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Peritoneal Saline Irrigation and Infective Com-
plications in Perforated Appendicitisin at a
Single Center

Whanbong Lee, M.D., Jaekyu Lee, M.D." and Byungchan
Lee, M.D.

Purpose: Until recently, the surgical treatment of perforated
appendicitis in South Korea showed a relatively high
incidence of postoperative infectious complications compared
with centers having protocols for managements. Authors
have been performing appendectomies for perforated cases
under the principle of massive irrigation of the peritoneal
cavity and primary closure of incision wound that leaves a
suction drain from pelvic cavity, expecting reducing chance
of infective complications and thus reducing the stress faced
by operators.

Methods: Among 788 cases of appendicitis from September
1997 to December 2002, 172 patients showing perforation
and peritonitis in the operative field were reviewed retro-
spectively. All the operations were performed by the principle
mentioned above, and data were collected on various major
complications, especially infective wound and intra-abdominal
complications.

Results: There were 7 cases of suppurative wound infection,
and 5 cases of intra-abdominal abscess, representing a total
incidence of 7.0% (n=12) in 172 patients. Other major com-
plications such as adhesive ileus (n=3), intestinal fistula
(n=1), or remote organ infective event (n=1) were also recog-
nized.

Conclusion: Massive saline irrigation during appendectomy
of perforated appendicitis-without antibiotic mixture-that leaves
a negative suction drain from the pelvic cavity and the
primary closure of incision wounds have yielded satisfactory
results concerning various aspects, especially in lessening
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infective postoperative complications. (J Korean Surg Soc
2003;65:425-430)
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Table 1. Demography of perforated appendicitis patients

Perforated appendicitis

Number 172
Age distribution (year), 35~78
mean age (year) 23.548.3
Male/Female 94/68
Follow up period (month) 0.6~61.1
Admission period (day) 72+2.4
Antibiotic coverage (day) 5.8+2.8
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Table 2. Major complications in perforated appendicits

Complications Number (%)
Wound infection 7 4.1)
Intra-abdominal abscess 529
phlegmon 2 (1.2)
Pneumonia 1 (0.6)
Adhesive ileus 3 (L.7)
Colo-cutaneous fistula 1 (0.6)

Total 19 (11.0)
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Table 3. Clinical courses of patients with postoperative major complications

Patients Clinical course Admission span (POD) Comments
1. 28M Wound abscess 0~7, 10~15 Antibiotic therapy
Coincidental thyroid Ca.

2. 62/F Wound abscess 0~7

Ceco-cutaneous fistula 10~14 Lost during follow up
3. 7M Inter-mesenteric 0~8 Antibiotic therapy

abscess 10~19

Wound abscess
4. 15/F Pelvic abscess 0~12 Reoperation

Wound abscess 13~18
5. 1I9M Adhesive ileus 0~6, 319~324 Reoperation

Wound abscess 332~336 Antibiotic therapy
6. 16/M Intraabdominal abscess 0~7, 9~20 Reoperattion
7. 57|F Wound abscess 0~6, 11~17 Antibiotic therapy
8. 19/F Wound abscess 0~8 OPD by oral antibiotics.
9. 16/M Intraabdominal abscess 0~8, 12~18 Antibiotic therapy
10. 37/F Adhesive ileus 0~7, 165~176 Adhesiolysis

176 ~181
11. 25/M Adhesive ileus 0~8
3 years later Supportive care
12. 9M Intraabdominal abscess 0~6, 12~19 Antibiotic therapy
13. 77/M Pneumonia 0~38, 10~23 Antibiotic therapy
14. 13/ M Phlegmon 0~5 Oral antibiotic therapy
15. 7JF Phlegmon 0~8 Oral antibiotic therapy
*POD = post operative date; OPD = out patient department.
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Table 4. Reported incidences of complications in perforated appendicitis

Infective complications

Authors Comments
Wound absess Intra-abdominal abscess
Yang et al (1992) (6) 16.4% (10/61)
Jung et al (1992) (7) 7.0% (3/40) 20.0% (8/40)
Park et al (1993) (8) 44.8% (26/58) 3.4% (2/58)
Choi et al (1995) (9) 17.9% 2.8%
Cho et al (1996) (10) 1.8% 1.9% Among total laparoscopic

Stringel et al (1987) (2)

Lund et al (1994) (1)

Keller et al (1996) (3)
James et al (2000) (4)
Helmer et al (2002) (5)
Author

1.3% (5/373)

4.7%

41% (7/172)

<1.0%

appendectomy patients
Complications among all
appendectomy patients
1.3% (5/373) Total 4.8% infective

complication rate

3.5% (2/57)

13%

2.9% (5/172)
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