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Antimicrobial Prophylaxis in Acute Appendicitis
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ABSTRACT
It is a case series of 100 (100%) cases of acute appendicitis comprising 52(52%) males and 48(48%)
females without any antibiotics administration. Median age was noted as 29.5 (std±13.5). 83%
patients belonged to urban and remaining rural areas. 81% were discharged within 72 hours. 93% of
the patients recovered uneventfully. In 2 (2%) patients wound infection were seen and in 5 (5%) stitch
abscesses were noticed. We observed no significant difference in terms of postoperative wound
infection rate when the results were compared with the results of the studies in which routine
prophylactic antibiotics were administered.
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PATIENTS AND METHODS
This is an observational analyses of a series
conducted at services and Lahore general hospital
Lahore in 2004-2006.all patients presented in
surgical emergency and diagnosed as a case of
acute appendicitis were included into the study. No
antibiotic,
preoperatively,
peroperatively
or
postoperatively were administered. The patients
found to have gangrenous or perforated appendix
were excluded from the study and so were the cases
of appendicular masses. History, clinical examination,
results of investigations, preoperative findings,
preoperative findings and postoperative follow up
were entered into a Performa, the results compiled
and analyzed by statistician.

RESULTS
In this study 100 (100%) cases: 52 (52%) males and
48 (48%) females (Figure-1), with age ranging from
11-75years were included. M: F ratio 1: 1.08 and
----------------------------------------------------------------------Department of Surgery, Lahore General Hospital, Lahore
Correspondence to Dr. Ajmal Farooq, Assistant Professor,
Tel. 0333-4285025
Received June 29, 2007; accepted September 18, 2007

Median age was 29.5(std ±1.5). Most of the patients
59% were aged 11-30 years
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Acute appendicitis is the commonest cause of
abdominal pain requiring surgical treatment. Seven
percent of the population requires appendicectomy in
1
their lifetime . BURKE and POLK evolved the
principles of administering prophylactic antibiotics
about half century back2,3. Since than, some authors
are convinced that prophylactic antibiotics are useful
in preventing postoperative septic complications in
uncomplicated appendicitis while others conclude
that it is highly questionable4. Acute appendicitis, if
uncomplicated, is a resectable infection and
inappropriate use of antibiotics increase cost, side
effects and resistance of otherwise sensitive
organisms5. The purpose of this study was to
evaluate the role of antibiotics in non-complicated
appendicitis. (NCA)
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Fig. 1: Age wise complications
83% patients belonged to urban and remaining (17%)
to rural areas. Post operative hospital stay in 81% of
cases were 72 hours.
In 93% (n=93) of patients the postoperative
recovery was uneventful. Stitch abscess were noticed
in 5% (n=5) of patients that were treated with
dressings only and in none of the patients antibiotics
were required. In 2% (n=2) of the cases wound
infection were observed, that was treated with
dressings and oral antibiotics.
The rate of complications increased with
increasing age. The complication rate was nil at the
mean age of 28.77(std 13.04), 2% wound infections
were noted at the mean age of 37 (std: 32.5) and 5%
stitch abscesses were observed at the mean age of
44(std 9.03). (Fig. 1)
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No abdominal abscess formation or mortality noted.

DISCUSSION
People like HIPOCRATES to MOSES Mamonies
6
probably did not know the disease . This was
Reginald’s Fits in 1886 that coined the term
appendicitis for the first time7. Charles Mcburny and
other surgeons advocated prompt clinical diagnoses
8
and early intervention in twentieth century .
Most of the patients 59% (n=59) in this series
have ages between 11-30 years that is according to
the text. (Schwartz).
The age ranges from 11-75 years that is
comparable with studies by Faisal at al in 20019 and
10
M. Yahya at al in1993 in which they described a
range of 5-80 years. Male to Female ratio 1:1.08
again signifies the female preponderance and is
consistent with the fact that appendicectomies are
11
performed more in females than males . M; F ratio
12
depicted by GM Arian and at al in their study of 56
patients at FJMC in 2001 is 1; 1.3 which is again
comparable to our study.
The mortality rate was 40% in acute appendicitis
before antibiotics era that was decreased to 2.4% in
194013. Since than some of the authors believe in
effectiveness of antibiotics to reduce the infective
complications of appendicectomy for non perforated
appendicitis. Others conclude that the role of
prophylactic
antibiotics
in
non-complicated
appendicitis is questionable3.. Workers like Busutti et
al in198114, Brouder et al in 198915 and Shubing et al
in199516 during their studies on non complicated
appendicitis with prophylactic antibiotics described
the wound infection rates up to 11.7%. In a similar
study of 500 cases by Likman mui in 200417 noticed
wound infection rate of 6.5% and 6.4%, instead of
administering one and two doses of prophylactic
antibiotics, respectively.
The wound infection rates of 6.4% and, 6.5%
noticed by these workers are comparable to our
study (7%) Marten Tonz et al in200018 in their
retrospective study of 251 cases of NPA without
prophylactic antibiotics, they described even a better
19
figure of 4.2%. Wojciech et al in their double blind
randomized controlled trials mentioned a figure of
4.2% in NCA without antibiotics. Page et al in 1993
depicted a similar value (4-9%) in their study that is
again comparable to our series.
Strikingly the peoples like BusutiL (1981),
Brouder (1989), Shubing (1995) and Likmann mui
(2004) who worked on NCA with antibiotics showed
higher post operative wound infection rates than
workers like Martin tones (2000) and Wojciech who
did not administered antibiotics in NCA. The results
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of our series are comparable to these international
studies.
National research council (NRC) has classified
the surgical wounds as clean, clean contaminated
and contaminated with infection rates of 2%, 10%and
20
20% respectively .
Even with prophylactic
21
antibiotics . The results of our study and that of
studies by others, under discussion, pose a question
whether the classification of surgical wounds by NRC
does fully address the predictive factors that play a
role in post operative wound infection like Obesity,
Age, Length of surgical procedure, Experience of
operator and many other co -morbid factors?
It is, therefore, suggested that better designed
studies may be initiated to recommend whether the
older classifications in this regard needs to be
revised?.

CONCLUSION
We concluded that role of prophylactic antibiotics in
non-complicated appendicitis is not convincing and
needs to be re evaluated.
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