But what marks the
evolution is not only the capacity of the acting resident, but also the
condition of the organ and the patient’s own factors. In this study,
the complications obtained are closely related to the approach route
and not by whoever performs the procedure, we verified that both
approaches are safe to be developed by trainee surgeons. The surgical
path of resolution that is decided must be chosen based on granting
the greatest safety, lowest morbidity, and mortality, and always be
instructed by an experienced surgeon.
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