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A B S T R A C T 

This abstract provides a concise summary of the comparison of laparoscopy 
versus open appendectomy results. Appendectomy, the surgical removal of the 
appendix, is the standard treatment for acute appendicitis. Laparoscopic 
appendectomy (LA) and open appendectomy (OA) have emerged as the primary 
surgical approaches. This review aims to compare the outcomes of LA and OA, 
including efficacy, safety, postoperative complications, and patient satisfaction. 
Multiple comparative studies consistently demonstrate comparable efficacy 
between LA and OA in terms of successful appendix removal. LA offers excellent 
visualization and accurate identification of the appendix, while OA allows for 
direct visualization and tactile feedback during the procedure. In terms of safety, 
LA has advantages such as shorter operative times, reduced blood loss, decreased 
postoperative pain, and reduced wound infections. OA, despite a larger incision, 
allows for better exposure and control of bleeding. Postoperative complications 
show that LA has a lower risk of wound infections, incisional hernias, and 
postoperative pain. However, LA may have a slightly higher risk of intra-
abdominal abscess formation. OA has comparable rates of complications to LA. 
Patient satisfaction is high for both LA and OA. LA provides advantages such as 
reduced postoperative pain, smaller incisions, improved cosmetic results, shorter 
hospital stays, and faster return to normal activities. OA offers immediate 
symptom relief and the ability to address other intra-abdominal pathologies. In 
conclusion, both LA and OA are effective and safe approaches for appendectomy. 
The choice between the two should consider individual patient factors and 
surgeon expertise. Further research will continue to refine outcomes and inform 
decision-making for optimal patient care. 

 

Introduction 

 ppendectomy, the surgical 

removal of the appendix, is one of 

the most commonly performed 

emergency procedures 

worldwide [1-3]. Traditionally, 

open appendectomy has been the standard 

surgical approach for treating appendicitis. 

However [4-6], with advancements in surgical 

techniques, laparoscopic appendectomy has 

emerged as a viable alternative [7-9]. The 

laparoscopic approach offers several potential A 
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benefits, such as reduced postoperative pain, 

shorter hospital stays, faster recovery, and 

improved cosmetic outcomes. Nevertheless, the 

optimal surgical approach for elderly patients 

remains a topic of debate, as this population 

often presents with unique challenges and 

considerations [10-12]. This scoping review 

aims to compare the outcomes of laparoscopic 

and open appendectomy in elderly patients, 

shedding light on the most effective approach for 

this specific population [13-15]. 

The elderly population, typically defined as 

individuals aged 65 years and older, is more 

susceptible to complications due to age-related 

physiological changes, comorbidities, and 

reduced functional reserve. Appendicitis, 

although less common in this age group 

compared to younger individuals [16-18], can 

still occur and poses a significant health risk. The 

decision to perform an appendectomy in elderly 

patients is often complicated by the presence of 

other medical conditions, such as cardiovascular 

disease, diabetes, and chronic obstructive 

pulmonary disease, which can increase the 

perioperative risks [19-21]. 

Laparoscopic appendectomy, introduced in the 

late 1980s, revolutionized the field of general 

surgery. This minimally invasive technique 

involves making small incisions through which a 

laparoscope and specialized surgical 

instruments are inserted to visualize and 

remove the appendix [22-25]. Laparoscopy 

offers several advantages over open surgery, 

including reduced postoperative pain, lower 

wound infection rates, decreased blood loss, 

shorter hospital stays, and enhanced cosmetic 

outcomes. Additionally, laparoscopy provides a 

magnified and clearer view of the operative field, 

allowing for improved identification of 

anatomical structures and potential 

complications [26-28]. 

On the other hand, open appendectomy involves 

a larger incision in the lower right abdomen, 

providing direct access to the appendix. This 

approach allows for tactile exploration of the 

abdominal cavity and may be preferred in cases 

of complicated appendicitis, perforation, or 

suspicion of malignancy [29-31]. However, the 

larger incision and subsequent wound healing 

can lead to increased pain, higher risk of 

infection, prolonged hospital stays, and delayed 

recovery [32-35]. 

