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Abstract
Background: Recent clinical trials suggest that non-operative management of patients with acute uncomplicated appendicitis
is an acceptable alternative to surgery but in complicated appendicitis surgery becomes mandatory. Hence, un-complicated and
complicated appendicitis has to be evaluated.
Materials and Methods: Out of 60 patients, 19 (31.6%) were in emergency Group I and 41 (68.3%) Group II. Group II again
divided into 2A and 2B. The 2B underwent surgery after certain time when antibiotics were ineffective. Every patient were analyzed
on the basis of the previous history, USG and routine blood examination were carried out.
Results: Both Groups I and II were compared. The clinical manifestations – duration of symptoms observed 6.70 in Group I,
9.60 in Group II body temperature (°C) – 37.1 in Group I, and 36.7 in Group II.
Heart rate (pulse/min) 87.5 in Group I 85.7 in Group II. WBC count 13,250 in Group I, 13,2012 in Group II size of abscess (cm)
4.39 in Group I 4.90 in Group II was recorded. In comparative study of surgical out come in both groups (Group I and Group 2A).
Appendectomy – 15 in Group I 25 in Group 2A, Ileoctomy – 03 in Group 2A, Right Hemicolectomy – 02 in Group 2A. Operation
timings (minutes) – 105.70 in Group I, 89.17 in Group 2A. Post operative complications – 4 patients Group I 5 in Group 2A. Postoperative hospital stay 9.45 in Group I and 9.2 in Group 2A was observed.
Conclusion: Laparoscopic appendectomy is a cost-effective treatment for acute un-complicated appendicitis over lifetime horizon.
In patients of non-operative management were initially tried with antibiotics for certain time if antibiotics are ineffective ultimately
laparoscopic appendectomy is an ideal method.
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INTRODUCTION

A

ppendix and pharynx are the most constricted part of
GIT hence more prone for infection.[1] Appendectomy
has traditionally been the mainstray of treatment for
uncomplicated appendicitis, while usually safe and
effective, appendectomy not totally benign. Surgery
incurs perioperative risk and has been associated shortand long-term complications, rates of complications are
2% to 23%.[2,3] Hence, multiple randomized trials have
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assessed the efficacy of managing appendicitis nonoperative using antibiotics alone.[4] Proponents of nonoperative management of appendicitis is less expensive
than appendectomy it minimizes operative costs and may
reduce the hospitalization days.
However, accurate assessment is required to recurrence of
appendicitis in non-operative management and ongoing
risk of appendiceal malignancy. Hence, attempt was made
to evaluate the clinical manifestation in both non-operative
and operative of appendix in adults so that recurrence
and ongoing appendiceal malignancy can be predicted.

MATERIALS AND METHODS
Sixty patients visiting to the Surgical Department of CHC
Bobbili-Vizianagaram District, Andhra Pradesh – 535 558
were studied.
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Inclusion Criteria

1.

The patients diagnosed as have acute appendicitis by
physical examination were included in the study.

2.

Exclusion Criteria

3.

Patients already undergone abdominal surgery for
appendicitis, patients having cardiovascular, and
malignancy in abdomen were excluded from the study.

Methods

Patients underwent emergency surgery classified
as emergency surgery (Group I). Patients treated
with conservative management through the usage
of antibiotics with or without ultra-sound guided
percutaneous drainage were classified as conservative
treatment (Group II) which was sub-divided into the
internal surgery group whose patients underwent
surgery at certain time after initial treatments (Group
2A), the ambulatory follow-up observation group whose
patients underwent ambulatory follow-up observation
continuously (Group 2B) and those patients followup who underwent appendectomy for recruitment
appendicitis (Group 2C). Classification –
•
Group I Emergency Surgery Group (19) (31.6%)
•
Group II Conservative Treatment Group (41) (68.3%)
•
Group-II – (a) Surgery after certain time (2A),
(b) ambulatory follow-up (2B), (c) underwent
appendectomy (2C).
The clinical characteristics of patients, the type of surgery,
and follow-up observation were analyzed on the basis
of medical records. USG and routine blood examination
were carried out in every patient.
Group-I – 19 patients aged between 35 and 45 years. The
major symptom was severe pain and vomiting 16 (84.2%)
in 16 patients 2 (10.5%) patients had fever and mass in
right lower abdomen, and 1 (5.26%) patients is diabetic
apart from these symptoms of appendicitis.
Group-II – 41 (68.3%) patients having clinical characteristics
of non-operative management. The clinical features were
fever abdominal distention, heart burn among them 9
(21.9%) had HTN, 7 (17%) had DM. Four (9.75%) on
going tuberculosis and other respiratory diseases. Duration
of study was 2016 December to October 2020.

Statistical Analysis

The clinical manifestations of both groups were compared
in SPSS software. Ratio of the male and female was 2:1.

OBSERVATION AND RESULTS
Table 1 – Comparative study of clinical manifestation in
both groups.
12

4.
5.

