transumbilical laparoscopic-assisted versus open appendectomy in children: outcomes in an academic hospital
Abstract
Introduction: The best surgical approach to acute appendicitis is still a matter of debate in pediatric population. 
Objectives: The aim of this study is to compare the outcomes between laparoscopic appendectomy and open appendectomy in children.
Methods: Between the January 2009 and December 2010, all pediatric patients submitted to appendectomy in a teaching hospital were retrospectively analyzed. Patients were classified in different groups: non-complicated appendicitis submitted to open appendectomy (NCA-OA), non-complicated appendicitis submitted to transumbilical laparoscopic-assisted appendectomy (NCA-LA), complicated appendicitis submitted to open appendectomy (CA-OA), complicated appendicitis submitted to transumbilical laparoscopic-assisted appendectomy (CA-LA), all open appendectomies (OA) and all transumbilical laparoscopic-assisted appendectomies (LA). Operative time, intra-operative complications, length of hospital stay, readmission rate, reoperation rate, major and minor complications were compared among the groups. Statistical analysis was performed with Two Way ANOVA for continuous variables and Chi-square test with Yates correction for categorical variables.
Results: A total of 691 appendectomies were performed (NCA-OA, n=397, NCA-LA, n=90; CA-OA, n=156, CA-LA, n=48). Operative time was longer in NCA-LA (57±22min) and CA-LA (75±34min) groups, as compared with NCA-OA (43±15min) and CA-OA (57±22min) groups, respectively. Length of hospital stay was shorter in NCA-LA (1.8±1.0days) as compared in NCA-OA group (3.3±1.2days), whereas was similar between CA-LA and CA-OA groups. There were no differences in readmission rates neither in major complications between LA and OA groups. Regarding minor complications, NCA-LA and CA-LA groups had a higher number of suture granuloma, as compared with NCA-OA and CA-OA groups. 
Conclusions: Transumbilical laparoscopic-assisted appendectomy is a valid option in both complicated and non-complicated appendicitis. The advantages of this technique included the better cosmetic result and shorter hospital stay in cases of non-complicated appendicitis.
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