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Abstract
Background: Acute appendicitis is one of the commonest cause of acute abdomen. For more than 100
years, surgeons have been successfully performing appendectomy to treat acute appendicitis. However,
there is a recent trend to shift towards a more conservative approach. There has been a wide discussion
and controversy on the surgical and non-surgical treatment of acute uncomplicated appendicitis.
This work aimed to assess the effectiveness of non-operative conservative management in the treatment of
acute uncomplicated appendicitis.
Method: This was a single tertiary care level hospital based study done within the duration from 1st
September 2016 to 31st January 2018. 180 patients with clinical and radiological features of acute
appendicitis presenting within 48 hrs of onset of the symptoms were enrolled. The patients received a
broad spectrum antibiotic and symptomatic treatment. The patients were followed up for 6 months.
Results: Total 180 patients were enrolled. 108 (60%) of patients were female and 72 (40%) patients were
males with mean age of 36 years. 144 (80%) patients successfully responded with the conservative
treatment with antibiotics while 36 (20%) patients failed. No mortality was recorded in our study. Out of
36 patients who failed, 13 patients developed appendicular abscess, 12 patients had perforation of
appendix while 11 patients had appendicular lump.
Conclusions: Conservative management can be established as the first line of management for
uncomplicated acute appendicitis patients having first attack successfully, but it should be followed with
close monitoring of patients.

Introduction

Acute appendicitis is one of the commonest
causes of acute abdomen. There is a wide
discussion and controversy on the surgical versus
non-surgical treatment of acute uncomplicated
appendicitis. Currently, appendectomy has been
the mainstay treatment for even doubtful cases of

appendicitis, given the low incidence of major
complications.

It is also seen that in 15-30% of cases, the resected
specimen of appendix is free from any
pathology™? Appendectomy may also lead to
postoperative complications like incision site
infection, adhesions leading to mechanical
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obstruction, incisional hernias and pneumonia.
Surgery may also be associated with a longer
hospital stay increasing financial burden and over
utilization of hospital resources, in comparison to
conservative management with antibiotics and
analgesics. However, there is a concern that
delayed treatment leading to perforation of
appendix can also increase morbidity and
mortality. However non operative or conservative
treatment with antibiotics can be a effective and
alternative option to surgery in most of the cases
of acute uncomplicated appendicitis without
increasing the risk and may also reduce hospital
stay and costs in both developed and third world
countries®.

Appendectomy has not been challenged till recent
times as the best treatment because of age old
concerns of progression to perforation and
resultant complications.*> However, multiple
studies in recent years have suggested that
conservative antibiotic therapy can be useful in
treating acute appendicitis.®"8°1°

The concept of treating appendicitis's selected
cases as conservative management is not new. In
1908, Alfred Stengel wrote: "Treated in a purely
medical or temporary manner, the great majority
of patients with appendicitis recover."**

Studies have also suggested that immediate
appendectomy can be avoided at least for 24 hours
without increasing morbidity if antibiotics are
given.’>*® Appendectomy may not be necessary
for most of the cases of acute uncomplicated
appendicitis as, the disease may resolve
spontaneously without any need of a surgical
approach or the rest cases can be treated with
antibiotics alone.'* This approach of conservative
management has many advantages, including high
success and low recurrence rates, reduced
morbidity and mortality, less pain, shorter
hospitalization and reduced costs.™

The aim of this study was to evaluate the
effectiveness of conservative treatment with
antibiotics in uncomplicated cases of acute
appendicitis as first treatment plan and then to
assess its failure rate.

Patients and Methods

This is a prospective non-randomized study of
patients with age more than 14 years who have
been diagnosed acute uncomplicated appendicitis
in our hospital from 1st September 2016 to 31st
January 2018. A total of 180 patients were
enrolled in this study based on inclusion and
exclusion criteria. Informed consent from all
patients along with ethical approval for the study
from the medical college ethical committee was
obtained.

All patients above 14 years of age with a history
of pain in right iliac fossa for less than 48 hours
were enrolled. Adequate physical examination,
total leukocyte count and ultrasonographic finding
of non compressible are blind ended tubular
structure with no evidence of rupture and an
appendiceal diameter of 1.0 cm or less were
considered for making clinical diagnosis of acute
uncomplicated appendicitis. Exclusion criteria
included USG or clinical findings suggestive of
perforation of appendix. Appendicular lump,
symptoms lasting for more than 48 hours or
previously had similar kind of attack suggestive of
recurrent appendicitis. Patients having co-morbid
disease like diabetes mellitus and hypertension,
immunocompromised patients, pregnancy and
allergy to antibiotics were excluded.

Registering of the patients was done depending on
the decision of the patients and their relatives after
understanding both types of management with a
caution of turning to appendectomy of any time.
All patients meeting the inclusion criteria were
then admitted and offered 1 gm ceftriaxone twice
daily and Inj. metronidazole infusion 500 mg/100
ml thrice daily for at least 24 hours. Patients vital
statistics including temperature, blood pressure,
pulse rate, respiratory rate and local abdominal
tenderness were recorded. Those patients who
showed improvement of abdominal pain and
tachycardia along with fever with discharged the
next morning with advice to continue oral
antibiotics (Tab cefixime 200 mg twice a day and
Tab metronidazole 400 mg thrice daily) for 7
days. Patients who did not improve within 24
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hours were considered to have failed conservative
management  and  were  subjected to
appendectomy. Patients were advised to report
immediately on recurrence of pain or vomiting or
appearance of fever. Follow up at the end of
treatment for six months was done. Patients were
also told to inform us if they underwent an
operation somewhere else.