Several studies have investigated the outcomes 

of laparoscopic and open appendectomy in 

elderly patients. However, there is a lack of clear 

consensus regarding the preferred surgical 

approach for this specific population. Some 

studies have shown that laparoscopic 

appendectomy is associated with reduced 

postoperative pain [36-38], shorter hospital 

stays, and faster overall recovery in elderly 

patients. These findings suggest that the 

laparoscopic approach may be particularly 

advantageous in this age group, as it minimizes 

the physiological stress and trauma associated 

with open surgery [39]. 

Conversely, other studies have reported similar 

outcomes between laparoscopic and open 

appendectomy in elderly patients. They argue 

that the potential benefits of laparoscopy may be 

offset by longer operative times, the need for 

general anesthesia, and the technical challenges 

posed by the altered anatomy and increased 

adhesions often present in elderly individuals. 

Moreover, the increased cost of laparoscopic 

equipment and the need for specialized training 

in this technique may limit its widespread 

adoption in certain healthcare settings. 

Given the conflicting evidence and the unique 

considerations in elderly patients, a 

comprehensive scoping review is necessary to 

evaluate the existing literature and synthesize 

the available evidence. By systematically 

analyzing and summarizing the outcomes of 

laparoscopic and open appendectomy in elderly 

patients, this review aims to provide clinicians 

and surgeons with a clearer understanding of 
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the optimal surgical approach for this 

population. 

In conclusion, the choice between laparoscopic 

and open appendectomy in elderly patients 

requires careful consideration of various factors, 

including patient characteristics, comorbidities, 

surgical expertise, and available resources. This 

scoping review will critically evaluate the 

existing literature to compare the outcomes of 

these two surgical approaches in elderly 

patients. The findings of this review will 

contribute to the ongoing discussion on the 

optimal management of appendicitis in the 

elderly population, helping to guide clinical 

decision-making and improve patient outcomes 

in this specific age group [40]. 

 

Laparoscopic appendectomy 

Laparoscopic appendectomy has become a 

widely accepted and preferred surgical 

technique for the treatment of appendicitis. 

Since its introduction in the late 1980s, 

laparoscopic appendectomy has gained 

popularity due to its numerous advantages over 

traditional open appendectomy. This 

comprehensive review aims to examine the 

outcomes of laparoscopic appendectomy, 

discussing its efficacy, safety, postoperative 

complications, and overall patient 

satisfaction(fig 1). 

 
Figure 1: Laparoscopic Appendectomy 

Approach 

 

Efficacy of Laparoscopic Appendectomy 

Numerous studies have demonstrated the 

efficacy of laparoscopic appendectomy in the 

management of acute appendicitis. The 

procedure involves making small incisions 

through which a laparoscope and specialized 

instruments are inserted, allowing for a clear 

view of the appendix and surrounding 

structures. With improved visualization, 

laparoscopic appendectomy enables accurate 

identification and removal of the inflamed 

appendix. Several studies comparing 

laparoscopic appendectomy to open 

appendectomy have consistently shown 

comparable or even superior results with the 

laparoscopic approach. These studies have 

reported reduced postoperative pain, shorter 

hospital stays, faster return to normal activities, 

and improved cosmetic outcomes for patients 

undergoing laparoscopic appendectomy. 

Moreover, laparoscopy has been associated with 

lower rates of wound infections and incisional 

hernias compared to open surgery. 

 

Safety Considerations 

Laparoscopic appendectomy is generally 

considered a safe procedure, with a low risk of 

complications. The use of smaller incisions and 

the avoidance of a large abdominal opening 

reduce the risk of surgical site infections and 

wound complications. Additionally, the 

magnified view provided by the laparoscope 

allows for meticulous dissection and control of 

bleeding during the procedure. 

In terms of intraoperative complications, studies 

have reported low rates of inadvertent 

enterotomy (intestinal perforation), which can 

occur during dissection or extraction of the 

inflamed appendix.  

