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ABSTRACT

Objective: The purpose of this study was to assess the efficiency of non-operative management of acute non-complicated appendicitis
in terms of cost effectiveness, as well as related morbidity and mortality.

Study Design: A prospective observational research.

Place and duration: In the Surgical Unit of Islam Medical College and Teaching Hospital Sialkot for one-year
duration from January 2021 to December 2021.

Methodology: The study included 110 patients with early acute non-complicated appendicitis who were identified by clinical
history, physical, and laboratory testing. 110 patients were given intravenous antibiotics for two days, followed by oral antibiotics
for seven days. A proforma was used to collect the data. Several morbidities were recognized and tracked in patients.

Results: There were 72 men and 38 women, with an average age of 20 years. Right iliac fossa pain, nausea, vomiting, and anorexia
were the most frequent symptoms, whereas fever, tachycardia, and rebound tenderness in the right iliac fossa were the most common
signs. Patients were randomly assigned to one of two groups. After an uneventful stay of 2 to 4 days. Patients in Group 1 (36.4
percent) who were treated conservatively had no problems and were discharged after a hospital stay of 2 to 4 days. Within four
months, 5 patients (12.5%) and three patients (3%) experienced recurrence within six months. They had appendicectomies
done in the traditional way. Wound infection was the sole postoperative complication in one patient (5%). Their hospital stay
lasted anywhere from three to six days. Two (2.9%) patients with perforated/gangrenous appendix with appendicolith was found
in Group-2 patients who had standard appendicectomy. Wound infection occurred in 4 individuals (5.7 percent), pelvic collection
in 3 (4.3 percent), and subsequently small intestinal obstruction (adhesive) in two patients (2.8 percent). Their hospital stay
lasted anywhere from four to nine days.

Conclusion: Patients who were treated conservatively with antibiotics had minor discomfort and required fewer analgesics.

Although surgery-related morbidity, death, and costs were averted, the recurrence rate was not insignificant.
Keywords: Acute appendicitis, Conservative management, Recurrence

INTRODUCTION

In 18861, Reginald Filz was the first to describe acute and chronic
appendicitis'?. Males between the ages of 10 and 20 are the most
prevalent victims of acute abdomen, although it may strike
anybody at any age®. Although occlusion of the lumen is required
for appendiceal gangrene and perforation, numerous other causes,
such as an infectious agent or a virus, have been identified as
causative factors for mucosal inflammation and lymphoid
hyperplasia. There is also a seasonal variation in incidence*®.
Symptoms include migratory pain that becomes worse with
movement or coughing, nausea, vomiting, and anorexia, as well as
fever, tachycardia, localized tenderness, guarding, and rebound
tenderness in the right iliac fossa®’. Differential diagnoses for
acute appendicitis include gastrointestinal, urological, and
gynecological causes of abdominal pain, as well as metabolic,
neurological, and malignant causes of abdominal pain.

The major methods for diagnosing acute appendicitis are
clinical examination and expertise, aided by several grading
systems such as the Alvarado system®°. Urinalysis, full blood
count, C reactive protein with ultrasound assistance, computed
tomography (CT) scan, and diagnostic laparoscopy are also helpful
tests’. Medical therapy, such antibiotics or appendicectomy,
preferably laparoscopic are available after appendicitis has been
identified, although population-based studies have shown
considerable  long-term  hazards  following  appendicitis
investigation'?. By 30 years, 1.3 percent of people have small
bowel obstruction that will need surgery, with a 30-day death risk
of 0.24 percent with an enhanced standard mortality rate. A
negative appendicectomy is also fraught with complications?®.

The purpose of this study was to assess the efficiency of non-
operative management of acute non-complicated appendicitis in terms
of cost effectiveness, as well as related morbidity and mortality.

METHODOLOGY

A total of 110 patients with early acute non-complicated
appendicitis were included in the trial In the Surgical Unit of
Islam Medical College and Teaching Hospital Sialkot for
one-year duration from January 2021 to December 2021.
The diagnosis was established based on history, clinical
examination, laboratory studies, and operational results. The
research eliminated those patients who presented beyond 24
hours and those who had abdominal discomfort owing to reasons
other than acute noncomplicated appendicitis. Patients were
alienated into two groups based on the treatment method.

There were 40 people in Group-1 who were kept NPO, given
intravenous fluids, and intravenous third-generation cephalosporin
with metronidazole for two days and oral antibiotics for seven days.
There were 70 people in Group-2 who had emergency
appendicectomy using the conventional method. Patients were
carefully monitored for any complications or changes in their
morbid diseases. Those who were given conservative treatment
were discharged within 12-24 hours and were observed for six
months. Treatment method, symptom alleviation, recurrence,
postoperative complications, and postoperative hospital stay were
all examined to see how they affected the result.

