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A 17 year-old female...

Chief complaint:
epigastralgia was noted since 4/22 evening

Present iliness:
epigastralgia with RLQ shift since 4/22 evening

Associated symptom and sign:
fever (+), mild, poor appetite (+), nausea/vomiting (+)



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
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# 11 background questions



Background question

The therapeutic options of acute
appendicitis ?

Operative ?

Non-operative ?



# 1 foreground questions
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P 17 y/o female with acute suppurative
appendicitis

I Laparoscopic appendectomy

C | Antibiotic treatment

O Clinical improvement of symptoms

and signs
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* Acute appendicitis in adults: Management

* Acute appendicitis in children: Management

s Control measures to prevent surgical site infection

* Anaerobic bactenal infections

* Treatment of acute diverticulitis

# Clinical manifestations and diagnosis of Clostridium difficile infection
* Acute appendicitis in pregnancy

* Issues relating to the renal allograft recipient undergoing non-transplant surgery
* Transabdominal ultrasonography of the small and large intestine

» Causes of scrotal pain in children and adolescents

* Evaluation of diarrhea in children

* Management of pregnant women undergoing nonobstetric surgery
» Pylephlebitis

* Preoperative evaluation and preparation of women for gynecologic surgery
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®* Intraoperative considerations perforation develops. Although appendicitis occurs less frequently in young children, this group can be

- General principles particularly difficult to diagnose because the presentation may be nonspecific. In addition, the evaluation
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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 20).

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).
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phlegmon: a systematic review and meta-analysis.

3. OAN: 2007 - Routine versus selective abdominal computed

tomography scan in the evaluation of right lower quadrant pain: a
randomized controlled trial.




META-ANALYSIS

Nonsurgical Treatment of Appendiceal Abscess or
Phlegmon

A Systematic Review and Meta-analysis

Roland E. Andersson, PhD, MD,*f and Max G. Petzold, PhD}

(Ann Surg 2007;246: 741-748)
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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
guestioning 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.
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Surgery for appendicitis: is it necessary?

Mason RJ.
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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.
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[Can acute appendicitis be treated by antibiotics and in what conditions?]
[Article in French]

Service de chirurgie digestive, hdpital Jean-Verdier, avenue du 14-Juillet, 33140 Bondy cedex, France. corinne. vons@jvr.aphp.fr
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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%.
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ORIGINAL SCIENTIFIC REPORTS AND REVIEWS
Antibiotic Therapy Versus Appendectomy for Acute Appendicitis:
A Meta-Analysis

Erishna K. Varadhan - David J. Humes -
Keith R. Neal - Dileep N. Lobo
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Background

Antibiotic treatment has been shown to be effective Iin
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 (B fe %% )

45 3l ¢
i& {7 critical appraisal



.}ﬁ*}%}\ ’L;" @‘

Oxford Centre for Evidence-based Medicine Levels of Evidence (May 2001)

Level [ Therapy/Prevention, Prognosis Diagnosis Differential diagnosis/symptom Economic and decision analyses
Aetiology/Harm prevalence study
1a SR (with homogeneity™) of RCTs SR (with homogeneity*) of inception | SR (with homogeneity™) of Level 1 SR (with homogeneity*) of SR (with homogeneity*) of Level 1
cohort studies; CORT validated in diagnostic studies; CORT with 1b prospective cohort studies economic studies
different populations studies from different clinical centres
1h Individual RCT {with narmow Individual inception cohort study with | Validating™ cohort study with Prospective cohort study with good Analysis hased on clinically sensible

Confidence Intervalt)

= 80% follow-up; CORT validated in
a single population

goodiTt reference standards; or
CORTY tested within one clinical
cenire

follow-up***

costs or alternatives; systematic
review(s) of the evidence; and
including multi-way sensiivity

analyses
1c All or none: All or none case-series Absolute SpPins and SniNoutstT All or none case-series Absolute hetter-valug or worse-value
analyses 7111
2a SR (with homogeneity*) of cohort SR (with homogeneity*) of sither SR (with homogeneity™) of Level =2 | SR (with homogeneity*) of 2b and SR (with homogeneity™) of Level =2
studies retrospective cohort studies or diagnosiic studies better studies economic studies
unireated control groups in RCTs
2Zh Individual cohort study {including low | Retrospective cohort study or follow- | Exploratory™ cohort study with Refrospeciive cohort study, or poor Analysis hased on clinically sensihle
quality RCT; e.g., =80% follow-up) up of untreated control patients in an | gooditireference standards; CORT | follow-up costs or alternatives; limited
RCT; Derivation of CORT or after derivation, or validated only on review(s) of the evidence, or single
validated on split-sample§5§ only split-sample$§5 or databases studies; and including muli-way
sensitivity analyses
2C "Outcomes” Research; Ecological "Outcomes” Research Ecological studies Audit or outcomes research
studies
Ja SR (with homogeneity*) of case- SR (with homogeneity™) of 3b and SR (with homaogeneity*) of 3b and SR (with homogeneity*) of 3b and
control studies better studies better studies better studies
b Individual Case-Control Study MNon-consecutive study; or without Mon-consecutive cohort study, or Analysis hased on limited
consistently applied reference very limited population alternatives or costs, poor quality
standards estimates of data, but including
sensitivity analyses incorporating
clinically sensihle variations.
4 Case-series (and poor quality cohort | Case-sefies (and poor quality Case-control study, poor or non- Case-sefies or superseded Analysis with no sensitivity analysis
and case-conirol studiesg§) prognostic cohort studies*™) independent reference standard reference standards
5 Expert opinion without explicit crifical | Expert opinion without explicit critical | Expert opinion without explicit critical | Expert opinion without explicit critical | Expert opinion without explicit crifical

appraisal, or based on physiology,
bench research or "first principles”

appraisal, or hased on physiology,
bench research or "first principles”

appraisal, or based on physiology,
bench ressarch or "first principles”

appraisal, or based on physiology,
bench research or "first principles”

appraisal, or based on economic
theory or "first principles”

Produced by Bob Phillips, Chris Ball, Dave Sackett, Doug Badenoch, Sharon Straus, Brian Haynes, Martin Dawes since November 1998.
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Conclusion



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.
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