However, with the advancements in 

laparoscopic techniques and surgeon 

experience, the incidence of enterotomy has 

significantly decreased over time. 
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Postoperative Complications 

While laparoscopic appendectomy is associated 

with a lower risk of wound infections compared 

to open surgery, other postoperative 

complications may still occur. Common 

complications include intra-abdominal 

abscesses, wound hematoma, urinary retention, 

and ileus. However, the incidence of these 

complications is generally low and comparable 

to that of open appendectomy. In particular, the 

risk of intra-abdominal abscess formation has 

been studied extensively. Some studies have 

suggested a slightly higher risk of abscess 

formation following laparoscopic 

appendectomy, mainly due to difficulties in 

identifying and adequately draining abscesses 

during the laparoscopic procedure. However, 

other studies have reported no significant 

difference in the incidence of abscess formation 

between laparoscopic and open appendectomy. 

It is worth noting that the surgeon's experience 

and expertise play a crucial role in minimizing 

the risk of complications, including abscess 

formation, during laparoscopic appendectomy. 

 

Patient Satisfaction 

Patient satisfaction is an essential aspect of 

surgical outcomes. Laparoscopic appendectomy 

has been consistently associated with higher 

patient satisfaction rates compared to open 

surgery. The reduced postoperative pain, 

smaller incisions, improved cosmetic results, 

and faster recovery contribute to a better overall 

patient experience. The laparoscopic approach 

allows patients to resume their daily activities 

more quickly and experience a shorter hospital 

stay, leading to increased satisfaction with the 

surgical procedure. Laparoscopic 

appendectomy has proven to be an effective and 

safe surgical technique for the management of 

acute appendicitis. The procedure offers 

numerous advantages over open appendectomy, 

including reduced postoperative pain, shorter 

hospital stays, faster recovery, improved 

cosmetic outcomes, and higher patient 

satisfaction. While laparoscopic appendectomy 

may be associated with a slightly increased risk 

of intra-abdominal abscess formation, the 

overall incidence of complications remains low 

and comparable to open surgery. The success 

and safety of laparoscopic appendectomy 

largely depend on the surgeon's expertise and 

experience. Adequate training in laparoscopic 

techniques is essential to minimize 

complications and achieve optimal outcomes. As 

technology continues to advance and surgical 

skills evolve, laparoscopic appendectomy is 

expected to become the standard approach for 

the management of appendicitis.In conclusion, 

laparoscopic appendectomy has revolutionized 

the surgical management of appendicitis. Its 

proven efficacy, safety, reduced postoperative 

pain, and improved patient satisfaction make it 

an attractive option for both patients and 

surgeons. Further research and ongoing 

advancements in laparoscopic techniques will 

continue to refine and enhance the outcomes of 

laparoscopic appendectomy, further solidifying 

its position as the preferred surgical approach 

for appendicitis. 

 

Open Appendectomy Results 

Open appendectomy has long been the standard 

surgical approach for the treatment of acute 

appendicitis. This comprehensive review aims 

to examine the outcomes of open 

appendectomy, including its efficacy, safety, 

postoperative complications, and patient 

satisfaction. Despite the emergence of 

laparoscopic appendectomy as a viable 

alternative, open surgery continues to be 

performed in many healthcare settings, making 

it crucial to evaluate its effectiveness and 

outcomes(fig 2). 
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Figure 2: Open Appendectomy Approach 

 

Efficacy of Open Appendectomy 

Open appendectomy involves a larger incision in 

the lower right abdomen, providing direct 

access to the inflamed appendix. The surgical 

procedure typically involves removal of the 

appendix and closure of the wound using 

sutures or staples. Numerous studies have 

demonstrated the efficacy of open 

appendectomy in the management of acute 

appendicitis. Comparative studies between open 

and laparoscopic appendectomy have shown 

comparable outcomes in terms of the successful 

removal of the inflamed appendix. Open 

appendectomy allows for tactile exploration of 

the abdominal cavity, which can be particularly 

beneficial in cases of complex appendicitis, 

perforation, or the presence of abscesses. The 

direct visualization and manual palpation enable 

surgeons to thoroughly examine the appendix 

and surrounding structures, ensuring complete 

removal and reducing the risk of postoperative 

complications. 

 

Safety Considerations 

Open appendectomy is generally considered a 

safe procedure, with a low risk of I traoperative 

and postoperative complications. The larger 

incision allows for better exposure and control 

of bleeding during the surgery. Additionally, the 

direct visualization of the appendix and adjacent 

structures aids in the identification and 

management of potential complications, such as 

perforations or abscesses. In terms of 

intraoperative complications, studies have 

reported low rates of inadvertent enterotomy 

(intestinal perforation) during open 

appendectomy. The incidence of enterotomy can 

be minimized through careful dissection and 

handling of the appendix and surrounding 

tissues. 

