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ABSTRACT 

Objective: To comparison between antibiotic therapy and appendectomy in patients presented with uncomplicated 

acute appendicitis. 

Study Design: Randomized controlled trial 

Place and Duration of Study: This study was conducted at the Department of Surgery Bacha Khan Medical 

Complex Swabi from March 2019 to February 2020. 

Materials and Methods: One hundred and thirty patients of both genders presented with uncomplicated acute 

appendicitis were included and divided all the patients equally into two groups A and B. Each group comprised 65 

patients. Group A received appendectomy while group B received antibiotic treatment. Outcomes such as hospital 

stay, complications, recurrence within one year and patient’s satisfaction were examined. 

Results: There were 40 (61.54%) male and 25 (38.46%) female patients in group A with mean age 30.06±8.72 years 

while in group B 36 (55.38%) male and 29 (44.62%) were females with mean age 29.42±9.65years. Significant 

difference was observed regarding hospital stay between group A and B (2.02±0.85 days Vs 6.28±2.44 days) p-value 

0.001. Regarding complications group B had overall lower rate of complications as compared to group A [(2 (3.08%) 

Vs 10 (15.38%)] a significant difference was observed between both group (p=0.02). In group A 1 (1.54%) patient 

develop recurrence while in group B 16 (27.69%) developed recurrence within 1 year. In group A 63 (96.92%) 

patients were satisfied while in group B 44 (67.69%) patients were satisfied with treatment modality. 

Conclusion: Surgical treatment is safe and effective treatment modality with higher patients satisfaction and 

successful treatment rate as compare to antibiotics treatment. 
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INTRODUCTION 

Appendicitis is the most well-known earnest condition 

by and large careful practice with a frequency 

~100/100,000/year, and higher pervasiveness in men 

than ladies (8.6% versus 6.7%).
1,2

 Standard treatment is 

appendectomy (i.e., open and laparoscopic 

appendectomy).  
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Around 310,000 appendectomies are performed/year in 

the United States, of which 250,000 have positive an 

infected appendix
3
, giving a negative appendectomy 

pace of about 15% to 30%.
4

 

Appendectomy itself is related with intra and post-

usable morbidities including vascular wounds, urinary 

tract inconveniences, hematomas, colonic fistulas, 

careful site diseases, bonds, inside deterrents, and huge 

length of medical clinic stay.
5,6

 The post-employable 

complexity rate ranges from 2% to 23% and over 3% of 

patients are readmitted with intestinal obstacle and 

post-usable grip.
7,8

 

Traditionalist treatment with anti-infection agents is an 

elective decision for an infected appendix; in spite of 

the fact that the danger of disappointment is about 13% 

higher, yet the danger of confusions is lower. 

Traditionalist treatment with anti-infection agents for 

simple a ruptured appendix is a topical issue by and 

large medical procedure and there are numerous 

investigations in kids, grown-ups and blended 

populaces (kids and grown-ups) individually.
9-11

 

Among 13 precise surveys in grown-ups, 10 audits 
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considered just randomized controlled preliminaries 

(RCT) distributed during 1995 to 2015 with the 

quantity of included RCTs running from 3 to 6. Among 

them, all aside from one audit
12

 pooled adequacy and 

confusions among anti-infection agents and 

appendectomy applying meta-examination. Albeit 

different anti-infection agents (for example third era of 

cephalosporin, metronidazole, penicillin, and beta-

lactamase) had been utilized, they were crumpled into 

one classification when contrasted and appendectomy.
10

 

We conducted present study with aimed to examine the 

effectiveness of antibiotic treatment and compare it 

with surgical treatment (appendectomy).  

MATERIALS AND METHODS 

This randomized controlled trial was conducted at 

Department of surgery Bacha Khan Medical complex 

Swabi during from the period 1
st
 March 2019 to 28

th
 

Feb 2020. During this period 130 patients of both 

gender presented with uncomplicated acute appendicitis 

were analyzed. Patients ages were ranging between 15 

to 45 years. We divided all the patients equally into two 

groups A and B and each group consist of 65 patients. 