Successful conservative management was defined
as being discharged from the hospital following
the relieving of symptoms without the need for
surgery and no recurrence of symptoms within
following six month period. Unsuccessful
conservative management was divided into 2
groups. In first group were those patients who did
not improve on conservative treatment, were
therefore subjected to appendectomy even though
willing for conservative approach initially. Second
group comprised of those patients, who had
recurrence of symptoms within the follow up
period of 6 months after being successfully treated
by conservative approach.

Results

In our study, 180 cases of acute uncomplicated
appendicitis were enrolled. 108 (60%) patients
were female and 72 (40%) patients were male.
Mean age was 36 years and range was between 14
and 60 years. The maximum number of patients
74 (41%) belonged to age group 20-29 years.
Table 1: Age distribution of patients

Age (years) No. of Percentage | Mean age
patients
<20 14 7.8 18
20-29 74 41.1 27
30-39 48 26.7 35
40-49 36 20.0 46
50-60 8 44 54
Total 180 100 36

128 (71.1%) patients were admitted with features
of acute appendicitis to the surgical ward with
duration of symptoms less than 24 hours. 52
(28.95) patients presented with symptoms
persisting for more than 24 hours but less than 48
hours.

Time duration No. of patients | Percentage
<24 hr 128 71.1
24-48 hr 52 28.9
Total 180 100

Out of the 180 patients, who were planned for
conservative management, 144 (80%) of patients
showed favorable response by alleviation of
symptoms with no failure of treatment or
recurrence in the follow up period of 6 months.
However, the conservative management was not
successful in remaining 36(20%) of the patients.
Treatment failure during initial admission was
noted in 25(13.89%) patients who were operated
for appendectomy later on while 11 (6.11%)
patients subsequently suffered from recurrent
acute appendicitis in the follow up period of six
months after being successfully managed on
conservative  management  during  primary
admission.

Table 3: Results of conservative management

Time duration No. of patients | Percentage
Successful 144 80
Treatment failure 25 13.89
Recurrence 11 6.11

Out of 36 patients who failed to respond to
treatment, 25 patients were operated after 48
hours of treatment, 4 patients were operated after
treatment of 7 days while 7 patients were operated
during the follow up period of 6 months.

Table 4: Appendicectomies after trial of
conservative management

Time of appendectomy Number of patients
Surgery after 48 hours 25
Appendectomy after 7 days 04
Appendectomy with 6 months 07
Total 36

Out of 36 patients who were operated upon, 13
patients had appendicular abscess, 12 patients had
perforation of appendix while 11 patients of
appendicular lump deteriorated on conservative
management.

Age, sex and duration of attacks of appendicitis
had no significant correlation with the outcomes
of the conservative management as shown in table
5.
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Table 5: Outcomes of conservative treatment according to the sex and age distribution and duration of

attacks of appendicitis

Variables Success Failure p-value
No. % No. %

Gender Male 58 80.5 14 19.44 0.73
Female 85 79.62 22 20.37

Age group < 20 years 10 71.4 4 28.6 0.85
20-29 years 68 91.9 6 8.1
30-39 years 39 81 9 18.75
40-49 years 23 63.9 13 36.11
50-60 years 4 50 4 50

Duration of symptoms of | <24 hrs 111 86.7 17 13.3 0.084

appendicitis 24-48 hrs 33 63.5 19 36.5

Discussion nearly resemble our results. Another study done in

Acute appendicitis is one of the most common
causes of pain in abdomen. Traditionally any
patient presenting with features of acute
uncomplicated appendicitis is referred for urgent
surgery. Although appendectomy has been
considered as gold standard, conservative
management with antibiotics is gaining more and
more acceptance. The greatest advance of newer
generation of highly effective broad spectrum
antibiotics allow for more conservative approach
in such cases.® There are many advantages of
conservative management over surgical treatment.
Antibiotics can give better results in those areas
particularly developing countries where resources
for surgical treatment are not readily available.
Conservative treatment is associated with less cost
effective balanced to surgery.’* Antibiotic
treatment also leads to reduced mortality and
morbidity risk associated with surgical treatment.

In our study, 144 patients (80%) out of 180
enrolled patients were treated with the
conservative  management  (antibiotics). 25
patients (13.89%) deteriorated on conservative
treatment, hence were subjected to surgical
treatment in their primary admission. Also, 11
(6.11%) patients developed recurrent appendicitis
during the follow up period of 6 months. Hence,
there was a failure rate of 20% i.e. 36 patients
could not respond to conservative management.
Hansson et al*’ also in their study found that
77.6% of their patients of acute uncomplicated
appendicitis were treated successfully with
conservative management. The results of the study

surgery department of GMERS Medical College,
Gandhinagar between years 2011-2013 showed
70% success rate with 30% failure results.'® These
results are also in agreement with our results.

The patients were administered third generation
cephalosporin. Ceftriaxone and metronidazole in
all our patients treated conservatively. Similar
results were found by Vons C et al using
Amoxicilln plus clauvalanic acid.*

Argument against the initial antibiotic therapy
include the risk of recurrence, bad compliance
with medical therapy, increased length of
hospitalization, patient anxiety associated with
subsequent episodes of abdominal pain, and the
relatively low morbidity of appendectomy.?

In our study we inferred that the gender
distribution, the difference in age groups and
difference in time of presenting features had no
significant effect on the outcomes of conservative
treatment of acute appendicitis.

Conclusion

The majority of patients with uncomplicated acute
appendicitis can be successfully treated by
antibiotics instead of undergoing appendectomy,
therefore avoiding it’s associated morbidity and
mortality. This conservative approach results in
early return to normal activity and better quality
of life measures. However, other factors like
recurrence in long term follow up (<1 year)
should be further investigated.
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