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Abstract / 0z

Case Report/Olgu Sunumu  [ElEE

Laparoscopic Appendectomy in Pregnant Women: Due to a

Case

Gebelerde Laparoskopik Apandektomi: Bir Olgu Nedeni ile
Ahmet Tirkan', Gokhan Akkurt?, Metin Yalaza®, Mehmet Tolga Kafadar*

Establishing a correlation between pregnancy and physiological chan-
ges and symptoms that generally arise during pregnancy can cause
delays in diagnosing and treating acute appendicitis in pregnant wo-
men. Selecting the treatment is important because of the presence of
potential maternal and fetal complications. Currently, laparoscopic
appendectomy (LA) remains a topic of discussion for treating acute
appendicitis occurring in pregnant women. Here we present the case
of a pregnant woman who underwent laparoscopic appendectomy,
as well as a literature review.
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Gebelik esnasinda meydana gelen fizyolojik degisiklikler ve ortaya
cikan semptomlarin genellikle gebelikle iliskilendirilmesi, gebelerde
gorilen akut apandisitin tani ve tedavisinde gecikmelere neden ola-
bilmektedir. Maternal ve fetal potansiyel komplikasyonlarin varligi
nedeni ile secilecek tedavi yontemi de ayrica onem kazanmaktadir.
Gunumizde, gebelerde meydana gelen akut apandisitin tedavisinde
laparoskopik apandektomi (LA) hala tartisma konusudur. Bu sunum-
da bir olgu nedeni ile gebelerde laparoskopik apendektomiyi literattir
esliginde inceledik.
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Introduction

The most common reason for non-obstetric surgery during pregnancy is acute appendicitis (1). The
anatomical and physiological changes that occur during pregnancy can make the diagnosis of acute
appendicitis difficult and can cause a delay in its treatment. Delayed treatment results in the classic
complications of acute appendicitis and pregnancy-associated complications such as fetal loss and
preterm labor (2). Although laparoscopic appendectomy (LA) is accepted as the standard treatment for
acute appendicitis and can be performed for pregnant patients, its reliability remains controversial (3).

Case Report

A 23-year-old patient with complaints of abdominal pain and loss of appetite, which started 5 days
ago, was referred to our emergency department. During the physical examination, the patient had
fever (37.1°C), pulse rate was 90 beats/min, and arterial blood pressure was 120/80 mmHg. The
patient experienced sensitivity and rebound tenderness in both abdominal lower quadrants, which
were more notable in the right quadrant. Beta-human chorionic gonadotropin level was measures
43231 mIU/mL, and white blood cell level was 15800 g/L. Ultrasonography revealed that the diame-
ter of the appendix, which was observed to be edematous, was 11 mm. In addition, the live fetus was
observed in the endometrial cavity, which is compatible with seven weeks. The diagnosis of acute
appendicitis and pregnancy was made at the same time. The patient underwent LA under general
anesthesia. The first entry into the abdomen was made via the Hasson technique. The operation was
performed at low intra-abdominal pressured (10 mmHg). Prophylactic tocolytics, which suppress
premature labor, were not administered. On day 1 after the operation, the patient was discharged.
Neither the patient nor the fetus developed any complications. Based on the pathology result, acute
gangrenous appendicitis was reported. Written informed consent was obtained from the patient.

Discussion

Currently, LA can be successfully performed in pregnant patients. Although the postoperative an-
algesic requirement of the patient and the hospitalization period are low with the laparoscopic
approach, possible complications such as the uterus blood circulation being reduced owing to
the increase in pressure with the pneumoperitoneum, fetal acidosis, preterm labor, and potential
injury during the trocar placement have resulted in disputed reliability of LA (3).

Chung JCet al. (4) stated that LA was similar to open appendectomy (OA) in terms of the well-being of
the mother and fetal results and that it can be safely and effectively performed during all trimesters.
Cheng HT et al. (5) who compared LA and OA in 859 pregnant women diagnosed with acute appendici-
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tis, stated that LA did not cause an increase in maternal complications
but reduced the duration of hospitalization and thus could be safely
performed for pregnant patients.

Although a potential damage is considered to accompany LA in
the third trimester depending on the uterus size, Walsh CA et al. (6)
revealed that there was no difference between each of the three
trimesters in terms of fetal loss and preterm labor. The same study
reported that fetal loss occurred more with LA; however, preterm
labor occurred more with OA . A meta-analysis compared between
599 LAs and 2816 OAs in pregnant women and reported that fetal
loss occurred more with LA and that no increase in other com-
plications, including the preterm labor, was observed. However,
considering that the rate of fetal loss may increase in cases with
complicated appendicitis such as perforation and the presence of
an abscess, considering the severity of appendicitis during evalu-
ation appears to be more convenient while comparing fetal loss
between LA and OA (1).

Regarding complications associated with first trocar no significant

difference was detected between the Hasson open technique and
veress needle (6, 7). None the less , most surgeons prefer place-
ment of the first trocar via the open technique.However, from
which location would the first trocar be placed depends on the
age of pregnant patients. Because of the distance from the uterus,
the midline between the umbilicus and sternum may be more ap-
propriate in the second half of the pregnancy (7). Because of the
risk for fetal hypercapnia and acidosis, the pressure of the pneu-
moperitoneum is recommended to be <12 mmHg. However, no
difference was observed at pressures between 10 and 12 mmHg
(8,9). In our case, the first entry into the abdomen was made via
the Hasson technique just over the umbilicus, and a 10-mm trocar
was placed. Two more 5-mm trocars were placed from the midline
between the suprapubic and pubis umbilicus. The operation was
completed with a 10-mmHg pressurized pneumoperitoneum so as
not to reduce the uterus blood circulation.

