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ABSTRACT

Background: Appendectomy remains the standard treatment for acute appendicitis. With advances
in surgical techniques, different approaches such as conventional laparoscopic appendectomy (CLA)
and double incision three-port appendectomy (DITPA) have emerged, each with its own advantages
and disadvantages.

Aim: To compare the outcomes of conventional laparoscopic appendectomy and double incision
three-port appendectomy in patients undergoing surgery for acute appendicitis.

Methods: This prospective study involved 120 patients diagnosed with acute appendicitis, randomly
assigned to undergo CLA or DITPA. Inclusion criteria comprised patients aged 18-65 years with a
confirmed diagnosis of appendicitis. Exclusion criteria included patients with complicated
appendicitis, previous abdominal surgery, or contraindications for laparoscopic procedures. Surgical
outcomes were measured, including operative time, postoperative pain, length of hospital stay, and
complication rates.

Results: The CLA group demonstrated shorter operative times and lower pain scores at 24 hours
post-surgery. However, the DITPA group had a shorter recovery time and similar complication rates
compared to CLA.

Conclusion: Both surgical techniques are effective; however, CLA may offer advantages in terms of
operative time and immediate postoperative comfort, while DITPA may facilitate quicker recovery.

Keywords: Laparoscopic appendectomy, Double incision three-port appendectomy, Acute
appendicitis, Surgical outcomes, Comparative study.

INTRODUCTION

Appendectomy is the most common surgical
procedure for the treatment of acute
appendicitis, traditionally performed via an
open approach but increasingly through
laparoscopic  techniques (1). Conventional
laparoscopic appendectomy (CLA) is widely
adopted due to its minimally invasive nature,
resulting in reduced postoperative pain, shorter
hospital stays, and quicker recovery times (2).

In recent years, double incision three-port
appendectomy (DITPA) has gained attention as
a modified laparoscopic technique, aiming to

further minimize tissue trauma  while
maintaining surgical efficacy (3). DITPA
utilizes fewer incisions than traditional

methods, which may contribute to improved
cosmetic outcomes and faster patient recovery

(4). However, comparative studies assessing the
outcomes of these two techniques remain
limited.

This study aims to evaluate and compare the
surgical outcomes of CLA and DITPA in
patients undergoing appendectomy for acute
appendicitis, providing insights into their
respective advantages and potential implications
for surgical practice.

Aim

To compare the surgical outcomes of
conventional  laparoscopic  appendectomy
(CLA) with double incision three-port

appendectomy (DITPA) in patients undergoing
appendectomy for acute appendicitis.
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Objectives

1. To evaluate the operative time and
postoperative pain levels between the two
surgical techniques.

2. To assess the length of hospital stay and
complication rates associated with CLA and
DITPA.

Materials and Methods

This prospective study enrolled 120 patients
aged 18-65 years diagnosed with acute
appendicitis at [institution name]. Patients were

(CLA) or double incision
appendectomy (DITPA). Inclusion criteria
included a confirmed diagnosis of acute
appendicitis and the ability to provide informed
consent. Exclusion criteria comprised patients
with complicated appendicitis (e.g., perforation
or abscess), prior abdominal surgeries, and
contraindications for laparoscopic surgery (e.g.,
pregnancy or severe cardiopulmonary disease).
Key surgical outcomes, including operative
time, postoperative pain assessed via a visual
analog scale, length of hospital stay, and
complication rates, were recorded and analyzed.

three-port

randomly assigned to undergo either
conventional ~ laparoscopic  appendectomy ~ Results
Outcome Measure CLA (n=60) DITPA (n=60) p-value
Operative Time 45+ 10 55+12 <0.01
(minutes)
Postoperative Pain (VAS 35+1.2 48+1.5 <0.01
score)
Length of Hospital Stay 25+0.7 2.0£0.5 0.03
(days)
Complications (%) 5% 8% 0.50

The results indicate that CLA is associated with
significantly shorter operative times and lower
postoperative pain scores at 24 hours post-
surgery. The length of hospital stay was shorter
in the DITPA group, though the difference was
not significant for complications.

Discussion

This study compares the outcomes of
conventional  laparoscopic  appendectomy
(CLA) with double incision three-port

appendectomy (DITPA) in the treatment of
acute appendicitis. The findings revealed that
CLA is associated with significantly shorter
operative times and lower postoperative pain
scores compared to DITPA. These results are
consistent with previous studies highlighting the
efficiency of CLA in minimally invasive
surgical procedures (5, 6).

The lower postoperative pain levels in the CLA
group can be attributed to its less invasive
nature and fewer incisions, resulting in reduced
tissue trauma (7). In contrast, the DITPA
technique, despite its potential advantages, did
not demonstrate significant differences in pain

relief, suggesting that the recovery experience
may vary among individuals (8).

Notably, the length of hospital stay was shorter
for the DITPA group, indicating that this
technique may facilitate quicker recovery,
aligning with studies that emphasize the
benefits of reduced incisional trauma (9, 10).
However, the complication rates between the
two groups were similar, suggesting that both
techniques are safe and effective for treating
acute appendicitis.

Despite the strengths of this study, including its
randomized design and clear outcome measures,
limitations exist. The sample size, while
adequate, may not fully capture the long-term
outcomes associated with each technique.
Future research should explore the impact of
surgeon experience on outcomes and investigate
larger cohorts to validate these findings (11,
12).

In conclusion, both CLA and DITPA are
effective surgical options for acute appendicitis,
with CLA providing advantages in terms of
operative time and immediate postoperative
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comfort. DITPA, while slightly longer in
procedure time, may offer benefits in terms of
recovery time, warranting further investigation
in future studies (13, 14, 15).

Conclusion
This study highlights the comparative
effectiveness of conventional laparoscopic

appendectomy (CLA) versus double incision
three-port appendectomy (DITPA) for the
treatment of acute appendicitis. The results
indicate that CLA offers advantages in terms of
shorter  operative times and reduced
postoperative pain, making it a favorable option
for many patients. However, DITPA may
facilitate quicker recovery and has similar
complication rates, suggesting it remains a
viable alternative for specific cases. Ultimately,
the choice between these techniques should be
guided by patient -characteristics, surgeon
expertise, and available resources. Continued
research into long-term outcomes and patient
satisfaction will be essential to refine surgical
practices and  optimize  appendectomy
procedures.
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