Duration of symptoms 6.70 in Group I and 9.60 in
Group II
Body temperature (co) – 37.12 in Group-I and 36.72
in Group-II
Heart rate (pulse/min) 87.5 in Group-I 85.7 in
Group-II
WBC count 13,250 in Group-I, 13,2012 in Group-II
Size of Abscess (cm) 4.39 in Group-I, 4.90 in Group-II.

Table 2 – Comparative study between surgical outcome
between emergency (Group-I) and delayed operation
(Group-2A).
•
Appendectomy – 15 in Group-I, 25 in Group-2A
•
Ilectomy – 03 in Group-I, 04 in Group-2A
•
Right hemicolectomy – 02 in Group-2A
•
Operation timings(minutes) – 105.70 in Group-I
and 89.17 in Group-2A
•
Post-operative complications – 4 patients in Group-I,
5 in Group-2A
•
Post-operative hospital stay – 9.45 in Group-I and
9.2 in Group-2A

DISCUSSION
In the comparative study of non-operative versus operative
management of appendicular lump patients. Duration of
symptoms 6.70 in Group-I (Emergency group), 9.60 in
Group-II (NOM) appendicular mass group body temperature
(°C), 37.12 in Group I, 36.72 Group-II, heart rate (pulse/
min) 87.5 in Group-I, 85.7 in Group-II, WBC Count -13,250
in Group-I, 13,2012 in Group-II, size of abscess (cm) 4.39 in
Group-I, and 4.90 in Group-II [Table 1]. In the comparative
study of surgical out-come in both Group I and 2A (delayed
operation group). Appendectomy 15 in Group-I, 25 in
Group-2A, Ileoctomy 03 in Group-I, 04 in Group- 2A. Right
hemicolectomy 02 only in 2A group. Operation timings
(min) 105.7 in Group-I, 89.17 in Group-2A.Post-operative
complication 4 patients in Group-A, 5 in Group-2A were
observed. Post-operative hospital stays 9.45 in Group-I, 9.2
in Group-2A [Table 2]. These findings were more or less in
agreement with previous studies.[5-7]
At present, emergent appendectomy still primary choice
for Acute Appendicitis because of its low mortality and
low rate of recrudescene and perforation. Advantages of
appendectomy include higher overall effective rates of
treatment and lower re-operation rates. These advantages
need to be considered along higher complication rates
and potentially longer hospital stay.[8]
Conservative treatment can avoid emergency surgery,
high complications rate of emergency surgery, and give
simple appendicitis treatment to patients and a shorter
hospitalization time and it is often favored by both doctors
and patients.[9]
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Table 1: Comparative study of clinical manifestation
between both groups
Clinical manifestation

Group-I
Emergency
6.70
37.12
87.51
13,250
4.39

Duration of symptoms
Body temperature (°C)
Heart rate (pulse/min)
WBC count
Size of abscess (cm)

200
180
160
140
120
100
80
60
40
20
0

Group-II Nonoperative
9.60
36.72
85.75
13,2012
4.90

3

4

Post-operative
complication

2

Operation
time(minutes)

Ileoctomy

1

Right hemicolectomy

Appendictomy

Group-2A(29)
Group-I(19)

5

Axis Title

Group I (19)
15
03
105.70
4 patients
9.45

9.5
9.45
9.4
9.35
9.3
9.25
9.2
9.15
9.1
9.05

It is observed that there is different opinion about
complicated and un-complicated acute appendicitis
in different medical centers, treated with different
antibiotics therapies in conservative treatment, moreover
in addition to antibiotic therapy; other conservative
treatments such as drainage can affect the outcome. In
addition to this another series of parameters including
white blood cells, C-reactive protein, body mass index,
and severity of symptoms could affect the results of
clinical treatment.

SUMMARY AND CONCLUSION

Table 2: Comparative study of surgical outcome between
emergency and delayed operation groups
Name of surgery
Appendectomy
Ileoctomy
Right hemicolectomy
Operation time (minutes)
Post-operative complication
Post-operative hospital stays

conservative treatment follow-up varies from 60 days to
1 year among different studies.[11] Some studies did not
even define the duration of follow-up. In the conservative
treatment general life time risk varies from 6 to 8%
because appendicitis may persist apart from antibiotic
treatment.

Group 2A (29)
25
04
02
89.17
5 patients
9.2

For adult patients with acute appendicitis, conservative
treatment has high efficiency than appendectomy because
incidence of complications does not have strong desire
for emergency surgery or refuse emergency surgery. A
conservative treatment that mainly entails anti-infection
may be temporary. Hence, conservative treatment can
be used as first line of treatment and if do not respond
to antibiotics surgery will be ultimate treatment.
However, this study demands further pathophysiological,
nutritional, embryological, and metabolic studies because
exact pathogenesis of appendicitis or appendicular lump
is still unclear.
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