
Accepted Manuscript

Early Appendectomy Shortens Antibiotic Course and Hospital Stay in Children with
Early Perforated Appendicitis

Hsin-Yu Tsai, MD, Hsun-Chin Chao, MD, Wan-Ju Yu, MD

PII: S1875-9572(17)30051-7

DOI: 10.1016/j.pedneo.2016.09.001

Reference: PEDN 638

To appear in: Pediatrics & Neonatology

Received Date: 23 June 2016

Revised Date: 10 August 2016

Accepted Date: 20 September 2016

Please cite this article as: Tsai H-Y, Chao H-C, Yu W-J, Early Appendectomy Shortens Antibiotic Course
and Hospital Stay in Children with Early Perforated Appendicitis, Pediatrics and Neonatology (2017), doi:
10.1016/j.pedneo.2016.09.001.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to
our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.

http://dx.doi.org/10.1016/j.pedneo.2016.09.001


M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

 1 

Abstract  

Background: The optimal management of perforated appendicitis in the pediatric population 

has been controversial. This study aimed to compare the therapeutic efficacy between 

conservative treatment (CS) and early appendectomy (EA) in pediatric perforated appendicitis, 

and to determine whether surgical intervention is an optimal treatment modality for early 

perforated appendicitis in children.  

Methods: Patients treated between January 2012 and April 2014, aged 0-18 years with an 

imaging-based diagnosis of perforated appendicitis were retrospectively reviewed. Patients 

were classified into non-abscess and abscess groups by image findings, and were further 

categorized into CS and EA groups by treatment modality. Early perforated appendicitis was 

defined as having duration of symptoms (DOS) ≤ 7 days, C-reactive protein (CRP) level ≤ 

200mg/L, maximum abscess diameter ≤ 5 cm, and absence of general peritonitis and unstable 

vital signs. The clinical features and therapeutic outcomes were compared between CS and 

EA in each group. 

Results: A total of 326 patients had confirmed appendicitis, including 116 patients with image 

diagnosis of perforation. The CS group had significantly longer DOS, larger abscess and 

higher serum CRP levels at presentation (all p < 0.05). Patients in the EA group had shorter 

antibiotic course and length of hospitalization (LOH), and a lower rate of antibiotic escalation 
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