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an interval appendectomy with that after an urgent = _ - -
appendectomy in patients with localized periappendiceal FAA AR FA Tl THM AT B4
abscesses confirmed by radiology. F9 ArieAolY A d S 2o gHZo) =
Methods: This study was a retrospective review of 57 con— o pT o WaAlE- o o1 14

. . - a o] - — A
secutive patients who were treated between February 1999 T i = go_} 7’\ 2 R e mEA
and June 2003 for appendicitis complicated by periap— HAE T4 &2 F557% v4oz Add A
pendiceal abscess. For. periappendiceal abscesses, 37 pa— o L35e U FAA B} A Al go
tients were treated with an urgent appendectomy, but 20 ] 5 5] 2 o]l = ez o] o
patients were treated initially non—operatively. Finally, 12 of HgEE2 57 Aed F dn 5579 539
those 20 pgtients underwent an.interval appendectomy. A FAA S0 HFEH B2 A A
Exclusion criteria were periappendiceal abscesses spreading 7 A A o Az
to the whole abdomen diffusely, as confirmed by either ¢ § 344 T4 A= (interval appendectomy)= A
abdominal CT or ultrasonography. T A SFFES AT SS9 HE FHIFY
Results: Interval appendectomies were performed in 12 T R R S
(60%) of the patients in the 20 initial non—operative group. SANE=TE Frhe Halvk Wl_:}; i i
The complication rate for the 12 patients in the initial oo AAEL BN APS TFF9 vF &
non—operative g.roqp.who underwent an interval appen— 2ol QM AT ZA|o] SFFES Ald e B3}
dectomy was significantly lower than that for the 37 - s o e .
patients in the urgent appendectomy group (P<0.05). The =3, 27] Hleed ARE st 314 SEA
gurat.i?nl oi not.hintgif1 by (rtlptllth (NPO) antd the length Otfh the &S AP3 32 Ul 5% T AFY 452

ospital stay in the initial non—operative group with an _ - ; -
interval appendectomy were also significantly lower than Hlagegn 27) viges Aadie gt g
those in the urgent appendectomy group (P<0.05). The Holl s Lotr izl st}
histopathologic finding for the interval appendectomy group
was suppurative appendicitis in 9 of the 12 cases.
Conclusions: Initial non—operative treatment with an 2 &
interval appendectomy has been relatively fewer post—
operative problems than an urgent appendectomy in .
patients with localized periappendiceal abscesses in our 1999\ 245§ 20039 647k FHH A <
study, and further study in more large series ‘con.sidered to Fo| A =439 oz Y X a3 I 1939 =
be needed. J Korean Soc Coloproctol 2003;19:276—281 % A WAL AALA 22 wofom FThule
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Table 1. General characteristics of patients

Non- .
operative
(n=20)

Operative*

n=37) P-value

21 :16 7:13 <0.05
37.43 (£3.55) 43.32 (£5.21) 0.35

Sex (male : female)
Age (years)
Symptom duration

427 (+0.43) 7.40 (+1.03) <0.05
(days)

WBC (/mm’) 1327 (+0.57) 12.87 (£127) 0.78

Body t t

o(%) CMPETAITE 37 68 (£0.12) 37.54 (£0.25) 0.61

*QOperative = urgent appendectomy group; ' Non-operative =
non-operative manage group.

Table 2. Operative procedures in urgent appendectomy and
interval appendectomy

. Urgent Interval
Operative
rocedures appendectomy appendectomy P-value
procedu (n=37) (n=12)
Appendectomy only 8 (21%) 10 (83%) <0.05
A dect
ppeadectomy 28 (75%) 2 (17%) <005
with drainage
Drainage only 1 (4%) - -



278 WA

32 A 19¢@ A 535 2003

gAHENeY, FE2dd FF dol HoM &
T AHDoE FET Ao Addtd wleES Al
ot Atk 27 HlFEF A8 F 44 F5EA
=< A 299 g4

Table 3. Postoperative progress of two groups

Urgent Interval

P-value

appendectomy appendectomy

Duration of NPO*

3.43+0.24 1.50£0.19 <0.05

(days)

Hospital days 10.65+0.58 6.33£0.66 <0.05

*NPO = nothing by mouth

Table 4. Complications in urgent appendectomy and interval

glojA F I el & &2 oA o3 Aol

Bt} (Table 2).
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Table 5. Pathologic diagnosis in urgent
interval appendectomy

H
6.3YE Folgk 2o](P<0.05)S

o 2x4 dL&

A 10.
H I TH(Table 3).

o
PP $FFEL NAT TN 48.6%

SEE

oA 8.3% (1/12)7}F A3k

A9 gl

appendectomy and

appendectomy Pgthologzic Urgent Interval
diagnosis appendectomy  appendectomy
Urgent Interval .
appendectomy  appendectomy Normal appendix B 2 (17%)
Suppurative appendicitis - 7 (59%)
Wound infection 9 (24.3%) 1 (8.3%) Gangrenous appendicitis 34 91%) -
Tleus 5 (13.5%) - Tuberculosis - 1 (8%)
Pneumonia 2 (5.4%) - Appendiceal diverticulum 1 (3%) 1 8%)
Intra-abdominal abscess 2 (5.4%) - Appendiceal mucocele 2 (6%) -
None 19 (51.4%) 11 91.7%) Fibrosis - 1 (8%)
Total 37 (100%) 12 (100%) Total 37 (100%) 12 (100%)
Table 6. The details of cases of interval appendectomy (n=12)
Patient Ai(: g::s) duraslz;?rf)t(()ézys) Interval op procedure Biopsy result Complicatoin
1 3/F 10 Appendectomy only Suppurative appendicitis None
2 49/F Appendectomy only Suppurative appendicitis None
3 30/F 7 Appendectomy with drainage Tuberculosis None
4 68/F 14 Appendectomy only Suppurative appendicitis None
5 71/F 4 Appendectomy only Normal appendix None
6 62/F 7 Appendectomy with drainage Suppurative appendicitis Wound infection
7 36/M 7 Appendectomy only Suppurative appendicitis None
8 36/F 6 Appendectomy only Fibrosis None
9 11/M 9 Appendectomy only Suppurative appendicitis None
10 6/F 5 Appendectomy only Normal appendix None
11 53/F 12 Appendectomy only Appendiceal diverticulum None
12 12/M 6 Appendectomy only Suppurative appendicitis None
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