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Primary or Interval Operation for Patients with Acute Appendicitis
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Abstract

Purpose: To assess the clinical usefulness, problems, and indication of interval appendectomy (IA) in comparison with those of
primary appendectomy (PA).

Methods: A total of 50 acute appendicitis patients who underwent appendectomy from July 2012 to November 2015 in Ohshima
Prefectural Hospital were enrolled. Thirty-six patients, who underwent appendectomy as primary treatment without medication,
were included in the PA group and 14 patients who underwent interval appendectomy were included in the TA group. The
clinicopathological factors between the two groups were compared and the preoperative risk factors for postoperative complications
in the PA group were analyzed.

Results: Nine (25%) patients had a postoperative complication in the PA group versus no complication in the IA group (P<0.05).
In the PA group, the patients with postoperative complication had significantly higher pulse rate (PR), body temperature (BT), and
C-reactive protein (CRP) level than those without postoperative complications (P<0.01). More than two clinical parameters among
PR, BT, and CRP level significantly correlated well with postoperative complications (P<0.01).

Conclusion: Some patients in the PA group had a risk of postoperative complications. Preoperative clinical parameters (PR, BT, and
CRP level) enable us to predict postoperative complications after appendectomy. IA may be suitable for such patients.

Key words: acute appendicitis, interval appendectomy, postoperative complication, systemic inflammatory response syndrome
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HEREEPE RSN U T, JEFRFRRR L B YIBRANT (primary
appendectomy, L FPA) MW —flIE TN T3 AV 2,
MR BB IEE NS, 7 L AFDOAHHED
FELY, BT LEBIFARBZIS KWV, M, &
0 ] P s 0 R 72 T K U 72 IR S8 IS U TR IERYIA
B2 AT > T RICTF 21T 5 FFR R R IEY)ERHT (interval
appendectomy, Ll FIA) OFHMENHREI ATV S
YO TADBEHHEI 5 NS 7R o TR,
SHbNONIE, IAOA S X THER, PAICBT
2 i 1% & OFRE 78 2E O T Il [ 7 7% retrospectivel BT U
ARSI T BIADISIC DOV TELRE LT,

WREKUHZE

20124F 7 ADH2015F 1A X TD 3 4F 4 7 HORIC 2
R W E N, RIEYIRRZIT > 2s0filz g e Lz
(F 1), mifd (20124F 7 A~ 20144 6 A) D36HICiE
PADY, &I (20144F 7 A~ 2015411 H) D146 iZ1A
TSN TED., TND D 2 BE CHEREEAI XK
WKDOWTLUIIGET Uiz, F72. PABRIC WO T &1
JEOBFHICK D 2 BT ZNFNORZIA S I
L. PABFOMEEIHETHIRTFIC DWW THET L7,

T OB ER D B U EIRE R AIHEL ER L
Too IABFDORIFHNAHII ATED 5 2 THIHHEDORR AR
BGMibn, EENESEZIER L IZERIC DWW TIEE
BEOHIW TRRIIES L —IU DT E Nz, 1A
BT BT 5 ABTHHRNI R IFHNER & FiOBRICE LA
FBEHEE U, (RAFANERRE T %D 5 Tl TOH’IIE C
NETOWEZE LICELORWIEMIZ 3 ¥H, #EA%
BHIBIEHIZ 2 rHE LY O 7,

2 BERS 0D B 25 B iR AT 1S 1 Fisher D B i R A €. Mann-
Whitney DURME 21TV, PAREIC 151 % 2 EBMNTICIX
OYVRAT 4w ZEatizZ T, P<0.05%28 > THE
2ZhHD b Ulk, Hatld 7V —#igt 7 FEZR version 1.32
VY,

BR

BEEF T, IABE L PARFO R THHR, TEHI. FIED
5 ABtE TOMM, WZROMRIE (LURPR). A (XL
T BT). HIBREL, CRPE. CTATRICZIZFED 5Nah-o
7z (E 1)

AR PARENS SH. IATED I8H LIABENEREICE
Mot (P<0.0D), Flo. FIRRHIZIABEMNT2.577. PA
BENS8.5 E HRICIABFCTRMD - 72 (P<0.05), FL—
CHEIXIARE O B, PARE28( (77.8%). itk OHiEIX
IABE O 5. PATE 9 Bl (25%) ICFBH BN, BREICPARF
WCERICED SN (P<0.01), RN Tl EEE M

