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atient Profile

Name: 33Xk &

Gender: female

Age: 20 years old

Chart number: 12236679
Admission date: 2009.8.23
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Chief complaints

m Right lower abdominal pain noted for 1






3| H5 92
Sugar

SG0OT

SGPT

CRF (F&)
lrea N

Creatinine

W 3| s 92
WRC
REC
Heh
Het
MCV
MCH
MCHC
PLT
RO
NEUT
EOSTN
Bas0
LYMPH
MONO

BElood
Blood
BElood
Blood
BElood
Blood
Blood

Blood
BElood
Blood
BElood
Blood
Blood
Elood
BElood
BElood
Blood
BElood
Blood
Blood
Elood
Blood

Q20823 08:4]

110
20

43
62,52
7.0
0,549

Q20823 08:4:

14.8
4,30
12.1
36 .4
80 .9
26 .49
33.3
330

14.3
30 .9
0.7

0.3

1.5
3.6

Bo~10% g fdL
10~42; I /L
10~40; I /L
=5.0; mg /L
T~18; g fdL
0.6~1.3; mg fdL
4.4~11.3;<1daw:14 . 3+x1000/
B4 .5-5.9;2:4.0-5 . x1046/
B 14-17 .52 112 .3~ 12 ML
5 :41.5~50.4 ;2 :35.0%
20 .0~ QE l;=<lday:103.f1

AT . 5~33 .2 =1ldav:33.Pe
33.4-35 .5 ;=1ldav:32.5%
172~450; x 1000/
11.6~14.6; %
A0-Toi<ldav:01 . 279 /R

1~ i=lday:0~3.3; 1%

0~Z; %
20~00;=1dav:12.9~27 /&
1~10<lday:3.5~9.5; %

080823

QE0523
Q20523
QE0523
QE0E23
QE0523
QB0523

Q20823
GE0EZ3
Q20823
Q0823
Q80823
Q20823
QE0EZ3
QE0823
QE0EZ3
Q20823
Q0823
Q20823
Q20823
QE0EZ3
Q20823

041 |

0241
0241
02841
0241
02841
0241

0241
0241
0241
0241
0841
0241
0241
0241
0241
0241
0241
0241
0241
0241
0241



Assessment

m Acute appendicitis



Treatment

m Emergent appendectomy



Foreground Questions

Wil the laparoscopic appendectomy have better
outcome than open appendectomy ?



Patient/Problem
Patients with appendicitis

Intervention

Laparoscopic appendectomy
Comparison

Open appendectomy

Outcome
Duration of admission, mobidity
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Synopses -ACP journal club

Key words:
m Laparoscopic appendectomy

Article title:

m Laparoscopic appendectomy was better than open
appendectomy for subjective full recovery but not for duration
of sick leave



523 patlents 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, previous abdominal operations, bleeding diathesis, or
anaesthesiological contraindications). Follow-up was 96%.

Intervention:

Patients were allocated to laparoscopic (n = 244) or open (n = 256)
appendectomy. Surgeons who had previously done > 5
appendectomies and > 30 cholecystectomies by laparoscopy did
the laparoscopic surgery with a 3-cannula 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
surgery with a McBurney incision in the right iliac fossa.



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 group reported less pain than did patients in
the open group (mean score difference 0.6 {95% CI 0.2 to 1.0}* on day 1;
0.7 {Cl10.4to 1.0}* onday 7; 0.3 {C1 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 .

Conclusions:

In patients with suspected acute appendicitis, laparoscopic appendectomy
was better than open appendectomy for subjective full recovery, pain,
and functional status. Duration of sick leave and incidence of
complications was similar for both procedures.



Syntheses
Cochrane Central Register of Controlled
Trials

Key words:
m Laparoscopic appendectomy

Article title:

m Laparoscopic versus open surgery for suspected
appendicitis
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compared LA (with or W|thout dlagnostlc laparoscopy) vs.
OA In adults. Wound infections were less likely after LA
than after OA (OR 0.45; CI 0.35 to 0.58), but the
Incidence of intraabdominal abscesses was increased (OR
2.48; Cl 1.45t0 4.21). The duration of surgery was 12
minutes (CI 7 to 16) longer for LA. Pain on day 1 after
surgery was reduced after LA by 9 mm (CI 5 to 13 mm)
on a 100 mm visual analogue scale. Hospital stay was
shortened by 1.1 day (CI 0.6 to 1.5). Return to normal
activity, work, and sport occurred earlier after LA than
after OA. While the operation costs of LA were
significantly higher, the costs outside hospital were
reduced. Five studies on children were included, but the
result do not seem to be much different when compared to
adults. Diagnostic laparoscopy reduced the risk of a
negative appendectomy, but this effect was stronger in
fertile women (RR 0.20; CI 0.11 to 0.34) as compared to
unselected adults (RR 0.37; Cl1 0.13 to 1.01).



