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1- INTRODUCTION 

The appendix has long been regarded as a vestigial 

organ.
[1]

 But the appendix can become inflamed, which is 

frequent in children and young adults and is known as 

appendicitis.
[2] 

Appendicitis typically requires surgery to 

prevent rupture in the abdomen, known as an 

appendicectomy. This will need surgical removal of the 

appendix.
[3] 

Laparoscopic appendicectomy (LA) is a 

popular surgical option that has been utilized since the 

1980s and is now regarded the gold standard.
[4] 

Laparoscopic appendicectomy enables the use of three 

tiny ports, each measuring between 5 and 10 mm, 

making the procedure significantly safer. The appendix 

may be readily seen and moved.
[5] 

 

Laparoscopic appendicectomy offers several benefits, 

including faster recovery time, less discomfort, improved 

cosmetic outcomes, shorter hospital stay, and lower risk 

of wound infection and postoperative morbidity.
[6-7] 

However, there is debate around laparoscopic 

appendicectomy, particularly in cases of severe 

appendicitis.
[8] 

The main reason has been attributed to its 

longer operating time and increased risk of infection and 

abscess following the surgical procedure.
[9] 
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Open appendicectomy is another surgical operation 

performed to manage appendicitis. The method has been 

utilized for centuries since its original description in 

1894.
[10] 

Although laparoscopic appendicectomy is often 

regarded as the preferred option over open 

appendicectomy, its effectiveness and superiority are still 

controversial. While some studies suggest that 

laparoscopic appendicectomy improves patient 

outcomes, meta-analyses and randomized trials have 

produced mixed findings.
[11-13] 

 

This study aimed to identify the safest and most 

successful appendectomy approach based on clinical 

outcomes, as previous studies had shown inconsistent 

findings. 

 

2-PATIENTS AND METHODS 
After obtaining ethical approval from the ethical 

committee of Nineveh Health directorate. A cross-

sectional prospective study of recorded data from the 

department of general surgery at Hamdanyia General 

Hospital in Nineveh/ Iraq, from April 2024 to the end of 

April 2025. Parents provided written consent for 

participating in this study. 

 

The study included 200 subjects diagnosed with acute 

appendicitis who presented to the surgical team of the 

study’s setting were included in this study, including 

female with previous cesarean sections through a 

Pfannenstiel incision. Out of 200 patients, 50 patients did 

laparoscopic appendicectomy and 150 did open 

appendicectomy. Patients having past laparotomy 

incisions or general anesthesia contraindications were 

excluded from the study. 

 

Clinical data collected included demographics, hospital 

stay, postoperative oral intake, bowel movement, 

operating time, surgical findings, co-morbidities, WBC 

count, body mass index and postoperative problems. The 

laparoscopic appendicectomy was performed through 

three ports: a 10 mm optical port (supraumbilical), a 10 

mm port (right subcostal) for securing the mesoappendix 

with a vessel sealing system (LigaSure COVIDIENTM) 

(Maryland Jaw Open Sealer/Divider 5 mm - 23 cm), and 

a 5 mm port in the left iliac fossa for appendix handling. 

The standard gridiron incision was used to execute an 

open appendectomy. A pelvic drain was used in difficult 

cases of both open and laparoscopic appendicectomy. 

 

Statistical analysis: the demographic, clinical findings, 

and surgical outcomes were recorded and analyzed in 

Microsoft Excel. Data were entered into SPSS version 

30.0, a statistical analysis tool for social sciences. Scale 

variables were reported as mean and standard deviation 

and compared using parametric testing. In all statistical 

tests and procedures, level of significance P value was 

set at ≤ 0.05 considered as significant difference or 

association. 

 

3. RESULTS 
The study includes 200 patients with the mean age ± 

standard deviation of the study participants was 27.08 ± 

6.96 years. Moreover; male: female ratio was 1:64. 

Furthermore; there is no statistically significant 

difference between the study groups regarding their 

gender and ages. As shown in table 3.1. 

 

 

 

Table 3.1: Some of the patients’ demographic information (Number = 200). 

