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Clinical scenario

A 10-year-old boy was brought to our 
emergent department due to RLQ 
abdominal pain with mild fever and anorexia 
for 1 day. The acute appendicitis was 
impressed. The surgeon suggested the 
surgery. However his mother hesitated 
about the surgery and asked about if there 
is nonoperative therapy . 



Background question

 How to treat acute appendicitis ?



UpToDate
 General principle: 

 Adequate intravenous hydration and correction 
of electrolyte abnormalities should be given. 

 Adequate analgesia should also be provided. 
 A preoperative evaluation should be done.

 Antibiotics

 Surgery: 

 Timing of surgery
 open versus laparoscopic



 Early appendicitis
 Antibiotic prophylaxis
 surgery

 Advanced appendicitis
 Surgery with or w/o drainage
 Intravenous antibiotics

 Appendiceal mass/ phlegmon
 Intravenous antibiotics
 Interval appendectomy



Foreground question

 How about treat acute appendicitis with 
antibiotics alone ?



PICO

patient A 10-year-old boy had acute appendicitis

intervention Appendectomy 

comparison Antibiotics alone

outcome Rate of failure in nonoperative therapy, 
duration of hospital days, recurrence 
rate, etc.



Search for the best evidence

 Key words:
 Appendicitis 
 Appendectomy versus antibiotics
 children

 Databased:
 UpToDate, ACP journal, The Cochrane 

Library, Pubmed



Search strategy: 5S model
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Main results:  Five RCT's (901 patients) were assessed. In total 73.4% (95% CI 
62.7 to 81.9) of patients who were treated with antibiotics and 97.4 (95% CI 
94.4 to 98.8) patients who directly got an appendectomy were cured within 
two weeks without major complications (including recurrence) within one year. 
The lower 95% CI was 15.2% below the 20% margin for the primary outcome.

Authors' conclusions: The upper bound of the 95% CI of ABT for cure within two 
weeks without major complications crosses the 20% margin of appendectomy, 
so the outcome is inconclusive. Also the quality of the studies was low to 
moderate, for that reason the results should be interpret with caution and 
definite conclusions cannot be made. Therefore we conclude that 
appendectomy remains the standard treatment for acute appendicitis.
Antibiotic treatment might be used as an alternative treatment in a good 
quality RCT or in specific patients or conditions were surgery is 
contraindicated.



Search strategy: 5S model







Antibiotic treatment versus appendicectomy for 
uncomplicated appendicitis: forest plot for complications



Antibiotic therapy versus appendicectomy for uncomplicated 
appendicitis: forest plot for length of primary hospital stay



Antibiotic therapy versus appendicectomy for uncomplicated 
appendicitis: forest plot for risk of complicated appendicitis



Critical appraisal

Evidence level: 1a



Conclusion
 Antibiotics are both effective and safe as 

primary treatment for patients with early 
uncomplicated acute appendicitis.

 Appendectomy remains the gold standard 
of treatment.



Apply to the patient
 After discussing with the boy’s mother about the 

antibiotic treatment and appendectomy, his 
mother want to try the antibiotic treatment firstly .

 However the boy still complained about 
abdominal pain and low grade fever was noted in 
the 24 hours. Thus we suggested the 
laparoscopic appendectomy again. The boy’s  
mother agreed with the surgery.

 After surgery, the patient got improved in 2 days 
and discharged home without obvious 
complication.



Audit ­「提出臨床問題」方面

我提出的問題是否具有臨床重要性？有

我是否明確的陳述了我的問題？是

我的foreground question 是否可以清楚的寫成PICO？可
以

我的background question是否包括what, when, how, who
等字根？有

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



Audit ­ 「搜尋最佳證據」方面

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

我是否在搜尋上愈來愈熟練了？是



Audit ­ 「嚴格評讀文獻」方面

我是否盡全力做評讀了？是

評讀後，我是否做出了結論？是



Audit ­「應用到病人身上」方面

我是否將搜尋到的最佳證據應用到我的臨床工
作中？是

我是否能將搜尋到的結論用病人聽得懂的方式
解釋給病人聽？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？須考量經濟、此次住院目標、
家屬期望



Thanks for your attention!


