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INTRODUCTION
 One of the most common emergencies taking place in the abdominal 
region which requires surgery is acute appendicitis is an unusual 

1inammation in the vermiform appendix . The lifetime prevalence of 
acute appendicitis is noticed to be 7%. The highest incidence can be 
identied during the second decade of a person's life. It is also one of 
the commonest underlying causes in the patients who are being 
admitted to the emergency department of a hospital after experiencing 

1acute abdominal pain . 

A wide spectrum of the presentations which are being carried clinically 
is encompassed under acute appendicitis; they generally range from 
the uncomplicated type to the type with diffuse peritonitis. It turns out 
to be difcult because the diffuse peritonitis acts as one of the 
undisputed indications that require urgent surgery, and the discussion 
also focuses on the management of appendicular abscess present in the 
uncomplicated appendicitis. The situation also moves all in order to 
diagnose for nding out the reason behind the obstruction besides 
nding out the site of the obstruction and managing it. It is difcult, 
that is why, and there is a need of comprehensive study based on the 
gender around the requirement for surgery along with the traditional 
approach for surgery. Various scoring systems have also been 
developed in order to help the clinicians while diagnosing. The most 
used scoring systems are the acute inammatory response (AIR), Raja 
Isteri Pengiran Anak Saleha Appendicitis score (RIPASA) and the 

2 Alvarado score.

During the year 1894, the therapeutic appendectomy was being rst 
described by McBurney and till then it has been most common and 
frequently performed non elective types of operation although in 
recent years, the concept of therapeutic appendectomy has been 
challenged because there is some advancement of new types of 
antibiotic therapies. Several studies also revealed that with this non-
operative strategy, the rate of morbidity is also observed to be 

2lesser .The key for managing acute appendicitis is whether to carry out 

the operation or not. Traditionally, the treatment option of acute 
appendicitis which was considered to be of the gold standard was 
carried out of the appendectomy, which can be done either through a 

3laparoscopic approach or through an open approach . Also during the 
recent years, the strategy of operation has been challenged along with 
some advancements in antibiotic therapy, has lesser rates of morbidity 

4according to the observations It has seemed that the laparoscopic . 

appendectomy has gained some more acceptance than the open 
appendectomy. Even though  higher costs are required for the 
treatment and a longer time span is needed for the operation along with 
some increased level of intra abdominal formation of an abscess, that is 
why, the antibiotic approach is gaining more and more attention every 

4day.  The non-operative management along with the antibiotics acts as 
a therapeutic option in early uncomplicated appendicitis which results 

5in the complete resolution for most of the patients.  Various researchers 
have argued after advocating the non-surgical approach of recurrent 
appendicitis that looks like one of the infrequent events which range 
from 3% to 30%. It is usually mild during the presentation and the 
patients who oppose the need of appendectomy also have reported that 

5they have not experienced any sort of signicant complications.

The non-operative management along with the introduction of 
antibiotics acts as a therapeutic option. This antibiotic treatment is 
being thought of as safest options for the uncomplicated acute 
appendicitis. While comparing the operative management with 
antibiotic theory the latter one has turned out to be advantageous 
because it is able to avoid the postoperative complications like 
abscesses, incisional hernias, facial stula or any other type of wound 
infections. That is why, this study tends to study the conservative 
treatment versus operative management in the cases of uncomplicated 

6acute appendicitis.

AIM AND OBJECTIVE
Aim of study is to study the conservative treatment versus operative 
management in uncomplicated acute appendicitis, and objectives of 
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during the rst attack of the uncomplicated acute appendicitis it gets treated very successfully through the conservative method of treatment. The 
failure of treatment during the time of primary admission besides the recurrence level of short term post the conservative treatment is identiable 
as well as very minimum. It can be assumed that this research paper is denitely going to assist the future surveys regarding the same topic.

ABSTRACT

KEYWORDS : 

Dr. Vipin Kumar* (Professor) TMMC & RC, MORADABAD, UTTAR PRADESH*Corresponding 
Author   

Dr. Roop Kishan 
Kaul (Professor) TMMC & RC, MORADABAD, UTTAR PRADESH

TO STUDY THE CONSERVATIVE TREATMENT VERSUS OPERATIVE 
MANAGEMENT IN UNCOMPLICATED ACUTE APPENDICITIS



the study are to study effectiveness of conservative treatment; and to 
study occurrence of complications following treatment of both the 
modalities.

INCLUSION CRITERIA
In present study; all cases presenting to surgery OPD and Emergency 
of TMMC & RC diagnosed to be a case of uncomplicated acute 
appendicitis.

EXCLUSION CRITERIA
In this, patients with following signs like Patients with generalized 
peritonitis, Perforation, appendicular abscess, appendicular lump, 
Patients with uncontrolled diabetes mellitus, hypertension or other co-
morbidity, recurrent appendicitis, Patient with suspected intra-
peritoneal malignancy and patients with Pregnancy and lactation were 
excluded.

MATERIAL AND METHOD
It is a prospective observational study conducted in department of 
general surgery at Teerthankar Mahaveer Medical College and 
Research Center Moradabad, Uttar Pradesh, with time period of 18 
months. In this study 42 patients are included who diagnosed 
uncomplicated acute appendicitis. After giving detailed information 
and councelling to the patients; out of 42 patients 21 are put in 
conservative treatment (GROUP A) and 21 patients are put in surgical 
treatment (GROUP B). Patient selection is done on odd and even basis. 
In group B patients informed and written consent taken separately.