 

Variable 

Laparoscopic 

appendicectomy = 50 

Open 

appendicectomy =150 
P-Value 

Sex: 

- Male 

- Female 

 

27 (54%) 

23 (46%) 

 

89 (59.34%) 

61 (40.66%) 

 

0.138 

 

Age (years), mean ± standard deviation 27.21 ± 6.89 26.87 ± 7.04 0.739 

 

Table 3.2 displays a comparison of the preoperative data 

between the study groups. There is no statistically 

significant difference between the study groups regarding 

their WBC counts and past medical history. 

 

Table 3.2: Patients’ preoperative information (Number = 200). 

Variable 

Laparoscopic 

appendicectomy 

= 50 

Open 

appendicectomy 

= 150 

P-Value 

WBC count per mm
3
, mean ± standard 

deviation 
13.478 ± 3.293 14.219 ± 2.738 0.356 

Past medical history: 

- Hypertension 

- Diabetes mellitus 

 

3 (6%) 

2 (4%) 

 

10 (6.66%) 

7 (4.66%) 

 

0.891 

 

Table 3.3 displays a comparison of the appendicitis 

complexity between the study groups. There is no 

statistically significant difference between the study 

groups regarding their appendicitis preoperative 

complexity. 
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Table 3.3: Appendicitis complexity. 

Variable 
Laparoscopic appendicectomy 

= 50 

Open 

appendicectomy = 150 
P-Value 

Surgical findings: 

-Uncomplicated acute appendicitis 

-Complicated acute appendicitis 

 

45 (90%) 

5 (10%) 

 

141 (94%) 

9 (6%) 

0.214 

 

Table 3.4 displays a comparison of the operative 

information between the study groups. There is 

statistically significant difference between the study 

groups regarding return to normal life, starting oral 

intake, hospital stay, starting bowel motion, and 

operation time. 

 

Table 3.4: Operative information. 

Variable 
Laparoscopic 

appendicectomy = 50 

Open 

appendicectomy = 150 
P-Value 

Return to normal life activity 6.72 ± 2.78 12.53 ± 3.21 <0.001 

Oral intake, mean ± standard deviation 4.36 ± 2.23 7.37 ± 4.12 <0.001 

Hospital stay, mean ± standard deviation 0.78 ± 0.21 2.55 ± 1.17 <0.001 

Starting bowel movement 1.29 ± 0.43 2.77 ± 1.28 <0.001 

Operation time 45.16 ± 7.28 28.23 ± 11.27 <0.001 

 

Table 3.5 displays a comparison of the postoperative 

complication between the study groups. There is 

statistically significant difference between the study 

groups regarding their wound infection, while no 

statistically significant difference regarding vomiting, 

pelvic abscess, port site infection, and pus drainage. 

 

Table 3.5: Postoperative complications. 

Complication 
Laparoscopic 

appendicectomy = 50 

Open 

appendicectomy = 150 
P-Value 

Vomiting 1 (2.5%) 0 (0%) 0.672 

Wound infection 1 (2.5%) 51 (34%) <0.001 

Pelvic abscess 0 (0%) 7 (4.6%) 0.082 

Port site infection 1 (2.5%) 0 (0%) 0.672 

Pus drainage 1 (2.5%) 4 (2.66%) 0.917 

 

4. DISCUSSION 

The study that the mean age of patients with acute 

appendicitis was around 27 years, which is closed to 

what was found by Tabarek Yaseen et al
[14]

 and Alferdo 

Alvarado
[15]

 Moreover; the study found that male gender 

was slightly predominate over female gender regarding 

appendicitis, this is in the same way of Theofanis F 

Kollias et al
[16] 

and Muhammad A. Albahadili
[17] 

studies’ 

findings. 

