3AITATHO-KA3BAXCTAHCKUHA
IT'OCYJAPCTBEHHbBIN MEJULIMHCKUA
YHUBEPCUTET UMEHU M.OCITAHOBA
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7 anneHoO3Kmomuu

BoinonHun: KyaHbiwbaes A.
OpbiHb6acapoe A. EpmyxaH A.

lpoeepuna: KowmazaHb6emoesa I .K



AKTyanbHOCTb

e OcTpbIV anneHAUUUT — BOCNarneHue
yepBeoOpa3HOro OTPOCTKA, KOTOpoOe TpebyeT
3KCTPEHHYI0 onepauuio, U Ha NPOTAXXEeHNU
ANUTENIbHOro BpeMeHUu ocTaeTcs O4HUM U3 CaMblX
pacnpocTpaHeHHbIX 3aboneBaHUN B HEOTJTIOXKHOM
xupyprun. 1o Havyana 90-rogoB NpoLusioro croneTus
«30J10TbIM CTaHAAPTOM» onepaunmn ABNASICS
docmyn Bosikogu4a-[]JbsikoHog8a ¢ nocrsiedyrowieu
arrneHosKmomuedl.

* [Mlocne BHeapeHUs B XUPYPruvecKyro NpakTuky
Jlanapockonu4yeckux Mmemodoe duacHOCMuUKuU U
Jle4yeHuUsi YacToTa OCNIOXXHEeHUM /KaK paHeBas
nHdekumnsa, obpasoBaHue abcuecca,
nocrneonepauvoHHasa cnae4vyHas Henpoxo.qMMOCTb/
AOCTaTOYHO CHU3UNochb. J1A Tak xe noBnuaAn s~
NPOAOMKUTESNIbHOCTL NpedbiBaHUe B cTauy
nauneHToB.

mmmmmmm



Llenb nccnegoBaHus

e OueHnTb 3(pPEeKTUBHOCTDb
rlanapocKonmM4ecKoun anneHa3KToMum y
NnauyueHToB NMpPu OCTPOM He
OCJI0XXKHEHHOM BapuaHTe anneHguunTa
Mo CpaBHEHUIO C NPUMEHEeHUeM Metoaa
TPpagUuUMOHHOU anneHA3KTOMUMU.



[In3avH uccrnenooBaHus

* PaHooMun3snpoBaHHoOeE
KOHTPONUpyemMoe uccnegoBaHue,
NPOCTOeE crienoe nccriegoBaHue.



Cnocob dhopmMmnpoBaHus
BbIOOPKW

IIpocras ciayuyanHas BbIOOpKa ( HOMeEp BbIJAETCS B
NPUEMHOM IOKOE NPH IKCTPEHHOM NMOCTYIJICHUH,
Jajiee COCTABJIACTCH CIIMCOK U MPU MOMOLIH
reHeparopa cjay4yamHbIX Hu@p aeaaercs BLIOOPKA).

B uccienoBaHuu Oy1yT y4acTBOBATH MALMEHTHI €
MOATBEPKACHHBIM AMArH030M: OCTpPbIA
anmeHANUUT B Bo3pacte orT 15 10 45 Jer:

I rpynmna - Jlamapockonuyeckasi anmmneHa3KTOMHUS.

II rpynna - OTkpbiTas /TpaguuuoHHast/
aAlMeHAIKTOMMUA.



Kpumepuu exnrouenus

v/ [laumeHTbl B Bo3pacTe oT 15 A0 45 nerT,
nocTtynatowine B 0bnactHyto 605ibHULY B
9KCTPEHHOM NopaAaKe;

v/ bonbHble ¢ gnarHo3om: OcTpbIiv anneHanUmT
(moaTBeEpPKOEHHbIE AAHHBIMW: MaribnaTopHoOe
nccnengoBaHue — 60nb B npaBov NoaB340LLHON
obracTu; noBbILLEHME TEMMepaTypbl TENa;
OAK- nenkouunTos co caBmrom fienkogoopmynbl
BreBo; rnpu HeobxoanmocTtn Y3U OBI1)



Kpumepuu ucknrovyeHus

v’ [NlayueHmbl mnnaowe 15 u cmapuwe 451em;

v’ [layueHmsbi ¢ 6orie8biM CUHOPOMOM Y
KOMmophbIx He Moomeepoursicd ocmpbiu
arineHouyum, u HaripasrieHbl 0oOMoU Ha
ambyrnamopHoe HabrooeHue.



