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Abstract:

Appendicitis is a common surgical emergency affecting people of diverse ages and
frequently requires surgical intervention. Guidelines recommend appendectomy as
the preferred treatment, and it can be done through laparoscopic or open approach.
While both techniques have been well-studied worldwide. However, there have been
few studies conducted specifically in Saudi Arabia. In this comprehensive review, we
included 22 articles. The articles came from different cities and centers across Saudi
Arabia, focusing on outcomes of open and laparoscopic appendectomies. Our results
show that laparoscopic appendectomy is safe and effective. Patients who undergo this
approach usually recover faster, go home from the hospital sooner, and have fewer
complications afterward compared to traditional open surgery. However, some studies
in our review suggest that both techniques might be equally effective in certain
situations. In conclusion, our findings support laparoscopic appendectomy as a safe
and effective treatment for acute appendicitis in Saudi Arabia.
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Introduction:

appendicitis is inflaimmation of the
appendix (vestigial structure attached to
base of cecum).}?

Appendicitis affects different age groups,
trom pediatric to adult, typically occurring
most frequently in individuals aged
between 5 and 45, with an average age
of 28.% It is the most frequent emergency
requiring abdominal surgery in childhood,
often occurring during the second decade of
life.** The American College of Surgeons
and the World Society of Emergency
Surgery recommend appendectomy (either
laparoscopic or open) as the preferred
treatment for both uncomplicated and
complicated cases of appendicitis, making
it one of the most frequently conducted
surgical procedures.’

'The procedure is generally safe, with
a low incidence of mortality.” There are
two approaches utilized for performing
appendectomies: open  surgery and
laparoscopic surgery. Open appendectomy
was initially described by McBurney in
the late 19th century®, and since then, the
technique has remained almost the same.
In 1983, Semm introduced laparoscopic
appendectomy’, which followed open
almost a

appendectomy by

Century.

However, laparoscopic  appendectomy
has become more popular than its open

counterpart. '3

Nevertheless, there are advantages

and  disadvantages associated  with

the 70

randomized trials have compared the two

laparoscopic

approach. Over
approaches, and numerous systematic
reviews and meta-analyses have analyzed

these comparisons.!*121415

A systematic
review from 2015, which evaluated nine
high-quality meta-analyses involving 8
to 67 randomized trials each, concluded
that the laparoscopic approach exhibited
advantages in terms of lower rates of
wound infections, reduced pain on
postoperative day 1, and shorter hospital
stays. Conversely, the open approach was
found to be superior in terms of lower
rates of intra-abdominal abscesses and
shorter operative times.'* While numerous
studies have compared the outcomes of
open and laparoscopic appendectomies
globally, research specifically focused on
Saudi Arabia is relatively scarce. To date,
only one article has reviewed this topic
within the Saudi Arabia context, involving
a small sample size of three studies'”. In our
comprehensive review, we aim to include
all Saudi studies that potentially mention
the

or both types of appendectomies. This

outcomes of open, laparoscopic,
comprehensive review will provide a more
detailed understanding of the outcomes

associated with these surgical approaches

in Saudi Arabia.
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Methods:
In this review we conducted a
comprehensive search across multiple

databases, including PubMed, Google
Scholar, and MEDLINE, to identify
relevant studies exploring the outcomes
of open and laparoscopic appendectomies
in Saudi Arabia. Our search encompassed
articles from any date and aimed to capture
any potential comparisons between these
surgical approaches. To ensure thorough
coverage, we utilized various keywords such
as “appendectomy outcome Saudi Arabia,"
laparoscopic appendectomy Saudi Arabia,"
Arabia,"

"laparoscopic vs. open appendectomy Saudi

"open appendectomy Saudi
Arabia," "pediatric appendectomy Saudi
Arabia," and " acute appendicitis Saudi
Arabia." Additionally, we leveraged the
related articles function within databases
to expand our search scope. All retrieved
articles were in the English language.

Independent screening of titles and
abstracts was conducted by two authors.
Full text was retrieved for any study
appearing to be satisfying inclusion criteria.
Clarification of discrepancies on eligibility
was done through discussion or consulting
a third author. We included all Saudi
Arabian studies published in English,
reporting outcomes of open appendectomy,

both.