 

Postoperative Complications 

While open appendectomy is associated with a 

low risk of intraoperative complications, 

postoperative complications may still occur. 

Common complications include wound 

infections, wound dehiscence, incisional hernias, 

and prolonged ileus. However, the overall 

incidence of these complications is generally low 

and comparable to that of laparoscopic 

appendectomy. 

Wound infections are the most commonly 

reported postoperative complication following 

open appendectomy. Factors such as obesity, 

diabetes, and advanced age can increase the risk 

of wound infections. However, proper surgical 

techniques, meticulous wound closure, and 

appropriate postoperative wound care can 

significantly reduce the incidence of infections. 

 

Patient Satisfaction 

Patient satisfaction is an essential component of 

evaluating surgical outcomes. Despite the larger 

incision and potential for visible scarring, 

studies have shown that open appendectomy 

can still yield high patient satisfaction rates. 

Patient satisfaction is influenced by factors such 

as pain management, postoperative recovery, 

and the successful resolution of symptoms. 

Open appendectomy offers immediate relief 

from acute appendicitis symptoms, and patients 

often experience a quicker recovery compared 

to the pre-operative period. The ability to 

address other intra-abdominal pathologies 

during open surgery, if present, can also 

contribute to patient satisfaction. Additionally, 

open appendectomy allows for better 
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communication and engagement with the 

surgical team, which can enhance the overall 

patient experience. 

Open appendectomy remains a viable and 

effective surgical approach for the management 

of acute appendicitis. The procedure provides 

direct access to the inflamed appendix, allowing 

for thorough exploration and removal of the 

appendix. Open surgery is particularly beneficial 

in cases of complex appendicitis, perforation, or 

abscesses, where tactile exploration and manual 

palpation are crucial. 

Open appendectomy is generally considered a 

safe procedure, with low rates of intraoperative 

and postoperative complications. The larger 

incision allows for better visualization and 

control of bleeding during the surgery, 

minimizing the risk of complications. 

While open appendectomy may be associated 

with a slightly higher risk of wound infections 

compared to laparoscopic appendectomy, the 

overall incidence of complications is low and 

comparable. Proper surgical techniques, 

meticulous wound closure, and appropriate 

postoperative wound care can significantly 

reduce the risk of infections and other 

postoperative complications. 

Patient satisfaction rates following open 

appendectomy have been reported as high, 

indicating that patients experience relief from 

symptoms and a quicker recovery. The ability to 

address other intra-abdominal pathologies 

during open surgery, if present, can contribute 

to patient satisfaction. 

In conclusion, open appendectomy continues to 

be a reliable and effective surgical approach for 

the treatment of acute appendicitis. Its efficacy, 

safety, and patient satisfaction rates make it a 

valuable option in healthcare settings where 

laparoscopic techniques may not be readily 

available or appropriate. As surgical techniques 

continue to evolve, further research and 

advancements will continue to refine and 

enhance the outcomes of open appendectomy, 

ensuring optimal patient care. 

 

Comparison of laparoscopy versus open 

appendectomy results 

Appendectomy, the surgical removal of the 

appendix, is the standard treatment for acute 

appendicitis. Over the years, two primary 

approaches have emerged: laparoscopic 

appendectomy (LA) and open appendectomy 

(OA). This comprehensive review aims to 

compare the outcomes of LA and OA, including 

efficacy, safety, postoperative complications, 

and patient satisfaction. Evaluating the 

advantages and disadvantages of each approach 

is essential for informed decision-making and 

optimal patient care. 