ImuyecKue acrieKkmabli

 laHHO€e nccnepoBaHue oooopeHo
3TUYECKMM KOMUTETOM

* BbIy10 NoNny4YeHo AOOPOBONbLHOE
MH(PopMaTUBHOE cornacue ¢ NofIHbIM
pa3bsCHEHUEM BCeX acneKToB
nccrnenoBaHua y poauternen Unu 3aKkoOHHbIX
ONMEeKyHOB AeTeu.

 MeToabl, NnpuMeHAeMble KaK B NepBOM, TakK
N BTOPOM rpynne, ABNAOTCA MPU3HAHHbIMMU
BO BCeM Mupe n pekomeHgosaHbl BO3 ansa
rle4eHus OCTporo anneHauuuTa.



UccrnedosamernibCKuu e0rpoc

 CoKkpawaem siu npuMeHeHuUe
JlanapockKornu4ecKko2o0 memoaa rpu
ocmpom anneHouyume rpebbisaHue 8
cmauuoHape rno cpasHeHUro ¢
MemoooM mpaduyuoHHoOU
arnrneHo3Kmomuu.



PICO

P - nauueHTbI B BO3pacTe OT 15 A0 45n, C
avnarHo3som: Ocmpsbili anneHouyum.

| - onepaTUBHOE flevYeHue — sranapocKonu4vyeckKas
arrneHo3KmMomusi.

C - onepaTuBHOE fievyeHue ¢ TPaaNLUNOHHbIM
MeToAOM /OTKpPbITbIM/

O — coKpaLlueHue npedbbiBaHue B cTaLuuoHape
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Abstract

BACKGROUND/AIM: The aim of the study was to compare laparoscopic and open appendectomy (OA) in terms of primary outcome

measures. =5 = 5
Cited by 2 systematic reviews 2

STUDY DESIGN: A randomized controlled trial. Place and duration of the study: Khyber Teaching Hospital, Peshawar, Pakistan, B Diagnosis of Right Lower Quadrant Pain
February 2008 to December 2009. and Suspect [Agency for Healthcare Research...]

PATIENTS AND METHODS: A total of 160 patients were divided into two groups, A and B. Group A patients were subjected to P Laparoscopy for the management of
laparoscopic appendectomy (LA), whereas Group B patients were subjected to OA. Data regarding age, gender, and primary OUtCOMe  acute lower [Cochrane Database Syst Rev. 2014]
measures, such as hospital stay, operative duration, and postoperative complication, were recorded and analyzed. Percentages were
calculated for categorical data, whereas numerical data were represented as mean + SD. Chi-square test and t test were used to
compare categorical and numerical variables, respectively. Probability < 0.05 (P £ 0.05) was considered significant.

Similar articles o
RESULTS: After randormization, 72 patients in group A and 75 patients in group B were analyzed. The mean age of patients in groups Needlescopic, laparascapic, and open

Aand Bwas 23.09 £8.51 and 23.12 £ 1042 years, respectively, (P = 0.981). The mean hospital stay was 1.52 £ 0.76 days in group A appendectol [Surg Laparosc Endosc Percutan ... ]
and 1.70 + 1.06 days in group B (P = 0.294). The mean operative duration in group A and B were 47.54 + 12.82 min and 31.36 +
11.43 min, respectively (P < 0.001). Pain (overall level) was significantly 1ess in group A compared with group B (P = 0.004). The two
groups were comparable in terms of other postoperative complications, such as hematoma (P = 0.87), paralytic ileus (P = 0.086),

urinary retention (P = 0.504), and wound infection (P = 0.134). Laparoscopic versus open appendectomy in the
management of all stage [Pediatr Neonatol. 2012]