Case reports, narrative overviews, and

laparoscopic  appendectomy, or

trials without clear outcome data were
not included. The quality of each study's
methodology was assessed qualitatively

based

retrospective), sample size, and clarity of

on design (prospective  vs.
outcome reporting. No predefined scoring
tool (e.g., Newcastle-Ottawa Scale) was
used due to study design heterogeneity.
1. Inclusion criteria:

Our inclusion criteria comprised studies
conducted in Saudi Arabia and published
in English, specifically examining the
outcomes of open and laparoscopic
appendectomies. We included studies
reporting any relevant outcomes of either
approach, encompassing pediatric and
adult populations.

2. Exclusion criteria:

For our exclusion criteria, we exclude
studies that did not directly compare
the outcomes of open and laparoscopic
appendectomies, as well as case reports.
Additionally, we excluded any study
conducted outside Saudi Arabia, and any
study that did not potentially mention any
outcome of either approach.

Results:

Our

involving 22 articles from various cities

comprehensive  review  study
and centers across Saudi Arabia, with
diverse methodologies. Table 1 provides a

summary of these 22 studies.
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Table 1: Summary of the studies.

Title Study type | Sample Size | City/Center Main Findings Reference #
Analysis of . . .
190 Female Retrospective Jeddah, Saudi LA is a low-risk operat}on
. 190 females ) for pregnant women with 18
Patients after cohort Arabia .
Appendectomy acute appendicitis.
Laparoscopic . OA had shorter anesthesia
vs. Open Comparative Al-Hassa, .
. 60 females . . & surgery time; LA had 19
Appendectomy in study Saudi Arabia ) f
Females ess pain, faster recovery.
LA for Minimal post-op pain
Comp 1.1 ca Feq RetrosP CCtVE | 59 children Riyadh, Saudl short hospital stay, low 20
Appendicitis in review Arabia .
Children conversion rate.
. Comparative . No significant advantage
LA vs OA in Men study 100 males | Multi-center of LA over OA. 21
. . Longer operative time
LA vs OA Prosp CCtl.VC 50 patients Jeddah, Saudl for LA; no significant 22
comparative Arabia . . .
difference in hospital stay.
LA vs OA Prospective . Tabuk, Saudi LA had sh.orter 'hosp ital
Outcomes study 502 patients Arabia stay, lower infection rates, 23
shorter operative time.
LA had significantly
Comparative Jeddah, Saudi shorter operative time;
LAvs OA study 100 cases Arabia no difference in infection 24
rates.
Clinical,
Radiological Retrospective . Al Qassim, OA had higher surgical
& Pathological analysis 336 patients Saudi Arabia site infection rates. 25
Review
Advantages & . | LA had shorter hospital
Complications of C ross” 243 patients Jedda, Saudl stay, faster recovery, lower 26
sectional study Arabia . .
LA infection rates.
.. . .| LA is safe and effective
LA in Children CrlFlcal 113 children Riyadh, Saudl for managing acute 27
review Arabia ..ol .
appendicitis in children.
p . LA had fewer infections,
LA vs OA rospee tl.ve 227 patients | Saudi Arabia | shorter hospital stay, longer 28
comparative operative time.
Surg}cal Site Retrospective . Jeddah, Saudi OA had higher infection
Infection Post- . 433 patients Arabi rates, longer surgery, and 29
Appendectomy review abia hospital stay.
LA vs OAin Retrospective 1883 Riyadh, Saudi LtA had lcci)rlllger f)tpieritlve 30
Pediatric Patients review children Arabia e an OSP ! a. Sty
more complications.
Most procedures
Two-Trocar LA in | Retrospective 129 adult Medinah, successful, minor wound 31
Adults study A | Saudi Arabia infections, low conversion
rate.
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Retr " Buraidah LA had shorter hospital
LA vs OA CHOSPECHYE 1 500 patients uradan, stay, faster return to diet, 32
study Saudi Arabia . ..
lower pain medication use.
LA for Perforated . LA had shorter operative
Appendicitis in Retrcis%ectwe 81 children ]egdaht& time, OA had more 33
Children stucy &P complications.
Retrospective . Jeddah, Saudi LA had varied operative
Safety of LA 113 patients . time, low conversion rate, 34
study Arabia .. ..
minimal complications.
Early vs Late Retrospective 311 patient Dharan, No significant difference in 35
Appendectomy analysis Patents | goudi Arabia recovery outcomes.
LA vs OAin Retrospective 116 Riyadh, Saudi .LA had short’er surgery
. pregnant . time and hospital stay; no 36
Pregnancy analysis Arabia
women adverse fetal outcomes.
Predictors LA preferred in
o Retrospective . Riyadh, Saudi | uncomplicated cases; OA
of Surgical . 405 patients . . . 37
Approaches cross-sectional Arabia better for patients with
pp prior surgery.
LA Review over 7 | Retrospective . Riyadh, Saudi LA had low o fection rates,
331 patients . shorter hospital stays, and 38
Years study Arabia
was safe.
. . . | LA had shorter surgery,
LA vs OA Prospective 125 patients Najran, Saudl lower infection rates, and 39
cohort Arabia .
shorter hospital stay.