Patients demographics including age, sex, body mass 

index, and symptoms were recorded after taking 

informed consent. Patients with recurrence, 

complicated appendectomy and those with refusal of 

consent were excluded. Group A patients were received 

surgical treatment (open or laparoscopic 

appendectomy) while group B received antibiotic 

treatment. In antibiotic group 250 mg of ciprofloxacin 

and 500 mg of metronidazole were given three times a 

day for 5 days. Treatment outcomes were examined in 

term of hospital stay, complications such as wound 

infection, perforation, nausea vomiting, and abdominal 

abscess. Recurrence rate was examined within 1 year 

after treatment between both groups. All the data was 

analyzed by SPSS 24. Chi-square test was applied to 

compare the outcomes between both groups. P-value 

<0.05 was taken as statistically significant. 

RESULTS 

There were 40 (61.54%) male and 25 (38.46%) female 

patients in group A with mean age 30.06±8.72 years 

while in group B 36 (55.38%) male and 29 (44.62%) 

were females with mean age 29.42±9.65years. Mean 

BMI in group A was 26.42±3.6 kg/m
2 

and in group B it 

was 25.54±4.7 kg/m
2
. Pain in lower quadrant was found 

in all the patients of both groups 100%. Loss of appetite 

found in 18 (27.69%) in group A and 20 (30.77%) in 

group B, 15 (23.08%) in group A and 18 (27.69%) in 

group B patients had nausea and vomiting, fever found 

in 15 (23.08%) in group A and in group B it was found 

in 13 (20%) patients. We found no significant 

difference regarding age, gender, BMI and symptoms 

between both groups (p=>0.05) (Table 1). 

We found a significant difference regarding hospital 

stay between group A and B (2.02±0.85 days Vs 

6.28±2.44 days) p-value 0.001.  

Table No.1: Age, sex, BMI and symptoms between 

both groups 

Variable Group A Group B 

P-

value 

Age (Yrs) 30.06±8.72  29.42±9.65 >0.05 

Gender 

Male 

40 

(61.54%)  

36 

(55.38%)  
N/S 

Female 

25 

(38.46%) 

29 

(44.62%) 

BMI (kg/m
2
) 26.42±3.6  25.54±4.7 N/S 

Symptoms 

Pain in lower 

quadrant 65 (100%) 65 (100%) 

>0.05 

Loss of 

Appetite 

18 

(27.69%)  

20 

(30.77%) 

Nausea &  

Vomiting 

15 

(23.08%)  

18 

(27.69%)  

Fever 

15 

(23.08%)  13 (20%) 

Table No.2: Hospital stay and overall complications 

between both groups 

Variable Group A Group B 

P-

value 

Hospital stay 

(days) 2.02±0.85  6.28±2.44 0.001 

Complications 

Yes 

10 

(15.38%) 2 (3.08%)  
0.002 

No 

55 

(84.62%) 

63 

(96.92%) 

Table No.3: Treatment success rate and patients 

satisfaction between both groups 

Variable Group A Group B 

P-

value 

Treatment successful 

Yes 

64 

(98.46%) 

49 

(75.38%) 
0.001 

No 1 (1.54%) 

16 

(27.69%) 

Patients satisfaction 

Yes 

63 

(96.92%) 

44 

(67.69%) 
0.001 

No 2 (3.08%) 

31 

(47.69%) 

Regarding complications group B had overall lower 

rate of complications as compared to group A [(2 

(3.08%) Vs 10 (15.38%)] a significant difference was 

observed between both group (p=0.02). Regarding 

complications in group A 3 patients developed wound 

infection, 3 had perforation, 3 had nausea vomiting and 
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1 with fever and in group B 2 patients had abdominal 

abscess (Table 2). Regarding recurrence with 1 year 

after treatment, we found that in group A 1 (1.54%) 

patient develops recurrence while in group B 16 

(27.69%) developed recurrence. A significant 

difference was observed between both groups A and B 

with p-value <0.001.  

Overall successful treatment rate was high in group A 

as compared to group B 64 (98.46%) Vs 49 (75.38%), a 

significant difference was observed between both 

groups with p-value 0.024.  According to patients 

satisfaction in group A 63 (96.92%) patients were 

satisfied while in group B 44 (67.69%) patients were 

satisfied with treatment modality (Table 3). 

DISCUSSION 

Appendicitis is one of the most common painful 

disorders found all over the world and appendectomy is 

the common surgical intervention performed in surgical 

settings.
13

 Many of treatment modalities have been used 

for the treatment of appendicitis in which antibiotic 

therapy and surgical treatment have been widely used. 