During admission of patients, biochemical and radiological 
investigations like complete blood count, prothrombin time/INR, viral 
markers, liver function test, kidney function test, RBS/HbA1C, USG-
abdomen/ CT scan abdomen, chest X-Ray, ECG were done, pain 
intensity score(g 1) and ALVARADO score (table 1)calculated just 
after hospital admission.

(fig. 1)
Table 1

ALVARADO (MANTRELS) SCORE

RESULT
 This study has been conducted in the department of general surgery, 
TMMC&RC, Moradabad. This observation study consisted of 42 
samples and the patients were randomly divided into two groups by 
using an odd and even method. The group A concept of patients who 
received the conservative treatment whereas a group B included of 
patients receiving operative management. All the cases that were 
included in the study were being presented in the OPD sector of 
surgery and emergency of TMMC & RC and got agonized to be a case 
of the uncomplicated acute appendicitis. The independent T test as 
well as ANOVA has been applied for comparing the mean values 
whereas for comparing the proportions the chi-square test was also 
used. The signicance level was marked at 5% or <0.05.

Table 2

The distribution of the cases was also being represented according to 
the alvarado score in 4 categories, and divided in the conservative as 
well as operative group, maximum number of the cases belong from 
the group 8(score) and it accounted for 13 and 9 respectively and the 
overall percentage was 52.38 %. The mean Alvarado score of the 
conservative group was being identied to be 8.29 whereas for the 
operative group it was 8.10. Abongwa et al., consisted of 60 patients 
who were treated conservatively and the distribution of alvarado score 
in their study noticed that it was 7.32 and Varadhan .et al., the patients 
were being treated operatively and it was 45 in number showing that 

12,13the Alvarado score was 6.90.

There were several components of the alvarado score like nausea, 
migratory pain, tenderness, anorexia, rebound tenderness, E, L and S. 
The results have shown that the alvarado score study subject was 
present in the components of tenderness for both the groups and it was 
21 in value for both. Similarly the research paper of Omari et al., came 
up with the result that tenderness is the main component of the 
alvarado score and in their research paper the maximum of the subjects 

14that is 59.2% were experiencing tenderness.

Table 3

Representation of the frequency distribution as per the complications 
in the group A shows that most of the subjects did not possess any 
complications which were 92.9 % and it was only 7.1 % for phlegmon. 
Whereas for the complications and the distribution of frequency in 
group B show that it was again NO for maximum of the cases which 
was 88.1 % and only 11.9% was in SSI. Wilms et al., Even observed in 
this study that after carrying out the conservative method of treatment 
91.5% of the patients did not show any complications which was a 
maximum number of their study subjects. Svensson et al., had 
identied in their study that a noticeable amount of the patients that is 
12.9% was possessing the complication of phlegmon but however still 
it was the minimum and rest of the patients did not show any type of 

15,17complications.

The comparison of the proportion between the intervention group and 
complication of the group A comes out with the results that the 
differences are not very signicant since it has a p value of 0.072 which 
is > 0.05. On the other hand, the comparison of the differences between 
the intervention group to that of the complication of group B shows 
that the differentiation is denitely signicant statistically as the P 
value is 0.017 which is < 0.05. Fitzmaurice et al., followed that the 
patients who had been treated with the operative method shows that 
there is a signicant comparison between the complications of them 
along with the intervention group as the P value was 0.009 which is < 

160.05.

According to the research paper of Malik & Bari, the patients who were 
managed conservatively in their study got discharged within the 3 days 
of the treatment and it was the same for all except two patients since 
there was a need for surgery post 12 and 24 hours respectively. These 
patients required surgery since they were suffering from peritonitis 
because of the perforated appendicitis.

Within one year 4 patients were also readmitted which was due to 
recurrent and open the sectors and again surgery was performed after 
conrming appendicitis. Researchers noticed that the accuracy of 
diagnosis among the operated group was around 90%. Also two 
patients were noticed to have perforated appendicitis during the time of 

7operation.

The comparison of the mean visual analog score along with the 
intervention group notice that from the day of admission till day 7, the 
day 4 and day 7 was signicant statistically since the P value for both 
the days were 0.061 and 0.025 restrictively that is < 0.05. Park et al., 
had noticed some similar results as the admission of the 5 day and 7 day 
was very signicant in a statistical way as the p-values were <0.05. 18 
Wojciechowicz et al., had identied 5 publications which included a 
total number of 342 patients in their overview study. In the reports the 
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SYMPTOMS
Migratory RIF pain 1

Anorexia 1
Nausea and vomiting 1

SIGNS
Tenderness(RIF) 2

Rebound tenderness 1
Elevated temperature 1

LABORATORY
Leucocytosis 2
Shift to left 1

Total 10

Alvarado 
score

Conservative 
group

Operative 
group

Total 
number(percentages)

7 2 6 8(19.5%)
8 13 9 22(52.38%)

Complication of group A Frequency Percent
NO 39 92.9

Phlegmon 3 7.1
Total 42 100

9 4 4 8(19.05%)
10 2 2 4(9.52%)

mean±SD 8.29±0.78 8.10±0.94
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rate of success for the conservative treatment in appendicitis has been 
90.8 % as the highest was 95% and the lowest was 88% but they had a 
risk of Relapse within one year of treatment, however around 15.9 % of 
the patients poses the risk of having relapse. