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B a c k g r o u n d :  T h e  u t i l i s a t i o n  o f  l a p a r o s c o p i c 
appendicectomy (LA) in children remains contentious 
despite the well-recognised advantages of laparoscopic 
surgery. The purpose of this study was to compare 
intraoperative and postoperative outcomes in LA and open 
appendicectomy (OA) when performed by adult general 
surgeons outside of specialist paediatric practice in younger 
children.
Methods: A retrospective review of all patients under the 
age of 13 that underwent LA for suspected appendicitis over 
a two-year period was conducted. These were case-matched 
with an equivalent number of patients that underwent 
OA during the same time period. Intraoperative and 
postoperative outcomes were compared.
Results: Fifty-one patients underwent LA during the study 
period. Patient demographics were statistically equivalent 
with the OA cohort. A statistically significant longer 
median operating time (58 vs. 49 minutes) was noted in 
the LA group, but intraoperative outcomes were otherwise 
comparable. LA, when compared to OA, was associated 
with a significant improvement in postoperative length of 
stay (2 vs. 3 days, P<0.001), postoperative complication 
rate (0% vs. 6%, P=0.01), negative appendicectomy rate 
(3.9% vs. 17.6%, P<0.001) and 30-day readmission rate (0% 

vs. 5.9%, P=0.03). No patients in the LA group required 
conversion to open surgery.
Conclusions: LA can be safely delivered by adult general 
surgeons to younger paediatric populations outside the 
setting of paediatric specialist practice, with statistically 
significant improvements in postoperative outcomes noted 
when compared with OA. These findings are of importance 
in the current healthcare context where adult general 
surgeons continue to perform the majority of paediatric 
appendicectomies. 
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