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Abstract 

Introduction: Appendicitis is an acute inflammation of the appendix. Appendectomy remains one of the most frequently 

performed digestive surgeries in the world. The degree of urgency of this surgery and the increasingly proven efficacy of 

antibiotics still remains a debate. The main objectiveof our study is to compare the therapeutic results of a programmed 

appendectomy initially treated by antibiotic versus emergency appendectomies performed from the outset in casesof simple acute 

appendicitis. Patients and method: Our comparative study was carried out at the Joseph Ravoahangy Andrianavalona University 

Hospital from 01th August 2021 to 31th July 2022. Group A included simple acute appendicitis patients who underwent 

emergency surgery, while group B included patients who had been treated with antibiotics for ten days before undergoing 

surgery. Results: Our cohort of 95 patients comprised 70 patients (group A) versus 25 patients (group B). Twenty-three patients 

(92%) in group B had a Clavien-Dindo I score compared with 74.3% in group A. Parietal infections were 21% (group A) vs 4% 

(group B). There was no significant difference inpatient outcome between the two groups. Conclusion: Antibiotic therapy has 

already proved effective in the treatment of simple acute appendicitisin recent years, and means that emergency surgery can be 

avoided. However, the timingof surgery remains debatable in fragile patients. 
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1. Introduction 

Appendicitis is an acute inflammation of the appendix. The 

standard treatmentis appendectomy, which accounts for 30% 

of digestive tract surgery [1-3]. Acute appendicitis is one of 

the most frequent pathologies in the world. In the United 

States, the annual incidence of appendicitis is estimated at 

250,000 cases per year [4]. In 2014, 60.000 patients under-

went appendectomy in France, with an estimated incidence of 

40-60 cases per 10,000 inhabitants per year. It’s much higher 

than in other European or North American countries, where 

the rate is between 11 and 18 per 10,000 inhabitants [1]. In 

Africa: Senegal, Nigerand Mali, acute appendicitis accounts 

for 33%, 38.9% and 57.2% of surgical emergencies respec-
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tively [1, 4]. At present, the role of antibiotic therapy as an 

alternative treatment of choice for acute uncomplicated ap-

pendicitis following health crises remains to be discussed, 

taking into account the risk of distant recurrence [5]. During 

the Covid-19 pandemic, intra-hospital saturation and the risk 

of contamination of non-Covid-19 patients led to controversy 

between immediate surgery and initial antibiotic treatment 

during acute catarrhal appendicitis, hencethe interest of our 

study [4, 5]. 

The main objective of this study was to compare the ther-

apeutic results of scheduled appendectomy with initial anti-

biotic treatment compared with surgery from the outset, in the 

management of acute catarrhal appendicitis. 

2. Patients and Method 

Our comparative study was conducted at the Joseph 

Ravoahangy Andrianavalona University Hospital from 01st 

August 2021 to 31th July 2022. Patients admitted for appen-

dicitis represented the source population. Group A included 

patients who had undergone an immediate Mac Burney ap-

pendectomy. Group B included patients who had received 

initial antibiotic therapy. The protocol consisted of Amoxicil-

lin-clavulanic acid 1g three times a day for ten days. Lapa-

roscopic appendectomy was then scheduled. the selection 

process was randomized. 

Appendicular peritonitis was not included in our study. 

This complication was a surgical emergency. Also Appen-

dicular plastrons were not included because the antibiotic 

treatment had to be a few weeks for appendicular plastrons. 

Patients included in group B but who refused surgery after ten 

days of antibiotic therapy were excluded. Variables included: 

age, gender, surgical technique, delay of bowel transit, post-

operative complications, Clavien-Dindo score, length of stay. 

3. Results 

Our cohort of 95 patients comprised 70 patients (group A) 

versus 25 patients (group B). The population had a sex ratio of 

2.2 (group A) vs 1.8 (group B) and a median age of 32.5 years 

(18; 42) (group A) vs 33 (23;55) (group B). The 51 patients in 

Group A had undergone emergency Mac Burney appendec-

tomy, eight of whom were converted to laparotomy. All 23 

patients in this group had undergone laparoscopic appendec-

tomy. Ten patients (group A) vs two patients (group B) had 

abdominal drainage. 

Table 1. Delay of bowel transit. 

 ≤72h >72h p-value 

Group A 65 (92,8%) 5 (7,2 %)  

Group B 24 (96%) 1 (4%) 0,57 

The delay of bowel transit was less than or equal to 72 

hours in 92.8% (group A) comparedvs 96% (group B) (p=0.13) 

(Table 1). 

Wound infections were 21% in the initial group A com-

pared to 4% in group B. This difference was statistically 

significant (p=0.04) (Table 2). 

Table 2. The occurrence of wound infection. 

