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Abstract

Background: The optimal management of perforated appendicitihe pediatric population

has been controversial. This study aimed to comphee therapeutic efficacy between
conservative treatment (CS) and early appendec{&fyin pediatric perforated appendicitis,
and to determine whether surgical interventionrisogtimal treatment modality for early

perforated appendicitis in children.

Methods: Patients treated between January 2012 and Aptil,28ged 0-18 years with an
imaging-based diagnosis of perforated appendiaitse retrospectively reviewed. Patients
were classified into non-abscess and abscess gtoppsiage findings, and were further
categorized into CS and EA groups by treatment hitgd&arly perforated appendicitis was
defined as having duration of symptoms (DQSJ days, C-reactive protein (CRP) lewel
200mg/L, maximum abscess diametes cm, and absence of general peritonitis and biesta
vital signs. The clinical features and therapeotitcomes were compared between CS and

EA in each group.

Results: A total of 326 patients had confirmed appendicitis, includiag patients with image
diagnosis of perforation. The CS group had sigaiftty longer DOS, larger abscess and
higher serum CRP levels at presentationdatl 0.05). Patients in the EA group had shorter

antibiotic course and length of hospitalization f)Qand a lower rate of antibiotic escalation
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