 

Efficacy 

Both LA and OA have proven to be effective in 

the management of acute appendicitis. LA 

involves making small incisions through which a 

laparoscope and specialized instruments are 

inserted, allowing for visualization and removal 

of the inflamed appendix. OA, on the other hand, 

requires a larger incision in the lower right 

abdomen to directly access and remove the 

appendix. Numerous comparative studies have 

consistently shown comparable efficacy 

between LA and OA in terms of successful 

appendix removal. The laparoscopic approach 

provides excellent visualization of the appendix 

and surrounding structures, enabling accurate 

identification and complete removal. Similarly, 

OA allows for manual palpation and exploration 

of the abdominal cavity, ensuring thorough 

assessment and removal of the inflamed 

appendix(fig 3). 
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Figure 3: Comparison of laparoscopy versus 

open appendectomy efficacy 

 

Safety Considerations 

Both LA and OA have demonstrated satisfactory 

safety profiles. LA is associated with shorter 

operative times, reduced blood loss, and 

decreased postoperative pain compared to OA. 

The smaller incisions in LA result in less tissue 

trauma, leading to faster recovery and shorter 

hospital stays for patients. Additionally, LA 

offers the advantage of reduced wound 

infections and incisional hernias. OA, although 

involving a larger incision, allows for direct 

visualization and tactile feedback during the 

procedure. This can be particularly beneficial 

when dealing with complex cases, such as 

perforated appendicitis or the presence of 

abscesses. The larger incision also facilitates 

better exposure and control of bleeding during 

surgery. While OA may have slightly longer 

operative times and require a more extended 

recovery period, it remains a safe and effective 

option. 

 

Postoperative Complications 

Comparing postoperative complications 

between LA and OA is crucial in assessing the 

verall outcomes of each approach. LA has been 

associated with a lower risk of wound infections, 

incisional hernias, and postoperative pain 

compared to OA. The smaller incisions and 

reduced tissue trauma in LA contribute to these 

advantages. However, LA may have a slightly 

higher risk of intra-abdominal abscess 

formation, mainly due to challenges in 

identifying and adequately draining abscesses 

during the laparoscopic procedure(fig 4). 

 
Figure 4: Comparison of laparoscopy versus 

open appendectomy postoperative 

complications 

 

OA, while associated with a larger incision and 

potential for increased wound complications, 

has demonstrated comparable rates of intra-

abdominal abscesses, wound infections, and 

other postoperative complications when 

compared to LA. Proper surgical techniques, 

meticulous wound closure, and appropriate 

postoperative wound care can significantly 

minimize the risk of complications in OA. 

 

Patient Satisfaction 

Patient satisfaction is a critical aspect of surgical 

outcomes. Several studies have evaluated 

patient satisfaction rates between LA and OA, 

with both approaches generally receiving high 

patient satisfaction scores. 

LA provides several advantages that contribute 

to patient satisfaction, including reduced 

postoperative pain, smaller incisions, improved 

cosmetic results, shorter hospital stays, and 

faster return to normal activities. Patients often 

appreciate the faster recovery and improved 

cosmetic outcomes associated with LA. 

OA, despite the larger incision and potential for 

visible scarring, can still yield high patient 

satisfaction rates. The immediate relief from 
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acute appendicitis symptoms and the ability to 

address other intra-abdominal pathologies, if 

present, contribute to overall patient 

satisfaction. Additionally, the direct 

communication and engagement with the 

surgical team during OA can enhance patient 

experience and satisfaction. 

The choice between LA and OA for 

appendectomy depends on various factors, 

including the patient's condition, surgeon 

experience, and available resources. Both 

approaches have demonstrated efficacy and 

safety in the management of acute appendicitis. 

LA offers advantages such as reduced 

postoperative pain, shorter hospital stays, 

improved cosmetic outcomes, and decreased 

wound infections. OA provides direct 

visualization, tactile feedback, and the ability to 

address complex cases, making it a reliable 

alternative. 

The decision regarding the optimal approach for 

appendectomy should be based on a thorough 

evaluation of the patient's specific case and the 

surgeon's expertise. Individualized patient care 

and shared decision-making between the 

surgeon and the patient are crucial to ensure the 

best outcomes and patient satisfaction. 

As surgical techniques continue to evolve, 

further research and advancements are 

expected to refine and enhance both LA and OA 

outcomes. Ongoing studies will continue to 

provide valuable insights into the comparative 

effectiveness and long-term outcomes of these 

two approaches, enabling surgeons to make 

informed decisions and deliver optimal care to 

patients. 

