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臨床場景(clinical scenario)



A 17 year-old female…

Chief complaint: 
epigastralgia was noted since 4/22 evening

Present illness:
epigastralgia with RLQ shift since 4/22 evening
Associated symptom and sign:

fever (+), mild, poor appetite (+), nausea/vomiting (+)
Chart number:11401142



Lab Data and Examination

PE: RLQ tenderness with positive 
McBurney's point tenderness
Plain abdomen: local ileus
WBC: 15900/uL



Diagnosis & Management

Suspect acute appendectomy
Laparoscopic appendectomy



Asking (提出臨床問題）



提出 background questions



Background question

The therapeutic options of acute 
appendicitis ?

Operative ?
Non-operative ?



提出 foreground questions



寫成PICO

P 17 y/o female with acute suppurative
appendicitis

I Laparoscopic appendectomy
C Antibiotic treatment
O Clinical improvement of symptoms 

and signs



搜尋最有用的資料

先從已經過評讀的database開始找起
(system, synopses, synthesis)
最後再找尚未經過嚴格評讀的study



Up to date

ACP medicine

ACP pier

Ovid

ACP journal 
club

Evidence-Based 
Medicine(BMJ)

Cochrane 
Library

PubMed

SUMsearch

Google



搜尋Systems-
Key word: Appendicitis, antibiotics



搜尋到的文章標題

Title: Acute appendicitis in children: 
Management



搜尋到的文章內容
Early appendicitis

patients with early appendicitis have the appendix removed (Grade 1A). 
a laparoscopic approach be used in preference to an open approach when 
feasible (Grade 2B). 
when an apparently normal appendix is found, it be removed (Grade 2C). 

Advanced appendicitis
a laparoscopic approach be used when surgeons who are well trained in this 
technique are available, even in advanced cases (Grade 2C).
continuing intravenous antibiotics until the child is eating well, afebrile, and 
has a normal WBC (Grade 2C). 

Appendiceal mass/phlegmon
patients who present late, are not toxic, and have a well-localized, tender 
mass in the right lower quadrant without signs of generalized peritonitis be 
initially managed nonoperatively (Grade 1B). 
Although nonoperative management is recommended by some, we suggest 
interval appendectomy 8 to 12 weeks following resolution of the initial 
episode, particularly for children with an appendicolith (Grade 2C). 



搜尋Synopses ，ACP Journal Club

Key word:
“appendicitis”

Only 3 matches



Level IIa
Systemic Review of Cohort Studies with 
Homogeneity

(Ann Surg 2007;246: 741–748)



Summary Background Data: 
Patients with appendiceal abscess or phlegmon are 
traditionally managed by nonsurgical treatment and 
interval appendectomy. This practice is controversial 
with proponents of immediate surgery and others 
questioning the need for interval appendectomy.

Conclusions: 
The results of this review of mainly retrospective studies 
support the practice of nonsurgical treatment without 
interval appendectomy in patients with appendiceal
abscess or phlegmon.



搜尋 Syntheses, Cochrane Library
Key word: appendicitis, antibiotics



搜尋Studies, Pubmed
Key word: appendicitis antibiotics

Publication date: from 2008 till now



Search Result 1

Level IIa
Systemic Review of Cohort Studies with 
Homogeneity



BACKGROUND: 
In this prospective study, operative and 
nonoperative management of acute appendicitis 
were evaluated regarding their safety and cost 
effectiveness. 

CONCLUSION: 
With its high success rate and cost 
effectiveness, medical treatment seems to be a 
good alternative to the gold standard therapy of 
surgery in management of acute appendicitis.



Search Result 2

Level IIa
Systemic Review of Cohort Studies with 
Homogeneity



A meta-analysis in 2007 that collected the results of 44 
prospective studies showed that antibiotics were 
efficacious in 92.8% of cases of appendicitis complicated 
by local peritonitis, with percutaneous drainage of an 
abscess when necessary. No predictive factor for failure 
was identified. The failure of antibiotic treatment did not 
increase morbidity. Over time and on the whole, the 
recurrence rate was only 8.9%. The risk of cancer of the 
appendix (1.5%) nonetheless led to the recommendation 
of an interval appendectomy for adults. 
Four randomized controlled trials have compared 
antibiotic treatment with an appendectomy for the 
treatment of uncomplicated acute appendicitis. The 
efficacy of the antibiotic treatment ranged from 86 to 
100% and the recurrence rate from 10.4 to 35%. 