Table 2. Summary of Hospital Stay Duration and Preferred Surgical Approach Based

on Complication Trends.
Table 2: Summary of Hospital Stay Duration and Statistical Significance.

Study Laparoscopic (days) | Open (days) Statistical Significance
Al-Mulhim et al. 2.0 2.0 No significant difference
Merdad et al. 3.76 2.96 Significant difference (P = 0.032)
Soomro et al. 1.88 2.14 Not significant (P = 0.098)
Khanzada et al. 3.18 5.02 Significant difference (P < 0.001)

Average Hospital Stay (days) by Surgical Approach

Study

& -

-
e
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A%
S

&

Figure 1: Bar chart comparing average hospital stay (days) for laparoscopic versus open appendectomy.
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Alotaibi, Abdulrahman M., et al
conducted a retrospective cohort review
at Dr. Soliman Fakeeh Hospital (Jeddah,
Saudi Arabia) to evaluate the clinical
presentation and outcomes of pregnant
and female

non-pregnant patients

underwent appendectomy. From January
2016 to December 2018, 190 females met
the study's criteria. It demonstrated that
laparoscopic appendectomy is a low-risk
operation for pregnant women with acute
appendicitis.'®

Al-Mulhim, Abdulrahman S et al
conducted a study from January 1999 to
April 2000 at King Fahad Hospital, Hofuf,
Al-Hassa, Kingdom of Saudi Arabia,
to compare laparoscopic versus open
appendectomy in the following terms:
operative, anesthesia, length of stay, post-
operative pain, medicine, wound healing,
and days to return to normal activity. It
demonstrated that the open group had
lower anesthetic and operating times (68,
50 vs. 85, 65 minutes). The laparoscopic
group had a

postoperative narcotic demand (P<0.05),

significantly  lower
quicker reintroduction of diet, and faster
return to regular activities.”

Mallick, Mohammad Saquib, et al.
performed a retrospective review of children
who had laparoscopic appendectomy

for complicated appendicitis at King
Khalid University Hospital in Riyadh,

Saudi Arabia, between January 1998
and March 2006. The study included
59 children ages 3 to 12 years old. An
average operation time was 62 minutes.
'The average duration of hospitalization
was 5 days. The postoperative narcotic
analgesic requirement was modest. Two
patients (3.38%) had their laparoscopy
converted to open surgery. These two cases
were excluded from further analysis. Four
out of 57 participants (7.01%) experienced
postoperative Three
individuals (5.26%) developed wound
infections. One patient (1.75%) developed

complications.

a hematoma near the umbilical port site.
'There was no postoperative intraabdominal
collection. Laparoscopic appendectomy
was shown to be a safe alternative for
treating complicated appendicitis.?
Helmy, M A conducted a comparative
of

appendicectomy in men to

study laparoscopic  versus open
evaluate
clinical parameters, anesthesia duration,
operating time, duration of ileus, and
length of hospital stay. Between November
1998 and December 2000, a hundred
males aged 15 to 65 were admitted to
Ain Shams Specialized Hospital and El
Demerdash Hospital in Cairo, as well
as the Saudi German Hospital in Saudi
Arabia, were randomly assigned to have
an open or laparoscopic appendectomy.

'The results demonstrated that laparoscopic
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had

advantages over open appendectomy in the

appendectomy no significant
treatment of male patients with suspected
appendicitis.?!