RESULTS

The participants were between the ages of 18 and 35 years of age
(mean:20 years). Males were 72 and females were 38 (M: F=2:1).
Patients reported pain in the right iliac fossa in 100 percent of
cases, nausea and vomiting in 86.4 percent of cases, and anorexia
in 76.4 percent of cases. Fever (80.1 percent of cases), pulse rate
>90 beats per minute (70.9 percent of cases), and rebound
tenderness in the right iliac fossa in 64.5 percent of cases were the
most frequently reported signs and symptoms. The presence of
white blood cell counts more than 11,000/mm3 was detected in 85
(77.3 percent) of the individuals studied. Patients in Group 1 (36.4
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percent) who were treated conservatively had no problems and
were discharged after a hospital stay of 2 to 4 days. Within four
months, 5 patients (12.5%) and three patients (3%) experienced
recurrence within six months. They had appendicectomies done in
the traditional way. Wound infection was the sole postoperative
complication in one patient (5%). Their hospital stay lasted
anywhere from three to six days.

Table 1: Clinical features

Clinical features Number of patients Percentage

Symptoms:

Pain right iliac fossa 110 100

Nausea/vomiting 95 86.4

Anorexia 84 76.4

Signs: Fever 89 80.1

Tachycardia 78 70.9

Rebound tenderness 71 64.5

Leucocytosis 85 77.3

Table 2: Postoperative complications

Complications Group-1 (recurrent Group-2
cases) Number of
Number of patients (%) patients (%)

Wound infection 1 (2.5%) 4 (5.7%)

Pelvic collection 0 (0%) 3 (4.3%)

Adhesive small bowel 0 (0%) 2 (2.8%)

obstruction

Two (2.9%) patients with perforated/gangrenous appendix
with appendicolith was found in Group-2 patients who had
standard appendicectomy. Wound infection occurred in 4
individuals (5.7 percent), pelvic collection in 3 (4.3 percent), and
subsequently small intestinal obstruction (adhesive) in two patients
(2.8 percent). Their hospital stay lasted from four to nine days.

No additional pathology, such as carcinoid of the appendix,
was seen in any of the two groups of patients.

DISCUSSION

Males outnumbered females in our research, with a mean age of 20
years, which matched the results of Styrud J et al*?*3, 70 individuals
with acute non-complicated appendicitis who presented within 24
hours were treated medically with antibiotics in our research. They got
well sooner than expected, and their time in the hospital was
uneventful'®. Several studies have looked at the function of medical
care in the treatment of acute appendicitis that isn't complicated. Early
acute appendicitis may resolve spontaneously, and medical therapy
with antibiotics may be an option to surgery?®.

In all of our conservatively treated patients, we employ 3rd
generation cephalosporins and metronidazole. Many efficient
combination antibiotic regimens have been created in the previous
decade, and the availability of monotherapy for the treatment of intra-
abdominal infection has rendered the use of triple antibiotic
regimens*®t’,

Recurrent appendicitis rates have been reported to vary from 6
to 14 percent in many small studies. Another randomized study
comparing appendicectomy with antibiotic treatment in 18 to 50-year-
old males revealed that 88% recovered without surgery and 14% had
recurrence appendicitis after a year'®2°,

Two (2.9 percent) patients in Group-2 had a ruptured
appendix with faecolith. Since the 1980s, the frequency of
perforation in acute appendicitis has remained steady at around 20
percent to 30 percent, despite improvements in diagnostic
accuracy and shorter time between presentation and treatment in
the form of appendectomy (appendicitis surgery)?°-2L,

In our research, 10 (9.1%) of surgically treated patients had
postoperative problems. For acute appendicitis without perforation,
the overall postoperative complication rate is approximately 10% to
19%, and for perforated appendicitis, the rate is around 12 to 30%.

Surgical exploration for appendicitis has been linked to
significant long-term hazards, according to population-based
studies?*%, As a result, there has lately been a surge in interest in
antibiotic therapy as a main treatment?*. The findings of our

research back up the above-mentioned procedure.

CONCLUSION
It is possible to treat nonoperatively patients with a brief history of
stomach discomfort, localized soreness, and hemodynamic
stability since it is more cost-effective and reduces the mortality
and morbidity associated with standard appendectomy, as well as
the risk of infection
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