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A Clinical Study to Reduce Post-appendectomy Complications

Hyeok-So0 Park, M.D., Myung-Suk Sim, M.DD., Ph.D.
and Jin-Kook Kang, M.D., Ph.D,

Department of Surgery, National Police Hospital

Infectious complications such as wound infection and intra-abdominal abscess are rarely
fatal, but perplexing to both patients and surgeons, and still remain as serious problem
after appendectomy in about 5% of the patients.

To be helpful to reduce post-appendectomy complications, authors retrospectively ana-
lyzed 229 cases of appendectomy performed during the period of one year, from January
I through December 31, 1995, to find out contributing factors 1w the post-appendectomy in-
fectious complications such as wound infection or intra-abdominal abscess.

The results were as follows.

1) Infectious complications are more common in patients with four or more days of
SYmptom.

2) Infectious complications are more common in patients with complicated appendicitis
such as gangrenous or perforated appendicitis.

3) Preoperative antibiotics are helpful to prevent infectious complications in cases of
complicated appendicitis.

4) There is no difference in the incidence of infectious complications between the
immediate operations and ovemnight delayed operations in patients who were admitied in
the late evening or at night.

5) There is no difference in the incidence of infectious complications between operators:
stafl surgeons who exclusively operated on patients with complicated appendicitis and resi-
dents(with or without supervision of staff surgeons) who mostly operated on patients with
simple appendicitis. This means technical superiority has its role in preventing infectious
complications,

Early diagnosis and operation before the gangrenous change or perforation are war-
ranted. Preoperative antibiotics are effective in cases of complicated appendicitis, but not
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in cases of simple appendicitis. But the lack of objective criteria to decide complicated
appendicitis before the operation remains problem, and prospective study to solve this

problem is needed.

Technical perfectness is required to protect the wound and to remowve the appendix
without contamination. Preventive measures are also important to prevent the infectious
complications in cases of inevitably contaminated wounds or inta-abdominal spaces.

Key Words: Appendicitis, Complication, Prevention
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Table 1. Duration of symptom

Mo, af Timal

Duration of Mo, of
SYIMpLom infection  no infection
Less than | day 4(6.9%) 54 58
Less than 2 days 2(1.8%) 112 114
Less than 3 days 4(8.5%) 43 47
More than 4 days  3(30%) 7 10
Tustal 145.7%) 216 229

* p < 005 vs. duration of sympiom within 3 days
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Tahle 2. Effect of preoperative antibiotics

Preoperative Mo, of Mo, of Total
antibiotics infection no infection

Given bid.6%) 125 131
Nol given TT.1%) 9] 9%
Total 13(5.7%) 216 229

*p=05 ws. preopoerative antibiotics given

Tahle 3. Difference between operators

Mo, of Mo, of
Operator infection no infection Total
Staff Surgeon T(11.7%) 53 6l
Resident under
supervision of staft 0 41 41
Resident 6(4.7%) 122 128
Tonal 1 35.7%) 216 229

*p =005 vs. resident operator
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Table 4. Difference between immediate and overnight de-

layed operations
Type of Mo, of MNo. of T

. . . . . otal
operation infection no infection
Immediate 12(5.9%) 191 203
Delayed 1{3.8%) 13 26

Tostal 13(5.7%) 216 229

* p=0.35 vs dealyed operation

Table 5. Difference between characters of appendices

Characters of Mo, of Mo, of
. . . * . . Total

appendices infection no infection
MNormal{including 2l

acute injection) (1. 1% 87 88
Suppurative 333%) B7 90
Gangrenous 4(15.4%) 22 26
Perforation S(20.0%) 20 25

Total 13(5.7%) 216 220

+ Diverticulitis
* Mo difference between gangrenous and perforationip >
0.5)
No difference between suppurative and normal(p == (L.25)
Significant difference between gangrenous or perfora-
tion and normal or suppurativel(p < 0.05)
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Fted w2 5A13 Aol glelekp>0.05, Table 3).
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