HEROEHEGHPAR THREICHETH > 2 (P<0.01)
GFE2),

IATED S B 2 5l (14.3%) (1 iAFEHIC HEREN RIS K
ERDFIIREMRLF—YRE L (K1), —
. PATED S B, i A THEGI O 2 A BEEAR O Hh i
FE15H (9~54H) TH O, RIAEHIO ABHM & D
MTHEREEZREDED -T2 (P=0449), PAREOiRS
BHEWX 9 BlicH SN, ZOWERIEA LD X 36, H%E,
O A~ 4., Disseminated Intravascular Coagulation (DIC)/
Acute Respiratory Distress Syndrome (ARDS). Surgical site
infection (SSD). AFHEAERETE. HEMEPNARIE M 1 5D
TH-oiz B3), PARFZMIZRAIEORMIC KD 2 B
WSV TR AR B 22 I R D B M 72 4t U 7 i
EHHER DOFIZREDOPR, BT, CRPIEDHREIFZNZ
f1oslal/gy (57-1220m1/53), 38.1°C (37.6-39.6°C). CRP
il 11.5mg/dl (4.9-14.1mg/dD) TdH . JEAHHHID82(nl/
53 (61-111[01/53). 37.1°C (35.6-39.8°C). CRP{H 1.5mg/
dl (0-339mg/d) &KL THEREICHETH- (Fh
FNP<0.01) EHICCTHTR TIE RIS, HIEE s
TR A OOk OE RIS B CHEREI &R L.
a7 J P D IS TE B D B DMl & BHEREIC B W TR EIC
ERTH-oT (P<0.01) (F4),

PR. BT. CRP., HIEEFHDIREEKD 4 I FITDNT
AR RITo Tz T A, Wit BOHED ML L fE
BRATFICWITNEBEEI NG o7 (F4), ROCHIHE
EFRHOTERNTFOAy A T7MZFEL URIA - A1

k& 7 =96[01/53. AUC 0.767, 1KiR @ 1 b F T 1A
=37.9°C, AUC 0.858, CRP: /v 2 7 fH =9.2mg/dl
AUC 0.844), A1 M A Tz HTF O TS
PHEIC DOV TR ZTT - 72 (K 2), BIFEZZRSRMN >
FEREOHIMEX 0 T (0-2), BHHEZ RO T-REOHR
HZ 27 (1-3) THOH, SIHEZZD L THEREIC
BHORFZH LTV (P<0.01) (K3), 1 EFLUT
E2WFLLED 2 BRI TRET LTz T A, 2 L,
LTI TE RSB A IHENZ -5 72 (P<0.01),
K7z, 3 WFR Tz SRR 2faIHEZRED T
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%1 PAREL IABOBREHROHE
PA B (n=36) 1A (n=14) P
TR * 5 19 10 n.s
LS8 17 4
Fim * G <65 27 12 n.s
= 65 9 2
FREN D ABEE TOHAM ** () 1 (0-7) 1 (0-17) n.s.
e == (1 53) 87 (57-122) 93 (69-116) n.s.
Al **+ (°C) 37.5 (35.6-39.8) 37.6 (37.0-39.6) ns.
WBC** (/ p D 14235 (5570-23620) 11845 (5920-21580) ns.
CRP** (mg/dl) 4.55 (0.1-33.9) 3.9 (0.1-24.3) ns.
CT A
HHELE ** (mm) 13 (7-32) 13.5 (8-18) n.s.
e J PR IR 5+ Ho 30 12 n.s
=L 6 2
Eval b 20 5 n.s
mL 16 9
JEK * Ho 19 3 n.s
Tl 17 11
7 J] RIS, »Ho 2 0 n.s
xL 34 14
* Fisher D[ BEMERMRT

**Mann-Whitney @ U #iE
n.s.: no significant differences
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72 I PA B L 1A BEDERRIRELSAIA 7D HLig

RE AR B2 IR PA B (n=36) IABE (n=14) P
ARSI = (HD AR 8.5 (5-54) 18.0 (8-47) < 0.01
FAE AR IR 8.5 (5-54) 8.0 (5-12) n.s
Fiai: = g s 32 12 n.s
il 4 2
FEARTHRER] ** (53) 88.5 (41-197) 72.5 (29-121) < 0.05
i ** () 0 (0-340) 0 (0-50) n.s
RL— @ * Ho 28 0 < 0.01
wL 8 14
R e OHE * »Ho 9 0 <0.05
L 27 14
RS S 22 0 < 0.01
Z DAt 14 14
* Fisher D[ BEMERMRT
**Mann-whitney @ U #7E
n.s.: no significant differences
IRHT (/min) IR (°C) . CRP (mg/dl)
9600 FQ?, 90 . ‘ 9. 200
E\_‘Z )
AUC:0. 767 =
RrSLEE ] AUC:0.858| AUC:0. 844
| %Eﬁ J %Eg
2 PABEIZHITHROCHENER (AR, {AIE. CRP)
£33 PABFOIR A THERER]
A5 PR i (%) T 1% BOHE JREEES W AR (HD
1 7z 96 fli) [iZ03 HE M 41
2 7 85 fE e T BT 11
3 % 78 PSR AR HyE 14
4 % 65 HE e ALT X TRk 17
5 2! 47 )il DIC, ARDS HE M 54
6 7 31 HE e SSI IRk 11
7 7 31 s JH#RERR o TER 9
8 % 17 fE e ALT A HE M 20
9 % 7 JE e JE e N 55 HIE M 15
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£ 4 PARHCHT AR ANA - i S OHEDRIfR (RZE R, 2288 M)