Pregnant patients with acute appendicitis should be followed up by
the Department of Obstetrics and Gynecology because of possible ma-
ternal and fetal complications. However, the implementation of pro-
phylactic tocolysis is not routinely recommended to reduce the risk for
fetal loss (10). In our case, follow-up was performed together with the
Department of Obstetrics and Gynecology and included assessments
made before the operation, immediately after the operation, and 1
week after the operation. Tocolytics were not administered because
they are not recommended by the Department of Obstetrics and Gy-
necology. No maternal or fetal complications were observed.

Conclusion

Considering its general advantages, LA can be considered as an
alternative method to OA in pregnant women. However, further
studies that consider other predisposing factors that increase the
risk for preterm labor or fetal loss in patients and the severity of
appendicitis are required.

Informed Consent: Written informed consent was obtained from the patient

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - AT; Design - AT, M.T.K.; Supervision - A.T,,
G.A.; Funding - AT., G.A.; Materials - A.T.; Data Collection and/or Processing
- G.A., M.Y,; Analysis and/or Interpretation - AT, G.A., M.Y.,, M.T.K; Literature
Review - M.Y., M.T.K.; Writing - A.T., G.A.; Critical Review - A.T., M.Y.,, M.T.K.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study has received no
financial support.

Hasta Onami: Yazili hasta onami bu calismaya katilan hastalardan
alinmustir.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilan: Fikir - AT.; Tasarim - A.T., M.T.K.; Denetleme - AT,, GA;
Kaynaklar -A.T., G.A.; Malzemeler - AT.; Veri toplanmasi ve/veya islenmesi -
G.A., M.Y.; Analiz ve/veya Yorum - AT, G.A., M.Y., M.T.K.; Literatiir Taramasi
-M.Y, M.TK.; Yaziy Yazan - A.T., G.A.; Elestirel inceleme - A.T., M.Y., M.T.K.

Cikar Catismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.

Finansal Destek: Yazarlar bu calisma igin finansal destek almadigini
belirtmistir.

References

1. Wilasrusmee C, Sukrat B, McEvoy M, Thakkinstian A. Systematic review
and meta-analysis of safety of laparoscopic versus open appendicec-
tomy for suspected appendicitis in pregnancy. Br ] Surg 2012; 99:
1470-8. [CrossRef]

2. Giorgakis E, Karydakis V, Farghaly A. Perforated endometrial appendi-
citis in pregnancy. Hippokratia 2012; 16: 181-3.

3. Walsh CA, Walsh SR. Laparoscopic appendectomy during pregnancy:
an evidence- based review. Surg Endosc 2009; 23: 671-9. [CrossRef]

4. Chung]C, Cho GS, Shin EJ, Kim HC, Song OP. Clinical outcomes com-
pared between laparoscopic and open appendectomy in pregnant
Women. Can | Surg 2013; 56: 341-6. [CrossRef]

5. Cheng HT, Wang YC, Lo HC, Su LT, Soh KS, Tzeng CW, et al. Laparo-
scopic appendectomy versus open appendectomy in pregnancy: a
population-based analysis of maternal outcome. Surg Endosc 2015;
29: 1394-9. [CrossRef]

6.  Walsh CA, Tang T, Walsh SR. Laparoscopic versus open appendicec-
tomy in pregnancy: a systematic review. Int | Surg 2008; 6: 339-44.
[CrossRef]

7. Pearl ], Price R, Richardson W, Fanelli R. Guidelines for diagnosis,
treatment and use of laparoscopy for surgical problems in pregnancy.
Surg Endosc 2011; 25: 3479-92. [CrossRef]

8. Moreno-Sanz C, Pascual-Pedreno A, Picazo-Yeste |S, Seoane-Gonzalez
JB. Laparoscopic appendectomy during pregnancy: between personal
experiences and scientific evidence. ] Am Coll Surg 2007; 205: 37-42.
[CrossRef]

9.  Curet MJ, Allen D, Josloff RK, Pitcher DE, Curet LB, Miscall BG, et
al. Laparoscopy during pregnancy. Arch Surg 1996; 131: 546-50.
[CrossRef]

10. Ueberrueck T, Koch A, Meyer L, Hinkel M, Gastinger I. Ninetyfour ap-
pendectomies for suspected acute appendicitis during pregnancy.
World J Surg 2004; 28: 508-11.[CrossRef]

Cite this article as: Tiirkan A, Akkurt G, Yalaza M, Kafadar MT.
Laparoscopic appendectomy in pregnant women: due to a case.
istanbul Med ] 2017; 18: 177-8.


https://doi.org/10.1002/bjs.8889
https://doi.org/10.1007/s00464-008-0208-2
https://doi.org/10.1503/cjs.022112
https://doi.org/10.1007/s00464-014-3810-5
https://doi.org/10.1016/j.ijsu.2008.01.006
https://doi.org/10.1007/s00464-011-1927-3
https://doi.org/10.1016/j.jamcollsurg.2007.01.068
https://doi.org/10.1001/archsurg.1996.01430170092017
https://doi.org/10.1007/s00268-004-7157-2