 Wound infection No wound infection  p-value 

Group A  15 (21%) 55 (79 %)  

Group B  1 (4%)  24 (96%) 0,04 

Twenty-three patients (92%) in group B had a Clavien Dindo 

stage I score compared with 74.3% in group A (Table 3). 

Table 3. Clavien-Dindo score. 

  Stage  p-value 

 I II III  

Group A 52 (74,3%) 17 (24,3%) 1 (1,4 %)  

Group B 23 (92%) 2 (8%) 0 (0%) 1,12 

Statistically, there was no significant difference in patient 

outcome between the two study groups. The cure rate was 100% 

(group B) compared with 98.6% (group A). 

The length of hospital stay exceeding the first five days was 

22.9% (group A) vs 8% (group B). 

This difference was not statistically significant (Table 4). 

Table 4. Comparison between the length of stay. 

 ≤ 2 jours > 2 jours P-value 

Group A 54 (77,1%) 16 (22,9 %)  

Group B 23 (92%) 2 (8%) 0,1 

4. Discussion 

Appendicitis tends to affect people between the ages of 15 

and 30 years old. In elderly subjects when the diagnosis is 

delayed, the mortality is higher. In our study, the population 

was young. 

In the literature, appendicitis affects men more than women. 

This is consistent with our results. 

All patients in group B had undergone laparoscopic 

surgery. In our hospital, only scheduled surgeries can be 
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performed laparoscopically. The debate between the ben-

efit of openor laparoscopic appendectomy remains a live 

one. Although a meta-analysis of randomised trials has 

shown less infectious complications in laparoscopy. Mor-

tality after appendectomy for acute uncomplicated appen-

dicitis is exceptional and is estimated at 0.054% regardless 

of the approach [5, 6]. 

Despite the possible occurrence of complications, the length of 

hospital stay is generally short for acute appendicitis [7]. In this 

study, the average length of hospital stay was 2.3 days ± 1.7, 

most of which (81.1%) was within the first five days for both 

groups. This length stayis comparable to several studies [8, 9]. 

During the analysis of the data from our study, a statisti-

cally significant difference (p=0.04) was found between the 

two groups of patients among wound infections in this study. 

Indeed, 21.4% of septic complications were found in the 

group of patients without initial antibiotic therapy compared 

with 4% in the group with antibiotic therapy. 

Post-operative complications were frequently wound in-

fections (16.8%), and delayed resumption of bowel transit 

(6.3%) [10]. In the literature, infectious complications were 

the most prevalent, led by wound infection (WI.) (7.8%), and 

residual intraperitoneal abscesses (2.1%) [11]. Infectious 

complications are the most common postoperative morbidity 

[1, 12, 13]. 

The other complications were adhesions and incisional 

hernia. The specific morbidity rate for appendicitis was 20 to 

27% in patients treated with antibiotics alone, while the 

overall incidence of postoperative morbidity after appendec-

tomy varied from 30 to 41% [5, 6, 14, 15]. 

Some studies have also demonstrated significant benefits 

from the initial use of antibiotic therapy in cases of acute ap-

pendicitis. Initial antibiotic therapy was compared with a pla-

cebo in patients with appendicitis who subsequently underwent 

appendectomy. Patients in the group who received antibiotics 

prior to appendectomy had a score I complication (74.3%). 

On the other hand, in the group with surgery from the outset, 

most complications were grade I, i.e. 92%. 

The study concluded that antibiotic prophylaxis is effective 

in preventing postoperative complications following appen-

dectomy, whether administered pre-, peri- or postoperatively 

[1]. Some studies have observed similar trends [8-10]. 

In 2023, Jacob et al demonstrated that there was no signif-

icant difference between waiting times of less than 8 hours 

and less than 24 hours for surgery. Paradoxically, Claudio et al 

showed that although the risk of developing peritonitis was 

not associated with the delay in surgery under antibiotic 

treatment, an excessively long delay could increase the inci-

dence of morbidity, and mortality. This could occur in older 

patients. [15-17]. 

Study Limitations 

Patients who received initial antibiotic therapy were 

scheduled for laparoscopic appendectomy. The group of 

patients who underwent emergency surgery had undergone 

open surgery. This factor could constitute an observation bias 

for comparing the two groups. Laparoscopic surgery is known 

to be a minimally invasive technique with fewer postoperative 

complications. 

5. Conclusion 

Appendectomy is a common procedure that can be per-

formed within the first 24 hours, but can also be postponed with 

antibiotic treatment. Antibiotics have already been shown to be 

effective in the treatment of simple acute appendicitis. Sched-

uled surgery can be performed after a short antibiotic treatment. 

Fragile patients and those elder will have to be considered on a 

case-by-case study, as this population remains the most ex-

posed to postoperative complications related to the anaesthesia 

or surgery. The others main factors limiting this latter approach 

are the immune deficiency and for children. 
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