Merdad, Adnan conducted a prospective
study to compare laparoscopic and open
appendectomy in terms of operative
time, hospital stay days, return to regular
activity, and complications. The study
compared 25 patients who underwent
open appendectomy versus 25 patients
who had laparoscopic appendectomy at
Dr. Bakhsh Hospital (a private hospital),
beginning in January 1995 and terminating
when the numbers required were met.
Only adult patients were considered. The
study indicated that laparoscopic surgery
took longer than open surgery (79.6
minutes vs. 53.4 minutes, P < 0.000I). The
difference in return-to-normal activity
and hospital stay days was not statistically
significant. There were four cases (160/0)
of wound infections in the open patients
and one intra-abdominal abscess (4%)
in the laparoscopic cases, respectively.
Laparoscopic appendectomy offers no
greater advantage over open appendectomy
for the average patient with suspected
appendicitis.??

prospective

comparative  study is

performed in the Department of Surgery,
North West Aramed Forced Hospital,
Tabuk, Kingdom of Saudi Arabia by

Eledreesi, Mohannad, et al to compare

laparoscopic  vs open appendectomy
with regard to postoperative pain and
nausea, operative results, perioperative
and postoperative complications,
hospital admission. A total of 502
patients underwent Appendectomy from
1/1/2012 till 31/12/2015 were enrolled.
Laparoscopic appendectomy has improved
diagnostic accuracy along with advantages
in terms of fewer seroma, hematoma,
wound infections, faster recovery, and
earlier retention to normal activity but
longer operative time.?

Soomro, Aftab Ahmed, et al.conducted
a comparative study at Jeddah National
Hospital, KSA, to assess the differences
between laparoscopic appendectomy (LA)
and open appendectomy (OA) regarding
operative time, complications, and hospital
stay. The study involved 100 cases with
an average patient age of 33.34+7.23
years. The LA group demonstrated a
significantly lower

average operating

time of 37.11+8.41 minutes compared
to the OA group's average of 47.45+4.34
minutes (p=0.001). However, there was no
significant difference in the average post-
operative hospital stay between the LA
group (1.88+0.62 days) and the OA group
(2.14+0.90 days) (p=0.098).

The

infection was statistically insignificant in

occurrence of  post-operative
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both groups, with one case reported in
the LA group and an unspecified number
in the OA group (p=558). In one case,
conversion to an open procedure was
necessary due to extensive cecal adhesions,
retrocecal gangrenous appendicitis, and
local peritonitis.

70% of
patients in the LA group returned to their

Regarding recovery time,
normal routine within 10 days, while the
remaining patients resumed their normal
activities within 15 days. In the OA group,
60% of patients returned to normal activity,
and 40% returned to work after 20 days.**

A retrospective review spanning 24
months Buraidah

Central Hospital in Al Qassim, Saudi

Arabia, to analyze patients who underwent

was conducted at

appendectomy between July 1, 2019, and
June 30,2021.The study included 205 cases
(61%) of open appendectomy and 131
cases (39%) of laparoscopic appendectomy.
The overall postoperative complication
rate was 21.4%, with surgical site infection
being the sole complication observed.
'The open approach had a significantly
higher incidence of surgical site infections
compared to the laparoscopic approach
(p=0.001).%

Nassir et al group, conducted a study at
King Abdulaziz Hospital and Oncology
Center in Jeddah, Saudi Arabia, to

evaluate the prevalence of laparoscopic

appendectomy (LA) and its associated
advantages across various variables. The
study involved 243 patients diagnosed
with acute appendicitis between April and
July 2016. The findings revealed several
benefits of the laparoscopic approach,
including a shorter hospital stay, reduced
requirement for postoperative analgesia,
faster recovery of food tolerance, earlier
return to work, and a lower incidence of
wound infection. Additionally, the study
observed a significant preference among
patients for laparoscopic appendectomy
and high levels of satisfaction following
the surgical procedure.?