Search Result 3

Level Ia
Systemic Review of RCTs



Background 
Antibiotic treatment has been shown to be effective in 
treating selected patients with acute appendicitis, and 
three randomized controlled trials (RCTs) have 
compared the efficacy of antibiotic therapy alone with 
that of surgery for acute appendicitis. The purpose of 
this metaanalysis of RCTs was to assess the outcomes 
with these two therapeutic modalities.

Conclusions 
This meta-analysis suggests that although antibiotics 
may be used as primary treatment for selected patients 
with suspected uncomplicated appendicitis, this is 
unlikely to supersede appendectomy at present. 
Selection bias and crossover to surgery in the RCTs
suggest that appendectomy is still the gold standard 
therapy for acute appendicitis.



Appraisal (嚴格評讀）

對找到的文章
進行critical appraisal



證據等級



Apply 

結合醫學倫理方法

將study的結果應用在病人身上



醫療現況 病人意願
從期刊資料得知手術目前仍是治
療早期急性闌尾炎最佳的方式，
但也是有其選擇的條件，依照個
別情況選擇最適合的方法

患者經考量後，決定接受手術治
療。

生活品質 社會脈絡

此次手術後，病人自覺術後腹痛
改善佳，僅住院三天後即出院返
家。

由於恢復情形良好，故沒有社會
脈絡的問題。



Conclusion

總結與討論



Conclusion 
Despite surgical appendectomy is the standard, 
several investigators have studied the 
conservative antibiotic treatment of acute 
appendicitis with good results. They described a 
low morbidity, low mortality rate and a 
recurrence rate between 7-15%
After successful nonsurgical treatment, no 
interval appendectomy is indicated, but the 
patient should be informed about the risk of 
recurrence.



Audit（自我評估）



在「提出臨床問題」方面的自我評估

我提出的問題是否具有臨床重要性？有，因為若需要手術
的話要明確的做出決定，若能保守治療的話就保守治療，
必竟手術有一定的風險性。

我是否明確的陳述了我的問題？
我的foreground question 是否可以清楚的寫成PICO？可

我的background question是否包括what, when, how, who等字
根？有，但未全能括

我是否清楚的知道自己問題的定位？（亦即可以定位自己
的問題是屬於診斷上的、治療上的、預後上的或流行病學
上的），並據以提出問題？知道，屬於治療範疇

對於無法立刻回答的問題，我是否有任何方式將問題紀錄
起來以備將來有空時再找答案？暫無無法立刻回答的問題



在「搜尋最佳證據」方面的自我評估

我是否已盡全力搜尋？是
我是否知道我的問題的最佳證據來源？是
我是否從大量的資料庫來搜尋答案？是
我工作環境的軟硬體設備是否能支援我在遇到問
題時進行立即的搜尋？是，學校買的版權資源非
常便利
我是否在搜尋上愈來愈熟練了？是
我會使用「斷字」、布林邏輯、同義詞、MeSH
term，限制（limiters)等方法來搜尋？部份會
我的搜尋比起圖書館人員或其他對於提供病人最
新最好醫療有熱情的同事如何？中上程度吧



關於「嚴格評讀文獻」方面的自我評估

我是否盡全力做評讀了？盡力而為

我是否了解worksheet每一項的意義？多數了解

評讀後，我是否做出了結論？是



關於「應用到病人身上」的自我評估

我是否將搜尋到的最佳證據應用到我的臨床工作
中？是

當搜尋到的最佳證據與實際臨床作為不同時，我
如何解釋？目前無不同，故暫不需解釋



改變「醫療行為」的自我評估

當最佳證據顯示目前臨床策略需改變時，
我是否遭遇任何阻止改變的阻力？沒有，
目前證據未改變臨床策略

我是否因此搜尋結果而改變了原來的治療
策略？做了那些改變？沒有改變



效率評估

這篇報告，我總共花了多少時間？大約二
十個小時

我是否覺得這個進行實證醫學的過程是值
得的？值得，疑問得到解答，也更熟悉
EBM的操作

我還有那些問題或建議？評讀paper的方法
不甚熟練



以上簡報完畢
謝謝各位聆聽

敬請指教