Impact of previous abdominal surgery on
laparoscopic appendectomy [Surg Endosc. 2007]

CONCLUSION: LA is an equivalent procedure and not superior to OA in terms of primary outcome measures.

ey Laparoscopic versus conventional
Commentin appendectomy--a met [BEMC Gastroenterol. 2010]
Laparoscopic versus open appendectomy. [Saudi J Gastroenteral. 2011]

Primary outcome in a randomized controlled trial: a critical issue. [Saudi J Gastroenterol. 2011]

d 4 Open versus Iaparoscoplc
annpndr-rtnl L1l avaroendnse Adv Surg Tech A 1

https://www.ncbi.nlm.nih.gov/pubmed/21727728
www.saudijgastro.com/article.asp?issn=1319-3767;year=2011;volume=17;issue=4;spage=236;epage=24
0:aulast=Khalil




[In3avH uccrnenooBaHus

°* paHOOMU3UpPOBaHHOE
KOHmMpoJsiupyemoe uccriedoeaHue.

e llenibro uccriedosaHusi 6b1s10 cpasHUMb
J1arnapoCcKoOnu4YecKyro U OmKpbImyHo
arneHoskmomuiro (OA) c moYyKku 3peHus
rnepeuYHbIX pe3ysibmamos



Cnnocob gpopmuposaHust
8bI6OPKU

* B nccnenosaHue 0bIno BKNOYEHO 160 NaUMEHTOB,
COOTBETCTBEHHO 80 B rpynnax LA n OA. BocemMb nauneHTOB
n3 rpynnsl A n
5 NauneHTOB M3 rpynnbl B 66111 UCKITIOYEHbI N3
HaboaeHUs, NOTOMY YTO OHM He cobntoganu NPOTOKOST.

* Takum obpasom, B 00OLLEN CNOXHOCTM 72 NauMeHTa B
rpynne A n 75 nauneHToB B rpynne B Obinu
npoaHannanpoBaHbl. CpeaHui Bo3pacT NnaymeHToB
coctaenan 23,09 + 8,51 roga B rpynne An 23,12 +10,42rB
rpynne B.

* B rpynne A 6b1510 40 MY>X4YUMH U 32 XKEHLWNHbI C
COOTHOLLUEHUEM MY>KUYMH U XEHLLWH (1,2: 1), TOrga Kak B
rpynne B 44 Mmy>X4uMHbl N 31 XKEHLMH (COOTHOLLEHMNE MY>KYNH

N OKEHLWMH 1,4: 1). DT ABe rpynnbl 661511 conocTaBUMBbI MO
nHnerkecv vmacek! tena (VMT) v konuecTrRY MeKolIMTOR



Nemorpadunyeckne ocobeHHOCTHU (n =

147)
LA OA P value
n=72 n=75
Age (years) 23.09 £+8.51 23.12+1042 0.981
Gender 40 £ 32 44 + 31 0.588
BMI 25.02+3.12 2468+ 2.64 0.475

WBC count (/mm?) 11,111 £ 2171 10,910 + 2186 0.574

LA: Laparoscopic appendectomy; BMI, Body mass index; OA: Open
appendectomy; WBC: White blood cell; Data expressed as mean + standard
deviation or n (%) as appropriate




 Kputepuu BknroveHus: lNauneHTbl C
KNMUMHNYECKNM OMarHo3omM OCTPOro
anneHauuunTa, /Bo3pact 12-60 neT

* Kpumepuu ucknrovyeHus: 'NaymneHTbl C
npealecTeyrolen abgoMmmHaribHON
xupyprmen, 6onbLUMMN BEHTParIbHbIMUA
rpbiXamMmu u UICTOpuen cMmnTomMmoB bornee 5
aHewn ObINn NCKINYEeHbI U3 UccnegoBaHUS.