 

Discussion 

Appendectomy is the surgical procedure 

performed to remove the inflamed appendix, 

and it remains the gold standard treatment for 

acute appendicitis. Over the years, laparoscopic 

appendectomy (LA) and open appendectomy 

(OA) have emerged as the two primary surgical 

approaches. In this discussion, we will compare 

and analyze the outcomes of LA and OA, 

including their efficacy, safety, postoperative 

complications, and patient satisfaction. 

Efficacy is a crucial factor when evaluating 

surgical approaches. Several comparative 

studies have consistently shown that both LA 

and OA are effective in successfully removing the 

inflamed appendix. LA provides the advantage of 

excellent visualization of the appendix and 

surrounding structures through small incisions. 

This enables accurate identification and 

complete removal of the appendix. On the other 

hand, OA allows for direct visualization and 

manual palpation, facilitating thorough 

exploration and removal of the appendix. The 

tactile feedback provided by OA can be 

particularly beneficial in cases of complex 

appendicitis, perforation, or the presence of 

abscesses. Overall, both approaches have 

demonstrated comparable efficacy in achieving 

successful appendix removal [38]. 

When considering safety, LA has shown several 

advantages over OA. LA is associated with 

shorter operative times, reduced blood loss, and 

decreased postoperative pain. The smaller 

incisions in LA result in less tissue trauma, 

leading to faster recovery and shorter hospital 

stays for patients. Additionally, LA offers the 

advantage of reduced wound infections and 

incisional hernias. These benefits contribute to 

improved patient outcomes and satisfaction. 

However, it is important to note that OA remains 

a safe option. Despite the larger incision, OA 

allows for direct visualization and tactile 

feedback during the procedure, facilitating 

better exposure and control of bleeding. While 

OA may have slightly longer operative times and 

require a more extended recovery period, it 

remains a reliable and safe approach for 

appendectomy [39]. 

Postoperative complications play a significant 

role in assessing the outcomes of LA and OA. LA 

has been associated with a lower risk of wound 
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infections, incisional hernias, and postoperative 

pain compared to OA. The smaller incisions and 

reduced tissue trauma in LA contribute to these 

advantages. However, LA may have a slightly 

higher risk of intra-abdominal abscess 

formation. The challenges in identifying and 

adequately draining abscesses during the 

laparoscopic procedure can contribute to this 

outcome. On the other hand, OA has 

demonstrated comparable rates of intra-

abdominal abscesses, wound infections, and 

other postoperative complications when 

compared to LA. Proper surgical techniques, 

meticulous wound closure, and appropriate 

postoperative wound care can significantly 

minimize the risk of complications in OA. It is 

important for surgeons to consider these factors 

when selecting the surgical approach [40]. 

Patient satisfaction is a crucial aspect of 

evaluating surgical outcomes. Several studies 

have assessed patient satisfaction rates between 

LA and OA, and both approaches have generally 

received high patient satisfaction scores. LA 

provides advantages that contribute to patient 

satisfaction, such as reduced postoperative pain, 

smaller incisions, improved cosmetic results, 

shorter hospital stays, and faster return to 

normal activities. Patients often appreciate the 

faster recovery and improved cosmetic 

outcomes associated with LA. However, OA, 

despite the larger incision and potential for 

visible scarring, can still yield high patient 

satisfaction rates. The immediate relief from 

acute appendicitis symptoms and the ability to 

address other intra-abdominal pathologies, if 

present, contribute to overall patient 

satisfaction. The direct communication and 

engagement with the surgical team during OA 

can also enhance patient experience and 

satisfaction. 

 

Conclusion  

In conclusion, both LA and OA are effective and 

safe approaches for appendectomy. LA offers 

advantages such as reduced postoperative pain, 

shorter hospital stays, improved cosmetic 

outcomes, and decreased wound infections. 

However, OA provides direct visualization, 

tactile feedback, and the ability to address 

complex cases. The choice between the two 

approaches should be based on a 

comprehensive evaluation of factors including 

the patient's condition, surgeon experience, and 

available resources. Individualized patient care 

and shared decision-making between the 

surgeon and the patient are crucial to ensure the 

best outcomes and patient satisfaction. Ongoing 

research and advancements in surgical 

techniques will continue to refine and enhance 

the outcomes of both LA and OA, providing 

surgeons with valuable insights to make 

informed decisions and deliver optimal care to 

patients in the future. 
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