Al-Bassam conducted a prospective
study to evaluate the safety, efficacy,
of

specifically

and  complications
appendectomy  (LA)
children. The study included a total of 113

children who met specific inclusion criteria,

laparoscopic

in

and underwent LA between January 1999
and May 2003 at King Khalid University
Hospital in Riyadh, Kingdom of Saudi
Arabia. The findings indicated that LA is
a safe and effective method for managing
in

acute uncomplicated

children.
During the study period, 113 children

appendicitis

underwent  attempted  laparoscopic
appendectomy. Out of these, the procedure
was successfully completed in 100 patients,

with 85 having uncomplicated appendicitis
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and 15 having complicated appendicitis.
However, in 13 cases (11.5%), a conversion
to open appendectomy was necessary due to
the presence of complicated appendicitis.?’

Marzouk et al group conducted a study
comparing laparoscopic appendectomy
(LA) with open appendectomy (OA). The
study included a total of 227 consecutive
patients  admitted  with  suspected
appendicitis between 1995 and 1999.
Patients were divided into two groups: LA
(n=108) and OA (n=119).

The findings revealed that wound
infection incidence was significantly
higher in the OA group (7.6%) compared
to the LA group (0%) (p<0.003). However,
there was no significant difference in
intraabdominal infections between the

The group
had a significantly shorter hospital stay

two  groups. laparoscopic
(p<0.046), although the operative time was
slightly longer compared to the open group
(p<0.002). Conversion to open surgery was
required in only one case.

Overall, the

laparoscopic appendectomy is as effective

study indicated that
and safe as open appendectomy, with
lower rates of wound infection and shorter
hospital stays.”®

Koumu et al. conducted a retrospective
study at King Abdulaziz University
Hospital

(KAUH). The study included all patients

who underwent appendectomy between
2013 and 2017. Among the 433 patients
analyzed, 31 individuals were identified as
having developed surgical site infection.

The

significant associations between SSI and

statistical ~ analysis  revealed
several factors. Notably, an open technique
of appendectomy, longer surgical duration,
presence of perforated appendicitis,

high

postoperative white blood cell count, and

extended hospitalization time,
low albumin levels were all significantly
correlated with SSI.

However, no significant relationships
were found between SSI and other factors,
clinical

including demographics,

characteristics, intraoperative variables,
perioperative variables, and hemoglobin
levels.

To reduce the high rate of SSI post-
appendectomy, it is recommended to
employ the optimal technique of approach,
minimize surgical duration, and provide
early intervention. Considering other
perioperative  factors is also crucial
for achieving improved outcomes for
patients.?

1883 pediatric patients diagnosed with
acute appendicitis and underwent surgery
either open or laparoscopic appendectomy
at King Abdulaziz Medical city in Riyadh

were included in a retrospective study to

assess and compare advantages of LA with
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OA In regard of outcomes, operative time,
hospital stay and antibiotic use and other
variables. OA was the dominant procedure
with whopping 88.8%. they've seen a
statistically significant difference between
LA and OA neutrophil percentages and
operative surgeons and histopathology
reports.Regarding complications of surgery,
LA had a higher percentage than OA,5.7%
and 3.2% respectively. The operative time in
LA was significantly longer at 73.2 +_ 25.3
minutes compared with OA whichwas 53.1
+_ 25 minutes, consequently, LA patients
had a longer stay at hospital at 3.81 +_ 2.4
days compared with OA 3.19+_ 2.3 days.
Antibiotic consumption during admission
had no significant difference between the
two groups but those who underwent
LA had used antibiotic upon discharge
longer than OA patients. However, the LA
procedure had significantly increased over
the timeframe of the study.*

Fazili and Al Bouq et al have done
a retrospective study at Medinah Al-
Munawarah, Saudi Arabia between July
2002 and December 2003 to assess the
efficacy and safety of the two-trocar
technique. The study included 129 patients
older than 12 years old. The modified
procedure was successful in most cases
(101, 78.3%) with only two trocars, third
trocar was needed in 14 cases while 5 cases

