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[ Abstract] Objective
(LA) and open appendectomy (OA) in children. Methods

To comparatively study the advantages and disadvantages of laparoscopic appendectomy
Eighty-nine cases of pediatric appendicitis were studied
between January 2009 and October 2011. Thirty-six of them underwent LLA,and fifty-three underwent OA. The op-
erating time, postoperative ambulation, flatus, complications. hospital stay and satisfaction were compared between
LA group and OA group. Results No significant difference was found between LA group and OA group in operating

time(P>>0. 05). Postoperative ambulation, flatus, complication case number, hospital stay time and satisfaction of LA

group were better than OA group (P<C0. 05). Conclusion

LA has advantages of minimally invasive,less postopera-

tive complications,and more rapid postoperative recovery which can be used for pediatric appendicitis treatment.
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