UccneaoBaTernbCKUN BOMPOC

e CHMXXaetcs N puckK pasBUTUA paHHUX
nocrneonepauuoHHbIX OCJIOXXHEHUN NpPU
rilanapocKonu4eckou anneHa3KToMumn?



dopmupoeaHue PICO

P - nauneHTbI B BO3pacTe OoT 12 oo 60n, C
avnarHo3som: Ocmpsbili anneHouyum.

| - onepaTUBHOE flevYeHue — sranapocKonu4vyeckKas
arrneHo3KmMomusi.

C - onepaTuBHOE fievyeHue ¢ TPaaNLUNOHHbIM
MeToAOM /OTKpPbITbIM/

O — CHNXXKeHue puckKa pa3BUTUA PaHHUX
nocneonepaunoHHbIX OCITIOXXHEHUN

T -1 mec.



CpaBHeHUue NnepBUYHbIX

Pe3yJibTaTOB
Outcome measures LA OA P value
(n =72) (%) (n=75) (%)
Hospital stay (days) 1.52 £ 0.76 1.70+£ 1.06 0.294
Operative duration 4754 £+12.82 31.36+x11.43 <0.001
Postoperative
complications
Hematoma 1(1.:3) 4 (5.3) 0.187
Paralytic ileus 5 (6.9) 1¢(1:3) 0.086
Urinary retention 3(4.1) 5 (6.6) 0.504
Wound infection 3(4.1) 8 (10.6) 0.134
Pain 55 (72.2) 68 (90.6) 0.004
Mild 22 (40) 19 (28) 0.480
Moderate 20 (36) 23 (34) 0.700
Severe 13 (24) 26 (38) 0.023




Inutepatypbl

1.ZhangY, Zhao YY, Qiao J, Ye RH. Diagnosis of appendicitis during pregnancy and perinatal outcome in the
late pregnancy. Chin Med J 2009;122:521-4.
[PUBMED] [EULLTEXT] 2.0zguner IF, Buyukayavuz BIl, Savas MC. The influence of delay on perforation in
childhood appendicitis. A retrospective analysis of 58 cases. Saudi Med J 2004;25:1232-6.
[PUBMED] 3.Kumar B, Samad A, Khanzada TA, Laghari MH, Shaikh AR. Superiority of laparoscopic
appendectomy over open appendectomy: The Hyderabad experience. Rawal Med J 2008;33:165-8.
4.Fahim F, Shirjeel S. A comparison between presentation time and delay in surgery in simple and
advanced appendicitis. ] Ayub Med Coll Abbottabad 2005;17:37-9.
[PUBMED] 5.McBurney C. The incision made in the abdominal wall in case of appendicitis with a
description of a new method of operating. Ann Surg 1894;20:38-43.
[PUBMED] [FULLTEXT] 6.Semm K. Endoscopic appendectomy. Endoscopy 1983;15:59-64.
[PUBMED] [FULLTEXT] 7.Kamal M, Qureshi KH. Laparoscopic versus open appendectomy. Pak J] Med Res
2003;42:23-6.
8.Katkhouda N, Mason RJ, Towfigh S, Gevorgyan A, Essani R. Laparoscopic versus open appendectomy: a
prospective randomized double-blind study. Ann Surg 2005;242:439-48.
[PUBMED] [EULLTEXT] 9.0Imi S, Magnone S, Bertolini A, Croce E. Laparoscopic versus open
appendectomy in acute appendicitis: A randomized prospective study. Surg Endosc 2005;19:1193-5.
[PUBMED] [FULLTEXT] 10.Sauerland S, Lefering R, Holthausen U, Neugebauer EA. Laparoscopic vs
conventional appendectomy. A meta-analysis of randomized controlled trials. Langenbecks Arch Surg
1998;383:289-95.
[PUBMED] [FULLTEXT] 11.Pirro N, Berdah SV. Appendicitis: Yes or no to laparoscopic approach? J Chir
2006;143:155-9.