needed to be drained through the third

trocar incision, the remaining patients
(6 cases) had to be converted to an open
appendectomy. Complications happened
in a small percentage, 6 cases had minor
wound infections, while port abscess and
appendiceal carcinoma with peritoneal
metastases each had one case.™
Alsaigh and Alshebromi et al compared
the differences in the outcomes of open and
laparoscopic appendicectomy in patients
with acute appendicitis in Buraidah, Saudi
Arabia. The study was conducted between
2015 and 2017 and included 200 cases,
52% of patients had open appendicectomy.
The duration of operation was less in
laparoscopic with mean time of 68.80
+ 21.19 min while open was 70.29 =
23.53 min, both procedures had the same
minimum time, but the maximum time
was less in the laparoscopic by 25 min. also,
hospital stay was less in the laparoscopic at
2.51 + 1.28 days while the open was 3.22
+1.98 days. The use of analgesics was less in
those who underwent open procedure with
only 0.65 + 0.97 while laparoscopic patients
were 0.84 + 1.40.]aparoscopic patients were
reintroduced to oral diet earlier than those
with open appendicectomy, 20.58 + 19.26
and 30.17 + 24.95 hours respectively.*?
Kasem and Alshahat evaluated the
outcome between laparoscopic and open
appendectomy in pediatric patients with

perforated appendicitis in two countries,
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Saudi Arabia and Egypt, there was no
separate results to each country. The
retrospective study was conducted between
January 2023 and October 2016, 81
pediatric patients less than 14 years were
included. Laparoscopic approach median
time was 51.6 + 20.3 min while the open
approach which was 62.8 + 28.6 min.
hospital stay was significantly different, the
laparoscopic procedure was 3.5 + 2.6 days,
while the open procedure was 5.8 + 2.9 days.
Regarding postoperative complications,
in total there were 17 cases in the open
appendectomy while the laparoscopic
had only 7 cases with no intraabdominal
abscesses.®

AL-Mashat has done a study between
January 2003 to December 2004 to
evaluate laparoscopic appendectomy results
compared with other studies, included
113 patient who underwent Laparoscopic
approach. The mean temperature was
37.42C and mean white blood count
was 11.60(4-11 107g/1). the minimum
operation time was 30 minutes, and the
maximum time was 140 minutes. 7.1% of
patients had to be converted to an open
appendectomy due to difficult anatomy,
appendicular mass and appendicular
abscess. 12.4% of cases had postoperative
complications. Wound infection ranking

the highest of complications followed
by paralytic ileus and lastly abscesses.

Duration of hospital stay was between 1 to
7 days.**

The study by Emad M AL-Osail et al.
aimed to evaluate the practice of early
appendectomy for acute appendicitis and
compare outcomes between early and
delayed procedures. They analyzed data
from 311 patients admitted between
01/01/2013 and 30/11/2017, defining
early appendectomy as within 12 hours of
diagnosis. It demonstrated no significant
differences in outcomes between early and
late appendectomy in terms of combined
drain procedures, time to a soft diet,
length of hospital stay, costs, and opioid
intake. The conclusion indicated that early
appendectomy is not commonly performed
in their center, and outcomes between early
and delayed procedures were similar.%

A retrospective review by Elshamy, E.,
et al. at Menoufia University (Egypt) and
Rabia Hospital (Riyadh, Saudi Arabia) to
assess outcomes of open versus laparoscopic
appendectomy in 116 pregnant women
with acute appendicitis between 2011 and
2021. They found no significant difference
in abortion rates or other maternal and
fetal outcomes between the two groups.
Laparoscopic ~ appendectomy  showed
advantages in terms of shorter operative
time, faster return of bowel motility, and
shorter hospital stay, suggesting its safety
and feasibility during pregnancy under
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strict criteria.*

Khalid Ahmed Aljasser et al. conducted
a study to compare laparoscopic and open
appendectomy approaches in 405 patients
withacute or complicated appendicitis. They
tound that laparoscopic appendectomy was
more effective in reducing postoperative
outcomes in less complicated cases, while
open appendectomy was preferred in
patients with a history of surgery due to
adhesion formation and infection risks.
'The choice of surgical approach depends
on the patient's history, overall health,
the

laparoscopic surgery generally favored for

and appendix's condition, with
uncomplicated appendicitis.’’