(iRES=xiens HiZS it A m T
B DA o B A PR
HH (n=9) L (n=27) P A P{H
FRED B ARt E TOMM ** (H) 1 (0-7) 0 (0-3) ns.
HRfe =+ (/ 53) 105 (57-122) 82 (61-111) < 0.05 ns.
Al ** (°C) 38.1 (37.6-39.6)  37.1 (35.6-39.8) < 0.01 ns.
WBC** (/u 1) 14190 (5570-18950) 14280 (6590-23620) ns.
CRP** (mg/dl) 11.5 (4.9-14.1) 1.5 (0.0-33.9) < 0.01 ns.
CT ftiL
HIELE ** (mm) 13.0 (12.0-32.0) 11.8 (7.0-18.0) n.s.
T fE] PR AR LA * Hy 8 22 ns.
=L 1 5
Vel Ho 6 14 n.s.
%L 3 13
JIEK * HH 4 15 n.s.
=L 5 12
= ] PR * HY 2 0 < 0.05 n.s.
=L 7 27
JEEES M * HyE 7 15 ns.
Z DAt 2 12
* Fisher O [H 1 HERARTE
**Mann-Whitney 0 U #RiE
n.s.: no significant differences
? 20
%
" P<0.01
é‘ﬁﬁﬁf; L ﬁﬁﬁib Ul
n=27 n=9

K 3 PARECHITHITREMHELBREFEHENDREZR (ARIA=96 /5. K;E=37.9°C. CRP=9.2 mg/dL)
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LRIV ENREENTHELO W, IAD KXWV &
EZBNTWVW5, SRIOKMEHC BV T L PAREDIRETE
RZRDTZ2 VT NEMBEMHELREL TV
W, IARED 2 Bl R G IHEZ RO T 5 T,

—73. PABED ABEHAR & LhiR U CIARE Tl A RICEY
TH-Th. PAREOMIB A IHEMNFEE U T fEfl & Hiig
Liz & T A AR OhRfETZNZFNn1s (9-54) H
L18 8-47) HTH O ARLEEIRDOENGN -7 (P
=0.449),

PATFIC B\ TS HHED FA U 72 iEHI OPR, BT,
CRPEIGIEADHEFAM & ik U THBICEMETH D .
225 BT TN U T R IA 3 T s - 7o b,
NS DR T HEBEE OGS I II MG S HHEDFE D
HREICEN o, Fio. IAB14BID S5 B 4 ] (28.6%)
MTNS DB TZERAE L Tz, 2D HD 2l
B ORAFRIE R EA R IS IR B2 > T ERI T H - 7z
M. WINBMBREHEDRE R L, ZRICFMHina]
BETH - Tz,

2 5 P SNE R SIEARETE (Systemic inflammatory response
syndrome: SIRS) (3 19924F 1 KE IR B RS & 7 V)
T4 VT T ERRORRIEZEARICK D REES N Hul
FECBEE T 2 RS TH D, ZDOBMELETOME
>38°C & 7213<36°C. @NRIA>90m1/53, @MENE>20[m1/57
PaC02<32Torr, @ IMERE>12000/mm? F 7z £ <4000/mm?
H B WVITRIERIER>10%D 4 THHD S B, 2 IHHM E%
T EDEENTVS, HHETOSIRSIKAE & IR D
W PR iz & 0D B E A 2 PubMed TR LIz & T A 3 D
WENH BNz, 2 MEITHTDSIRS scoreHZE L1 H T
ROTHMAFEHRZEVSHETH LYW, o 1
7B ATEONRTOMETTHZH, ABEKRHICSIRSIK
RETH > I BETMHBAEIHE. AR A RICEM
THoREVSISMETH > Y, ARGETIEITIEL
PaCO, DM Th N TWish o 7h, GOHEDNFAEL
TIERID 9 B 8 HIASSIRS DLW ELHE 2T 72 LT e,
PLED T & Sl O SIRSIRAED 27 FLI: HL e 58 72 S Ik
U i A OHERE L B L TV 2 Al EEMEAV R E Nz,
Y55

SPERERIE HEZEESE T 2 HEORE MmO
DEEDO—DTEH D, AITBOTWERZ DIEHE
FEHIEE > TORV 2RI R FEYIBRIT O & HHiE
FAEDOTFRNCIINA Z)VY A >, CRPEHWZ2E D5
JEQRHMEANER TH . TNEDORTFIEEEETH S
FEFNC DV TIEREDB RN S 7375 A 7+ — LR
OVt FDE EIAMERENG S EEZ BN,
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