However surgical treatment considered as treatment of 

choice because of better efficacy, low recurrence and 

cost effectiveness.
14,15

 In present study 130 patients 

were analyzed and divided into two groups, one group 

received antibiotic therapy and one received surgical 

treatment (appendectomy). Overall male patients were 

high in numbers 76 (58.46%) as compared to females 

41.54% with mean age 29.8±8.42 years. These results 

showed similarity to many of previous study in which 

males were predominant 55% to 68% as compared to 

females and average age of patients were 25 years.
16,17

 

In our study we found that appendectomy treatment 

group had less hospital stay 2.02±0.85 days (ranges 1 to 

3 days) as compared to antibiotics treatment group 

6.28±2.44 days (ranges 3 to 10 days), a significant 

difference was observed between both groups with p-

value <0.001. A meta analysis conducted by Salminen 

et al
18

 reported that median hospital stay in antibiotic 

and appendectomy groups was 3 days. However 

patients treated with antibiotics had hospital stay ranges 

3 to 20 days. Another study conducted by Ibrahim et 

al
19

 reported that surgical treatment group had longer 

hospital stay 3.6±1.2 as compared to medical treatment 

group 2.2±0.3 days with p-value <0.05. 

In present study we found that overall complications 

rate was high in appendectomy group 15.38% as 

compared to antibiotics group 3.08%. Some of studies 

demonstrated that appendectomy had high 

complications rate 10 to 25% as compared to antibiotic 

treatment.
19,20

 However, some of studies reported no 

significant difference regarding complications between 

both treatment modalities.
18,21

 

In this study regarding recurrence with 1 year after 

treatment, we found that in group A 1 (1.54%) patient 

develops recurrence while in group B 16 (27.69%) 

developed recurrence. A significant difference was 

observed between both groups A and B with p-value 

<0.00. These results were comparable to many of 

previous studies in which surgical treatment had less 

recurrence rate and high efficacy rate as compared to 

antibiotics groups.
22,23 

We found that overall successful 

treatment rate was high in group A as compared to 

group B 64 (98.46%) Vs 49 (75.38%), a significant 

difference was observed between both groups with p-

value 0.024.  According to patients satisfaction in group 

A 63 (96.92%) patients were satisfied while in group B 

44 (67.69%) patients were satisfied with treatment 

modality. These results showed similarity to many of 

previous studies in which appendectomy resulted better 

efficacy with higher patients satisfaction rate as 

compared to antibiotic treatment.
24,25

 

CONCLUSION 

Surgical treatment is safe and effective treatment 

modality with higher patients satisfaction and 

successful treatment rate as compare to antibiotics 

treatment. However complications rate was high in 

appendectomy treated patients. We found no major 

complication in both groups. 

Author’s Contribution: 

Concept & Design of Study: Jehangir Khan 

Drafting: Muhammad Kashif 

Data Analysis: Ramzan, Muhammad 

Bilal 

Revisiting Critically: Jehangir Khan, 

Muhammad Kashif 

Final Approval of version: Jehangir Khan 

Conflict of Interest: The study has no conflict of 

interest to declare by any author. 

REFERENCES 

1. Di Saverio S, Sibilio A, Giorgini E, et al. The 

NOTA Study (Non Operative Treatment for Acute 

Appendicitis): prospective study on the efficacy 

and safety of antibiotics (amoxicillin and 

clavulanic acid) for treating patients with right 

lower quadrant abdominal pain and long-term 

follow-up of conservatively treated suspected 

appendicitis. Ann Surg 2014;260(1):109-117. 

2. Huang L, Yin Y, Yang L, Wang C, Li Y, Zhou Z. 

Comparison of antibiotic therapy and 

appendectomy for acute uncomplicated 

appendicitis in children a metaanalysis. JAMA 

Pediatrics 2017;171(5):426-34. 

3. Wang HT, Sax HC. Incidental appendectomy in the 

era of managed care and laparoscopy. J Am Coll 

Surg 2001;192:182-8. 

4. Omundsen M, Dennett E. Delay to 

appendicectomy and associated morbidity: a 



Med. Forum, Vol. 31, No. 5 81 May, 2020 

retrospective review. ANZ J Surg 2006;76(3): 

153-5. 

5. Emil S, Duong S. Antibiotic therapy and interval 

appendectomy for perforated appendicitis in 

children: a selective approach. Am Surg 2007; 

73(9):917-22. 

6. Malik AA, Bari SU. Conservative management of 

acute appendicitis. J Gastrointest Surg 2009;13(5): 

966-70. 