 

The current study found that patients with laparoscopic 

appendicectomy returned to their usual life activities and 

starting bowel motion earlier than those with open 

appendicectomy, which is consistent with Jakob Kleif et 

al
[18]

 and Ahmed H. Hussein
[19] 

studies’ results. In 

addition to that; most of the study patients who had 

laparoscopic appendicectomy started oral intake sooner 

than those with open appendicectomy, which is in 

agreement of Sun Gu Lim et al
[20] 

and Manish Bhadoo et 

al
[21] 

studies’ results. Furthermore; the study consistently 

showed that patients undergoing laparoscopic 

appendectomy were typically discharged earlier than 

those who had open appendectomy. This is one of the 

key advantages of the laparoscopic approach, due to 

reduced pain and faster recovery. Mustafa Adil Abbas 

Hilmiet al had comparable findings.
[22] 

In addition to 

that; laparoscopic appendicectomy operation found in 

this study to last more than open appendicectomy. This is 

consistent to Tariq Al-Aubaidi study findings.
[23] 

 

Laparoscopic appendectomy is associated with fewer 

overall postoperative complications and a significantly 

lower rate of wound infection compared to open 

appendectomy. This is in agreement with Ali Ridha 

Hassoon Al-Dujaili et al study findings.
[24] 

 

5-CONCLUSION 

The study concluded that laparoscopic appendicectomy 

offers advantages over open appendicectomy. The 

advantages of this operation include a decreased risk of 

complications, faster return to regular activities, 

improved food tolerance, shorter hospital stay, faster 

resumption of bowel motions, and longer surgical time. 

Laparoscopy is the most efficient and safe approach for 

appendicectomy, as long as the surgeons have the 

necessary skills and the surgical instruments are 

available. 

 

ACKNOWLEDGEMENT 
We are grateful for the help provided by the medical 

team at Al Hamdanyia general Hospital as well as the 

careful consideration received from the Nineveh 



Alaa.                                                                                                    World Journal of Advance Healthcare Research 

www.wjahr.com       │      Volume 9, Issue 7, 2025      │      ISO 9001:2015 Certified Journal      │                      448 

Directorate of Health. Without the help of each of these 

individuals, this study would not have been possible. 

 

Conflict of intertest 

About this study, the authors disclose no conflicts of 

interest. 

 

REFERENCES 

1. Yap DR, Lui RN, Samol J, Ngeow J, Sung JJ, Wong 

SH. Beyond a vestigial organ: Effects of the 

appendix on gut microbiome and colorectal cancer. 

Journal of Gastroenterology and Hepatology, 2024 

May; 39(5): 826-35. 

2. Moris D, Paulson EK, Pappas TN. Diagnosis and 

management of acute appendicitis in adults: a 

review. Jama, 2021 Dec 14; 326(22): 2299-311. 

3. Jones MW, Lopez RA, Deppen JG, Kendall BA. 

Appendicitis (Nursing). 

4. Schildberg C, Weber U, König V, Linnartz M, 

Heisler S, Hafkesbrink J, Fricke M, Mantke R. 

Laparoscopic appendectomy as the gold standard: 

What role remains for open surgery, conversion, and 

disease severity? An analysis of 32,000 cases with 

appendicitis in Germany. World Journal of 

Emergency Surgery: WJES, 2025 Jun 18; 20: 53. 

5. Vettoretto N, Agresta F, Tugnoli G, Jovine E. 

Single-Incision Laparoscopic Appendectomy with a 

Low-Cost Technique and Surgical-Glove Port: 

“How To Do It” with Comparison of the Outcomes 

and Costs in a Consecutive Single-Operator Series 

of 45 Cases. 

6. Ahmad J, Ali I, Akhtar H, Awan SU, Khan U, Ijaz 

F. Understanding Techniques, Risks, and Recovery 

for Enhanced Patient Care of Laparoscopic 

Appendectomy. Innovative Research in Applied, 

Biological and Chemical Sciences, 2024 Jun 30; 

2(1): 133-8. 

7. Hosseini SV. Comparison of laparoscopic versus 

open appendectomy results elderly patients: Scoping 

review. Eurasian Journal of Chemical, Medicinal 

and Petroleum Research, 2023 Jan 14; 3(1): 61-71. 

