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The Effect of Delayed Surgery in Adult Patients with Acute Appendicitis
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Purpose: There are many reports that delayed operation of appendicitis in children is safe, but it is controversial

whether the same principle can be applicable in adult patients. The aim of this study was to evaluate the relation-

ship between the interval from onset of symptoms to operation and the pathologic degree of appendicitis.
Methods: In this retrospective study, 783 adult patients (16 years old or more) diagnosed with appendicitis patholo-
gically between 2004 and 2007 were included. The time from onset of symptoms to hospital arrival (patient

interval) and time from hospital arrival to operation (hospital interval) were investigated. Pathologic and gross
state of the appendicitis was graded as Gl (suppurative), G2 (gangrenous), G3 (ruptured), G4 (periappendiceal

abscess).
Results: The median time from

symptom onset to operation (total interval) was 35 hours. The percentage of

Gl1, G2, G3, and G4 was 86.3%, 11.4%, 2.4%, and 0% when total interval was <24 hours, 61.3%, 21.3%,
15.8%, and 1.6% when between 24 and 72 hours, and 23.8%, 13.9%, 36.9%, and 25.4% when the interval
was over 72 hours. The advanced grade of appendicitis correlated with increased hospital stay (P<<0.0001).

Conclusion: This study suggests that delayed appendectomy in acute appendicitis in adults is a risk factor for

advanced grades, and that the sooner the operation is undertaken, the better the outcome is. (J Korean Surg

Soc 2009;76:360-363)
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Table 1. Patient data according to grade of appendicitis

Grade of appendicitis

Gl1* a2t G3' G4' Total
Number (%) 487 (62.2) 137 (17.5) 121 (15.5) 38 (4.9) 783
M : F ratio 1.09 1.49 1.57 217" 1.26
Age 35.8+14.3 4374163 42.0+17.8 39.8416.4" 38.3+15.7

*G1 = suppurative; a2 = gangrenous; a3 = perforated; ‘G4 = periappendiceal abscess; 'P=0.068 by Chi-square; p<0.0001 by ordinal
regression.
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Fig. 1. Relationship between total interval and grade of appendi- Fig. 3. The association of appendicitis grade and hospital stay
citis. The prevalence of advanced pathology positively cor- (mean, days). The graph shows advanced pathology asso-
related with prolonged total interval (P<0.0001). ciated with prolonged hospital stay (P<0.0001).
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Fig. 2. (A) Relationship between patient interval and grade of appendicitis. (B) Relationship between hospital interval and grade of
appendicitis. Both patient and hospital interval were associated with advanced grades of appendicitis (P <0.0001). Data are ex-
pressed as medians with bars representing 25th and 75th percentile.

Table 2. Postoperative complication associated with grade of appendicitis

Grade of appendicitis

Gl G2’ G3' G4' Total
Wound abscess 6 3 4 4 17
Wound evisceration 0 0 1 0 1
Intra-abdominal abscess 0 0 3 0 3
Postoperative leakage 0 0 0 1 1
Minor bleeding 0 1 0 0 1
Tleus 4 0 4 2 10

*G1 = suppurative; a2 = gangrenous; a3 = perforated; ‘G4 = periappendiceal abscess.
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