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[ Abstract] Objective To compare the outcomes of different treatments for children with complicated ap-
pendicitis Methods A retrospective study was conducted for 2198 children of complicated appendicitis from
2010 to 2015. Among them, 786 patients received initial non — surgical treatment and another 1 412 underwent
acute appendectomy. Clinical data were analyzed with regards to counts of white blood cell (WBC) and C-re-
active protein (CRP) , imaging outcomes, type and duration of intravenous antibiotics, length of hospital stays
and complications. Results Two groups had similar distributions of age, gender, body weight, duration of
symptoms and counts of WBC and CRP on admission. After treatment, WBC of two groups showed a trend of
gradual decline with non — surgical group going down faster (group A; F =34.53 P =0.000; group B:F =
11.27,P=0.002). CRP of non-surgical group decreased generally (F =23.82, P =0.000). However, in a-
cute appendectomy group, a brief rise was followed by a decline after operation (F =5.43 ,P =0.028). Under
the precondition of no significant difference between types of intravenous antibiotic, patients of non — surgical
treatment had a shorter duration of antibiotics (7.95 £5.02 vs 9.51 +4.75;:=3.28,P =0.001) and hospital
stays (8.33 £5.38 vs 10.44 +6.44;:=3.47, P =0.001) than those undergoing acute appendectomy and also
a lower complication rate ( x> =41.95,P =0.000) , including ileus or bowel obstructions, seroperitoneum and
abdominal mass. Conclusions Compared with acute appendectomy, non-surgical treatment of complicated ap-
pendicitis offers fewer complications, shorter durations of antibiotics and hospital stays in children. And blood

test tendency and radiographic evaluations are superior to emergency treatment. Therefore non — surgical treat-
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ment may be preferred for most cases.
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Table 1 Patient characteristic of groups A and B at admission
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FEMRAFLERT[R] (d) 5.80 +£2.40 5.20 £2. 60 5.33 1. 09
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Fig. 2 Typical ultrasound and CT images of group A (A1-A2) and group B (Bl - B2) on admission; Al Lower abdominal and ap-
pendix ultrasound showed a 2. 6x0. 6¢m mass in lower right abdomen ; A2 ; Abdominal CT showed a 2. 8x0. 8cm mass in lower right ab-
domen and effusion around appendix;B1 Lower abdominal and appendix ultrasound showed a 3. 7x1.4cm mass in lower right abdo-
men ; B2 Abdominal CT showed a 3. 6x1. 8cm lower density mass in lower right abdomen and appendix became coarsened; Fig. 3
Typical ultrasound and CT images after treatment of group A (A3) and group B (B3) ;A3 :Non-surgical treatment after 3 days, ab-
dominal CT showed that right lower abdomen mass decreased and effusion of appendix was somewhat absorbed compared with previ-
ously; B3:At 3 days after appendectomy, abdominal three — dimensional ultrasound showed there was a 7.7 x2.7 x 1.7 em cystic
mass around spleen, indicating parcel effusion
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Table 2 Types of intravenous antibiotics in groups A and B

20 5] MK n (%) FFER (%) B (%) LR (%) e n( % ) Hfth n(%)
A #H(n=786) 156(19.8) 435(55.3) 72(9.2) 46(5.9) 35(4.5) 42(5.3)
B4l(n=1412) 315(22.3) 808(57.2) 105(7.4) 87(6.2) 51(3.6) 46(3.3)

. x> =10.09, P =0.07
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Table 3  Comparisons of lengths of antibiotics and hospitali- T it
zation stay for groups A and B

Bl EEUERMAIE (D) B (D) — JLER RIS T AR

o e e R A6 2 L0 T S 2 — Ll T AL
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Table 4 Incidence of complications for groups A and B

2153 TCItRAEBEL n( % ) JAHAERABIEL n( % ) T I BB AT B n (% ) JE s L 4L n (% )
A4 (n=786) 541(68.83) 15(1.91) 101(12.85) 129(16.41)
B4l(n =1412) 883(62.54) 76(5.38) 287(20.33) 166(11.76)

. X% =41.95, P <0.001
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