8. Mekakas A, Nagorni EA. Complicated Appendicitis: 

A Surgical Controversy Concerning. Doubts, 

problems and certainties about acute appendicitis, 

2022 Jan 12: 65. 

9. Fernández-Moreno MC, Santiago LP, Fernández 

RM, Espinoza CL, Serrano JO. Is laparoscopic 

approach still a risk factor for postappendectomy 

intra-abdominal abscess?. Journal of Trauma and 

Acute Care Surgery, 2021 Jan 1; 90(1): 163-9. 

10. Herrod PJ, Kwok AT, Lobo DN. Three centuries of 

appendicectomy. World journal of surgery, 2023 

Apr; 47(4): 928-36. 

11. Baz Y, Orban YA, Heggy IA. Management of 

Complicated Acute Appendicitis in Adults: 

Laparoscopic versus Open Appendectomy. The 

Egyptian Journal of Hospital Medicine, 2023 Jan 1; 

90(1): 768-74. 

12. Calpin GG, Ryan FR, McHugh FT, McGuire BB. 

Comparing the outcomes of open, laparoscopic and 

robot‐assisted partial nephrectomy: a network 

meta‐analysis. BJU international, 2023 Oct; 132(4): 

353-64. 

13. Yaseen T, Qais Z, Abass Z. Impact of Family 

History on Acute Appendicitis–An Iraqi Study at 

Baghdad Teaching Hospital. International Journal of 

Medical Students, 2018 Jul 23; 6(2): 47-51. 

14. Alvarado A. Clinical approach in the diagnosis of 

acute appendicitis. InCurrent issues in the 

diagnostics and treatment of acute appendicitis 2018 

Jun 27. IntechOpen. 

15. Kollias TF, Gallagher CP, Albaashiki A, Burle VS, 

Slouha E. Sex Differences in Appendicitis: A 

Systematic Review. Cureus, 2024 May 10; 16(5): 

e60055. 

16. Albahadili MA. Study of the effect of age, gender 

and seasonal variation on appendicitis in Azizyah-

Iraq. Al-Kufa University Journal for Biology, 2016 

Aug 5; 8(2): 55-62. 

17. Kleif J, Thygesen LC, Gögenur I. Moving from an 

era of open appendectomy to an era of laparoscopic 

appendectomy: a nationwide cohort study of adult 

patients undergoing surgery for appendicitis. 

Scandinavian Journal of Surgery, 2021 Dec; 110(4): 

512-9. 

18. Hussein AH, El-Baaly A, Ghareeb WM, Madbouly 

K, Gabr H. Outcome and quality of life in obese 

patients underwent laparoscopic vs. open 

appendectomy. BMC surgery, 2022 Jul 23; 22(1): 

282. 

19. Lim SG, Ahn EJ, Kim SY, Chung IY, Park JM, Park 

SH, Choi KW. A Clinical Comparison of 

Laparoscopic versus Open Appendectomy for 

Complicated Appendicitis. J Korean Soc 

Coloproctol, 2011 Dec; 27(6): 293-7. 

20. Bhadoo M, Meena A, Sethi D, Singh R. 

LAPAROSCOPIC VERSUS OPEN 

APPENDICECTOMY: A SINGLE CENTER 

STUDY. Basrah Journal of Surgery, 2022 Dec; 

28(2): 23. 

21. Hilmi MA, Ali AJ. Laparoscopic appendectomy in 

comparison with open traditional surgery for 

suspected cases of acute appendicitis. Al-Qadisiyah 

Medical Journal, 2015; 11(20): 31-6. 

22. Kamel MA, Abdelfattah M, Shimy GG. 

Laparoscopic versus open appendectomy in patients 

with acute appendicitis. Al-Azhar Assiut Medical 

Journal, 2022 Jul 1; 20(3): 299-303. 

23. Al-Dujaili AR, Al-Rubyee HT, Al-Ani BA, Al-

Hakeem HS. Comparison between Laparoscopic and 

Open Appendicectomy in Baghdad Teaching 

Hospital. Iraqi Medical Journal, 2023 Jul; 69(2):    

41-7. 