7. Vons C, Barry C, Maitre S, et al. Amoxicillin plus 

clavulanic acid versus appendicectomy for 

treatment of acute uncomplicated appendicitis: an 

openlabel, non-inferiority, randomised controlled 

trial. Lancet 2011;377(9777): 1573-9. 

8. Styrud J, Eriksson S, Nilsson I, et al. 

Appendectomy versus antibiotic treatment in acute 

appendicitis. a prospective multicenter randomized 

controlled trial. World J Surg 2006;30:1033–7. 

9. Ansaloni L, Catena F, Coccolini F, et al. Surgery 

versus conservative antibiotic treatment in acute 

appendicitis: a systematic review and meta-analysis 

of randomized controlled trials. Dig Surg 2011; 

28(3):210-21. 

10. Ehlers AP, Talan DA, Moran GJ, Flum DR, 

Davidson GH. Evidence for an antibiotics-first 

strategy for uncomplicated appendicitis in adults: a 

systematic review and gap analysis. J Am Coll 

Surg 2016;222(3):309-14. 

11. Harnoss JC, Zelienka I, Probst P, et al. Antibiotics 

versus surgical therapy for uncomplicated 

appendicitis: systematic review and meta-analysis 

of controlled trials (PROSPERO 2015: 

CRD42015016882). Ann Surg 2017;265(5): 889-

900. 

12. Paajanen H, Gronroos JM, Rautio T, Nordstrom P, 

Aarnio M, Rantanen T, et al. A prospective 

randomized controlled multicenter trial comparing 

antibiotic therapy with appendectomy in the 

treatment of uncomplicated acute appendicitis 

(APPAC trial). BMC Surg. 2013;13:3. 

13. Kirkil C, Yigit MV, Aygen E. Long-term results of 

nonoperative treatment for uncomplicated acute 

appendicitis. Turk J Gastroenterol 2014;25(4): 

393-7. 

14. Chang DC, Shiozawa A, Nguyen LL, et al. Cost of 

inpatient care and its association with hospital 

competition. J Am Coll Surg 2011;212:12–19. 

15. Dieleman JL, Baral R, Birger M, et al. US 

spending on personal health care and public health, 

1996–2013. JAMA 2016;316:2627–46. 

16. Zaidi MA, Nazeer T, Abdul Aziz O, Ahmed A. 

Asad T, Dar ZS. Antibiotic Therapy versus 

appendicectomy in uncomplicated acute 

appendicitis in terms of efficacy. Pak Armed 

Forces Med J 2017; 67(1):98-101. 

17. Malik AA, Bari S. Conservative management of 

acute appendicitis. J Gastrointest Surg 2009; 13: 

966-70. 

18. Salminen P, et al. Five-year follow-up of antibiotic 

therapy for uncomplicated acute appendicitis in the 

APPAC randomized clinical trial". JAMA 2018; 

320(12):1259-65. 

19. Mason RJ, Moazzez A, Sohn H, Katkhouda N. 

Meta-analysis of randomized trials comparing 

antibiotic therapy with appendectomy for acute 

uncomplicated (no abscess or phlegmon) 

appendicitis. Surg Infec 2012;13(2):74-84. 

20. Minneci PC, Sulkowski JP, Nacion KM, et al. 

Feasibility of a nonoperative management strategy 

for uncomplicated acute appendicitis in children. J 

Am Coll Surg 2014;219(2):272-9. 

21. Mahida JB, Lodwick DL, Nacion KM, et al. High 

failure rate of nonoperative management of acute 

appendicitis with an appendicolith in children. J 

Pediatr Surg 2016;51(6):908-11. 

22. Flum DR. Acute Appendicitis Appendectomy or 

the “Antibiotics First” Strategy. N Engl J Med 

2015;372:1937-43. 

23. Varadhan KK, Humes DJ, Neal KR, Lobo DN. 

Antibiotic therapy versus appendectomy for acute 

appendicitis: a meta-analysis. World J Surg 

2010;34(2):199-209. 

24. Sippola S, et al. Quality of life and patient 

satisfaction at 7-year follow-up of antibiotic 

therapy vs appendectomy for uncomplicated acute 

appendicitis: A secondary analysis of a randomized 

clinical trial. JAMA Surg 2020 

25. Talan DA, Saltzman DJ, Mower WR, et al, for the 

Olive View–UCLA Appendicitis Study Group. 

Antibiotics-first versus surgery for appendicitis: a 

US pilot randomized controlled trial allowing 

outpatient antibiotic management. Ann Emerg Med 

2017; 70(1):1-11. 

 


