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Abstract

Background: Appendicitis is most common between the ages of 10 and 20 years, but no age is exempt.
The present study was conducted to assess efficacy of postoperative antibiotics after appendectomy in non-
perforated appendicitis.

Materials & Methods: 80 patients undergoing appendectomy were divided into 2 groups of 40 each.
Group | patients received a single dose of cefuroxime sodium and metronidazole, 8 hours postoperatively
and the group Il patients were not given any postoperative antibiotics. Parameters such as duration of
symptoms, duration of surgery and hospital stay and surgical site infection (SSI) was recorded.

Results: There were 25 males and 15 females in group | and 20 males and 20 females in group Il. The
duration of surgery was 56.2 minutes in group | and 54.1 minutes in group I, duration of symptoms was
1.5 days in group | and 2.1 days in group Il. The mean hospital stay was 2.52 days in group | and 2.31 days
in group Il. 6 patients in group | and 12 in group Il had surgical site infections. The difference was
significant (P< 0.05).

Conclusion: It was observed that administration of postoperative antibiotics after appendectomy in non-
perforated appendicitis has no effect on occurrence of surgical site infection.
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Introduction

Appendicitis is the most common abdominal emergency. Appendicitis is most common between
the ages of 10 and 20 years, but no age is exempt 2. A male preponderance exists, with a male
to female ratio of 1.4:1; the overall lifetime risk is 8.6% for males and 6.7% for females in the
United States 1. Since the 1940s the incidence of hospital admission for acute appendicitis has
been falling, but the reason for this decline is not clear I,

Patients with perforated appendicitis after appendectomy are universally treated with a variable
course of postoperative therapeutic antibiotics because of heavy contamination of wound and
peritoneal cavity 51 However, the role of postoperative antibiotics in reducing the infective
complications in NPA is not well clear. The American Society of Health-System Pharmacists
(ASHP) stated that antimicrobial prophylaxis should be given before and after appendectomy 61,
The antibiotic prophylaxis was identified as an effective intervention to prevent surgical site
infections (SSIs) compared with placebo for patients who received appendectomy 1. Several
investigations have showed that preoperative prophylactic antibiotics are recommended for
reducing postoperative infections or complications 1. The present study was conducted to assess
efficacy of postoperative antibiotics after appendectomy in non- perforated appendicitis.

Materials & Methods

The present study comprised of 80 patients undergoing appendectomy of both genders. All
patients were explained regarding the study in vernacular language and their written consent was
taken.

Data such as name, age, gender etc. was recorded. Patients were divided into 2 groups of 40
each. Group | patients received a single dose of cefuroxime sodium and metronidazole, 8 hours
postoperatively and the group Il patients were not given any postoperative antibiotics. All the
patients received a pre-operative dose of cefuroxime sodium and metronidazole half an hour
before surgery. Open appendectomy was performed by same surgeon. Parameters such as
duration of symptoms, duration of surgery and hospital stay and surgical site infection (SSI) was
recorded. Data thus obtained were subjected to statistical analysis. P value less than 0.05 was
considered significant.
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Results
Table I: Distribution of patients
Groups Group | Group Il
Method Postoperative antibiotics No antibiotics
M:F 25:15 20:20

Table | shows that there were 25 males and 15 females in group
I and 20 males and 20 females in group II.

Table I1: Comparison of parameters in both groups

Groups Group |l | Group Il | Pvalue
Duration of surgery (minutes) 56.2 54.1 0.90
Duration of symptoms (Days) 15 2.1 0.62
Hospital stay (days) 2.52 2.31 0.91
Surgical site infections 6 12 0.02

Table 11, graph | shows that duration of surgery was 56.2
minutes in group | and 54.1 minutes in group Il, duration of
symptoms was 1.5 days in group | and 2.1 days in group II. The
mean hospital stay was 2.52 days in group | and 2.31 days in
group I1. 6 patients in group 1 and 12 in group Il had surgical site
infections. The difference was significant (P< 0.05).
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Graph |: Comparison of parameters in both groups

Discussion

Acute appendicitis is probably the most common surgical
emergency worldwide 1. Since its first accurate description by
Fitz in 1886 and the first appendectomy performed by Treves in
England, appendectomy became the preferred treatment of acute
appendicitis 1%, Although appendicitis is a very common
disease, nowadays it has a still poorly understood etiology, with
a very heterogeneous clinical pattern of presentation, varying
from simple uncomplicated appendicitis to generalized
peritonitis due to perforation 3. World Health Organization
mentioned that the incidence of appendicitis in Asia and Africa
in 2004 consisted of 4.8% and 2.6% of the total population.
Perforated appendicitis often occurs in children under the age of
18 years or adults above 50 years old [, The present study was
conducted to assess efficacy of postoperative antibiotics after
appendectomy in non- perforated appendicitis.

In present study, there were 25 males and 15 females in group |
and 20 males and 20 females in group 1l. Hussain et al. %! in
their study on 327 patients, who underwent appendectomy for
NPA and were randomized into two groups. The patients in
group A received a single dose of pre-operative antibiotics
(cefuroxime sodium and metronidazole), while the group B
patients received one more dose of the same antibiotics
postoperatively. Patients of both the groups were followed-up
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for 30 days to assess the postoperative infective complications.
Group A had 195, while group B comprised of 182 patients. The
groups were comparable in the baseline characteristics.
Statistically there was no significant difference in rates of SSls
between both the groups (p = 0.9182). Mean hospital stay was
2.29 + 0.81 and 2.35 + 0.48 days for group A and B respectively
(p = 0.4403). None of the patients developed intraabdominal
collection.

We observed that duration of surgery was 56.2 minutes in group
I and 54.1 minutes in group Il, duration of symptoms was 1.5
days in group | and 2.1 days in group Il. The mean hospital stay
was 2.52 days in group | and 2.31 days in group Il. 6 patients in
group | and 12 in group Il had surgical site infections. Sadraei et
al. M included one hundred and fifty- two patients, who
underwent appendectomy for nonperforated appendicitis (NPA)
and were randomized into two groups. Group A patients
received a single dose of preoperative antibiotics (ceftriaxone
and metronidazole) and group B patients received the same
regimen, in addition, antibiotics were administered 24 hours
postoperatively. Patients of both groups were followed-up for 30
days to assess the postoperative infectious complications. Both
groups comprised 76 patients, as well both groups were
compared in baseline characteristics. Statistically, there was no
significant difference in rates of SSIs between both groups.
None of the patients developed intra-abdominal collection.
Single dose of preoperative antibiotics (ceftriaxone and
metronidazole) was sufficient in reducing SSlIs after
appendectomy for NPA. Postoperative antibiotics did not add an
appreciable clinical benefit in these patients.

de Wijkerslooth et al. *® in their study a total of 1863 patients
were included: 1321 (70.9%) with phlegmonous appendicitis,
181 (9.7%) with gangrenous appendicitis, and 361 (19.4%) with
perforated appendicitis. Infectious complications were more
frequent in patients with gangrenous versus phlegmonous
appendicitis. This association was no longer statistically
significant in multivariable analysis. There was no significant
difference in infectious complications between <24 hours (n =
57) of postoperative antibiotics compared with >24 hours in
patients with gangrenous appendicitis.

Conclusion

Authors found that it was observed that administration of
postoperative antibiotics after appendectomy in non- perforated
appendicitis has no effect on occurrence of surgical site
infection.
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