Authors' conclusionsin those clinical settings where surgical
expertise and equipment are available and affordable,
diagnostic laparoscopy and LA (either in combination or
separately) seem to have various advantages over OA. Some
of the clinical effects of LA, however, are small and of
limited clinical relevance. In spite of the mediocre quality of
the available research data, we would generally recommend
to use laparoscopy and LA in patients with suspected
appendicitis unless laparoscopy itself is contraindicated or
not feasible. Especially young female, obese, and employed
patients seem to benefit from LA



Apply the Summary to the Patient

m Laparoscopic surgery for acute appendicitis has been
proposed to have advantages over conventional surgery



Studies

m Pubmed

Key words:
m |aparoscopic appendectomy
m open appendectomy

Article title:

Laparoscopic versus open appendectomy: a
prospective randomized comparison



[ TRNFy o :
'
L ¥ Fpa= . i e e g | 1 !
i -:-__%“ i i T, A
- e E L T d'\-.-. i o . " L

g = ] "

b A ¥ iy e o e el — i L -
B PR " ol th 0 my Btk i I T el R e e " il i
PR e, hsH ,' ﬂ_-:::_w_.\, il T ] a--___-._-'_'...-_-_- g . -\.:.-"-.\,-‘:_a—-_ e - A
', e ,,:\, = s s b oot Ty - oy --1_'--'-' _— -\_1-. .;._ PR -

e SR e T - 3

Laparoscoplc Versus open appendectomy:
a prospective randomized comparison

m Background Whether laparoscopy offers a benefit over
open surgery in the management of acute appendicitis or
not remains a subject of controversy despite the
publication of numerous randomized studies. This study
aimed to compare laparoscopic appendectomy (LA) with
open appendectomy (OA) and to ascertain its therapeutic
benefit.
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---Methods Adult patients older than 14 years presenting with
signs and symptoms suggestive of acute appendicitis were
randomized to undergo either LA or OA from January 2006
to December 2007. Comparisons were based on operating
time, time until return to a general diet, time until return to
normal activity and work, length of hospital stay, billed
charges, and postoperative complications



Table 1 Clinicopathologic characteristics of the patients

LA A
Mo, of patients 112 1008
Mean age (vears) 28.5 273
Male:female 1.5:1 1.6:1
Mean height (cm) 167.1 1657
Mean weight (kg) 150 128
Previous surgeries 3 H
WBC = 10 K: n (%) T68.8) G762.0)
Temperature = 38 C: n (%) ASA1.2 413840
Acute appendicitis: n (%) SO TD S BeTO.6)
Perdorated appendicitis: n (%) 18(16.1) 1601 4.8)

LA laparoscopic appendectomy; QA open appendectomy; WEC white

blood cell count; K, 1K)



Table 2 Clinical data for the laparoscopic appendectomy (LA) an
open appendectomy (DA) groups

Table 3 Postoperative

complications

Clinical data

Operating time (min) 04+ 152 287 4+ 163

Hospital stay (days)

Time until retum to the
general diet (h)

Days until nommal

2002 £ 124 365 £ 10
137 £ 58

21.2 4+ 3.5
57203 £ 1157

Days until work 27174+ 49

Billed charges (yuan) 5310 £ 5754 =0.05

Complications LA 0A
n (%) n (%)
Wound infection 0 14 (13)
Abhdominal abscess 2(1.8) 9 (8.3
Paralytic ileus 0 8 (7.4)
20(1.8) A(28.7)




m CONCLUSION Laparoscoplc appendectomy IS a useful
tool in the treatment of acute appendicitis. Its advantages
lie In Its minimal Invasiveness, Its better cosmetic
outcome, its lower rate of complications based on
surgical expertise and state-of-the-art equipment. It can
be recommended as an adoptable method for the routine
patient with appendicitis



Apply the Study to the Patient

m Laparoscopic surgery for acute appendicitis has been
proposed to have advantages over conventional surgery



Appraisal
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m A: Does this paper answer your question?
Yes.

m A

Is the author an expert of the field?
Yes.

Is there any conflict of interest
not mentioned
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Resuscitating patlents with early severe sepsis: a Canadian multicentre
observational study

Level GElick AR EFE E ]G B pr
la * 5 B RCT#rias enhix & 1+ 4 47 (SR of RCTs)
1b HBRCT(7 ok eniz i % )
flic All or none
2a LA R Y R i - S ko A )
2b ¥ j5 cohort2 i 5. HRCT
2C Outcome research / ecological studies
3a SR of case-control studies
3b Individual case-control studies
4 Case-series(poor quality :cohort / case-control studies)
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Grades of Recommendation

A consistent level 1 studies

B consistent level 2 or 3 studies or extrapolations from
level 1 studies

C level 4 studies or extrapolations from level 2 or 3 studies

D level 5 evidence or troublingly inconsistent or
Inconclusive studies of any level
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m Patients included into the study met one of

the following criteria

--- Adult patients older than 14 years presenting with signs
and symptoms suggestive of acute appendicitis were
randomized to undergo either LA or OA from January
2006 to December 2007






m Oopen appendectomy



Comparisons were based on operating time, time until
return to a general diet, time until return to normal activity
and work, length of hospital stay, billed charges, and
postoperative complications
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nosis Worksheet

Are the results of this systematic review of therapy valid?

Is it a systematic review of randomised
trials of the treatment you’re interested in?

Yes

Does it include a methods section that
describes:

finding and including all the relevant trials?
assessing their individual validity?

Yes

Were the results consistent from study to
study?

Yes
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