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Optimal Time for Appendectomy in Perforated Appendicitis of Children

Kyoung Tae Noh, M.D., Soon Seop Chung, M.D., Kum-Ja Choi, M.D.

Department of Surgery, Ewha Womans University School of Medicine, Seoul, Korea

Purpose: It is controversial to treat complicated appendicitis in pediatric patients on several points, especially
optimal time for appendectomy. The purpose of this study is to determine optimal time for operation in perforated
appendicitis in pediatric patients.

Methods: Children with perforated appendicitis under the age of 14 underwent appendectomy between January
2006 and December 2008 at Ewha Womans University Mokdong Hospital were analyzed retrospectively according
to factors which may affect the postoperative hospital course such as complications, time of beginning of diet,
and length of hospital stay.

Results: During the study period, 357 patients with acute appendicitis underwent appendectomy and 118 patients
were diagnosed with perforated appendicitis. Comparing symptom durations between more than 48 hours and
less, the former induced significantly higher postoperative complication rates. Body temperature above 37.5°C at
admission affected significantly higher complication rates and delay of beginning of diet. Children with
intraabdominal abscess at appendectomy showed higher complication rates than without abscess. Children who
underwent operation in the daytime started diet significantly earlier and showed less complication than those
operated on at night. The frequency of preoperative antibiotics administration did not alter the postoperative
hospital course.

Conclusion: For the children diagnosed with perforated appendicitis, non-urgent appendectomy in the daytime
after initial conservative management including intravenous administration of antibiotics, hydration, and correction
of serum electrolyte is safer and more efficient than performing emergency operation, and moreover there is no
necessity for secondary admission for interval appendectomy. (J Korean Surg Soc 2010;78:242-248)

Key Words: Perforated appendicitis, Children, Optimal time for operation
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Table 1. Age distribution

Age (yrs)* No. of cases (n=118) Positive (%)
Under 3 4 3.4
3~6 23 19.5
6~9 41 347
9~12 33 28.0
Over 12 17 14.4

*Mean+SD = 7 yrs 9 montht3 yrs 2 month.

Table 2. Symptom duration

Symptom duration No. of cases

Positive (%)

(hr)* (n=118)
Under 24 24 203
24~48 38 322
48~72 26 22.0
Over 72 30 254

*Mean=SD = 47.4+38.4 hr.
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Table 3. Diagnostic methods

Table 5. Postoperative complication

No. of cases

Diagnostic methods Positive (%)

No. of cases

Complication

Positive (%)

(n=118) (n=118)

P/Ex.* Only 0 0 Complications during admission 8 6.8
P/Ex.+simple x-ray 19 16.1 Intraabdominal abscess 2 1.7
P/Ex+simple x-ray+US T 71 60.2 Postoperative ileus* 5 42
P/Ex+simple x-ray+CT f 20 16.9 Wound infection 1 0.8
P/Ex+simple x-ray+US+CT 8 6.8 Complications after discharge 8 6.8
::r/fxﬁt; It)ilr};ls(i)ci e;i(amination; Tus = ultrasonography; fer - &ziizd(i)gi?iloibscess i ;I

P graphy- Total 16 13.6

Table 4. Postoperative days of beginning diet

Day* No. of cases (n=118) Positive (%)
1 8 6.8
2 54 45.8
3 38 322
>q4" 18 153

*MeantSD = 2.8+1.4 day; TLongest NPO time = 9 days.

(84.7%) 3L, 4% ol FAIRE A7} 1890](15.3%) AL,
9U7EA] FAIRE AR 1od] AAcH(Table 4).

T T IS lecllolA wAsle] S AE
13.6%°1tt. o] F YA Foll A3k I F A4t
1o, 57 W gk 26, € 3 59U ol A 5 Helvt
IE FE 3 A vy 562 89)(6.8%)l1 4 AU, ¥
Ha}xgé“l— iﬂ"ﬂg%—ﬁ ]- q.] l-:o]: Zoq] i]-xl— l-og 60ﬂi z|
891)(6.8%)7} .t (Table 5).

gzle] A A L5 9:2.6L 2 7391(61.9%)0l14 72
o4, 104 H[uke] A 7]17ks H.SIck(Table 6).

