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Impact of Physician Delay on Postoperative OQutcome
of Patients with Acute Appendicitis

Byeong Wook Cho, M.D., Seong-Heum Park, M.D., Seo-Gue Yoon, M.D.
and Kyong Woo Choi, M.D.

Department of General Surgery, National Medical Center, Seoul, Korea

Background: It is controversial whether the delay of surgery for acute appendicitis by
physician results in higher morbidity. Our present study explores this problem of physician
delay on the postoperative outcome of patients with acute appendicitis. Materials and
Methods: Among 432 patients admitted for the presumptive diagnosis of acute ap-
pendicitis between Jan., 1995 and Dec., 1997, 358 patients with pathologically proven
acute appendicits were analyzed. Physician delay from the hospital admission to the
surgery was evaluated in relation to the stage of the disease at operation and postoperative
outcome. Results: Postoperative complications occurred signifficantly higher in advanced
appendicitis group,than in simple appendicitis group. Postoperative oral consumption
started significantly later and hospital days are significantly prolonged in those group. Both
patient and physician delays significantly affect the stage of the disease. The finding that
physician delay correlated with the stage, however, was denied by multivariate analysis.
Conclusion: On the contrary to the patient delay, physician delay does not affect the stage
of the acute appendicitis nor lead to increased incidence of postoperative complication.
Physician delay to clarify the diagnosis is a reasonable strategy and it does not affect
the outcome adversely.
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Table 1. Clinical features of patients with simple vs. advanced appendicitis

Acute appendicitis No or Other
Simple Advanced Total Pathology
n=198 n=160 p value n=358 n=74 p value

Age(mean) 334 39.0 0.006 359 34.1 NS
Sex

Male 115 98 213 45

Female 83 62 NS 145 29 NS
Associated diseases 31 39 0.039 70 16 NS
Presenting symptoms

RLQ pain 187 145 NS 332 72 NS

Epigastric pain, discomfort 73 54 NS 127 21 NS

Diarrhea 24 20 NS 44 5 NS

Constipation 6 9 NS 15 7 NS

Nausea, Vomiting 83 70 NS 153 14 0.0001

Fever 6 11 NS 17 3 NS

Indigestion 45 39 NS 84 14 NS

Abdominal distension 3 4 NS 7 0 NS
Signs

RLQ tenderness 196 147 0.001 343 73 NS

Rebound tenderness 162 112 0.009 274 46 0.010

Generalized tenderness 8 19 0.005 27 3 NS

Guarding 25 30 NS 55 NS

Tachycardia 47 72 0.0001 119 19 NS

Fever 23 44 0.0001 67 8 NS

Palpable mass 2 11 0.003 13 2 NS
Previous abdominal surgery 6 9 NS 15 3 NS
Mean WBC count 13,604 14,579 NS 14,039 11,722 0.0001
Abnormal plain abdomen 27 36 0.029 63 7 NS
Patient delay(days) 1.6 2.7 0.0001 2.1 2.8 0.001
Physician delay(hours) 9.6 12.8 0.019 11.0 14.2 NS
Postop oral consumption(days) 1.8 2.8 0.0001 23 2.1 NS
Postop complication

Infectious 4 26 0.0001 30 1 0.049

Noninfectious 2 16 0.0001 18 0 0.0001

Hospital days 6.14 9.5 0.0001 7.6 74 NS
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Table 2. Multivariate analysis for affecting factors
or the progression of acute appendicitiss

Variables RR p
Age 1.0184 0.0133
Associated disease — NS
Generalized tenderness 2.6808 0.0413
Tachycardia 2.2610 0.0037
Fever 2.1011 0.0430
Palpable mass NS
Abnormal plain abdomen NS
Patient delay 1.6239 0.00001
Physician delay NS
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Table 3. Postop variables associated with physician

delay
Physician delay
Variables p value r
Postop oral consumption NS 0.015
Postop complication
Infectious NS
Noninfectious NS
Hospital days 0.001 0.171
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