Tucker et al. conducted a retrospective
study from 1992 to 1999, evaluating the
role of laparoscopic appendicectomy in
diagnosing and treating acute appendicitis.
'They enrolled 331 patients with suspected
appendicitis, achieving a 98% success
rate in laparoscopic appendix removal
with a median operating time of 63.3
minutes. Postoperative  complications
occurred in 6% of patients, including
wound infection, enterocutaneous fistula,
pelvic abscess, hemorrhage, urinary tract
infection, respiratory tract infection,
incisional herniae, and pain at trocar sites,
with a mean hospital stay of 2.31 days.
The study concluded that laparoscopic
safe

appendicectomy is a procedure

with low morbidity, especially beneficial
for obese patients, those with other
pathologies, unusual appendix positions,
and it has a low infection rate.*

Ariq Wahab Khanzada et al. conducted a
prospective study at King Khalid Hospital
Saudi Arabia,

laparoscopic appendectomy (LA) and open

in Najran, comparing
appendectomy (OA) regarding length
of hospital stay, operative time, and in-
hospital complications. The study spanned
26 months from July 2002 to August 2004,
with 60 patients in the LA group and 65
in the OA group. Although the operating
time was longer for LA, the length of
hospital stay was shorter compared to
OA. Both groups experienced wound
infections, but it was more prevalent in the
OA group. The study concluded that LA
can be performed with similar morbidity
to OA and may even have a reduced wound
infection rate.”

In the four studies that directly compared
laparoscopicandopenhospitalstayduration,
there were disparate findings: Al-Mulhim
et al. found no significant difference, with
both laparoscopic and open procedures
averaging 2.0 days. Merdad et al. reported
greater hospital stays for the laparoscopic
group (3.76 days) compared to the open
group (2.96 days, P = 0.032). Soomro et
al. reported shorter hospital stays with
laparoscopic appendectomy (1.88 days)
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versus open (2.14 days), though without
statistical strength (P = 0.098). Khanzada
et al. reported significantly lower hospital
stays in the laparoscopic group (3.18 days)
versus open appendectomy (5.02 days, P <
0.001).

Discussion:

‘The majority of studies included in
our review indicated that laparoscopic
appendectomy is a safe and effective
Difterent

around the world agrees.** It shows

treatment. articles  from

that laparoscopic appendectomy has
benefits like shorter hospital stays (Table
2, Figure 1), quicker recovery, and less
post-op complications compared to open
appendectomy. For example, Al-Mulhim et
al. found that laparoscopic appendectomy
leads to a fast return to normal activities
and needs fewer pain drugs after surgery
compared to open appendectomy.'” Nassir
etal.also found benefitslike shorter hospital
stays, less post-op pain, and faster recovery
with laparoscopic appendectomy.”®
But some studies differ and revealed that
laparoscopic and open appendectomy are
equally eftective. Merdad found no big
differences in surgery time, time in the
hospital, or complications between the two
methods.”” Alsaigh and Alshebromi saw
similar surgery times between laparoscopic

and open appendectomy, but laparoscopic

appendectomy had shorter hospital stays.*

These differences might come from the
people in the studies, ways of doing surgery,
and care after surgery.

Also, a few studies point out how it's key
to pick the right patients and have skilled
surgeons for laparoscopic appendectomy
to work well. Al-Mashat said choosing the
right patients and right surgery methods
is key for good results with laparoscopic
appendectomy.’* Fazili and Al Bouq said
surgeon skills and know-how are crucial
for laparoscopic appendectomy, as shown
by their two-trocar technique.™

We the

requirements for more research on the best

additionally ~ noticed
surgery method for certain groups and
cases. Like, studies on laparoscopic and
open appendectomy in pregnant women
had mixed results on how it affected the
mother and baby. Alshamy et al. saw no
big differences in risk of miscarriage or for
the mother and baby with both methods.
with

However they found benefits

laparoscopic appendectomy, such as faster
surgery and time in the hospital.*

In conclusion, most studies in our review
align with many articles around the world,
supporting the idea that laparoscopic
appendectomy is a safe and effective way
to treat acute appendicitis in Saudi Arabia.
Limitations:

'This narrative review is subject to several

limitations. First, included studies were
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mostly retrospective with small to moderate
sample sizes, placing them at greater risk
of selection and reporting bias. Second,
there was considerable heterogeneity in
study design, patient populations (e.g.,
adult vs. pediatric vs. pregnant), and
outcome definitions (e.g., definition of
"complication" or "recovery time"). Finally,
only English-language publications were
included, which may lead to publication
bias. Fourth, no quality-assessment tool was
employed formally in this review, but study
quality was evaluated qualitatively. Finally,
because results were synthesized narratively
and not through meta-analysis, no pooled
estimates or statistical weighting were
performed. Therefore, these considerations
should be kept in mind when interpreting
our findings.
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