n? rle

jus

> o

1) oo IS F= 2¢l(Table 7)

{oh

A
=

>

A AL 62E) S HlaE Wl e F T UAE
72k 232%9F 4.8% 2 48417t o] 4l FAbFll A 2u]
Al =9k o1} (P=0.004), Alo] A=+ A 7+3} AL 7|7kl =
98t zto]7} ¢l th(P=0.139, P=0.055). WY A AH]&o]
5°C 01491 3AF(609) T 37.5°C Wkl 3hAFT(58)

g A ELS M7 21.7%9) 52% % 37.5°C o)<l 3t
Foll A <u] A =718l 3 (P=0.009), Alo] AAF A7+
F2b 3117937} 244099 & 37.5°C o]l Aol A
| A9 =] 9] 21h(P=0.005), Y 7|7kl S8 =}

24k A% A7) 4817k o491 SHAT(56%) T} 48417
v

j=|

I

o 32 rlo

w
=
T

w == o
(o]

lo

3)
QU

x

N

A
") 9l

1o rlo
— 4
Y

*NPO more than 5 days postoperatively.

Table 6. Length of Hospital stay

Hospital stay (day)* No. of cases (n=118)

Positive (%)

Under 3 0
3~5 3
5~7 10
7~10 73
Over 10" 2

0

25

8.5
61.9
27.1

*Mean+SD = 9.0+2.6 days; *Longest hospitalization = 19 days.
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Table 7. Factors affecting postoperative course

Factors No. of cases

Days of beginning diet Length of hospital stay

Complications

(%)

(Mean+SD) (Mean+SD)

Sx.* duration

<48 hr 62 3 4.8) 2.6%1.3 6.7+1.8

>48 hr 56 13 (23.2) 3.0£1.5 7.5+2.6

P-value 0.004 0.139 0.055
BT'

<37.5°C 58 3 (52 2.4+0.9 6.72+2.1

>37.5°C 60 13 21.7) 3.1x1.7 7.3742.4

P-value 0.009 0.005 0.117
WBC count

<15,000/ul 37 2 (54 2.7+1.5 6.95+2.7

>15,000/ul 81 14 (17.3) 2.8+1.4 7.10£2.0

P-value 0.081 0.822 0.731
C-reactive protein

<0.4 mg/dl 4 0 (0) 2.0+0 5.3%1.3

>0.4 mg/dl 65 9 (13.8) 2.8+1.4 7.3+2.3

P-value 0.425 0.272 0.087
Intraabdominal abscess

Yes 87 15 (17.2) 2.9+1.6 7.1+2.5

No 31 1 (32 2.5+0.7 6.9+1.2

P-value 0.050 0.173 0.602
Drain insertion

Yes 30 6 (20.0) 2.8%1.6 6.9+2.1

No 88 10 (11.4) 2.7+1.3 7.1+2.3

P-value 0.233 0.925 0.669
Preoperative antibiotics administration

1 time 51 6 (11.8) 2.7+1.8 6.842.6

2 times 26 3 (11.5) 2.7+1.1 6.9%1.6

>3 times 41 7 (17.1) 2.8+0.8 7.5+2.1

P-value 0.706 0.942 0.239
Operation time

am. 8:00~p.m. 7:00 102 11 (10.8) 2.6%1.2 7.0£2.0

pm. 7:00~a.m. 8:00 16 5 (3L3) 3.5+2.3 7.4+32

P-value 0.026 0.020 0.457

*$x. = symptom; BT
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Table 8. Preoperative antibiotics administration and hospital course
in high-risk patients

Preoperative . Length of
ae Complications .

antibiotics No. of cases %) hospital stay
administration (Mean+SD)
=48 hrs of symptom duration

1 time 22 5 (22.7) 75432

>3 times 27 5 (18.5) 74421

P-value 0.716 0.990
>37.5°C of BT*

1 time 26 6 (23.1) 7.1+2.7

>3 times 22 5 (22.7) 7.842.3

P-value 0.953 0.397
>48 hrs of symptom duration and >37.5°C of BT

1 time 16 5 (31.3) 7443.1

=3 times 17 4 (235) 7.8+2.7

P-value 0.694 0.671

*BT = body temperature when the patient visited hospital.
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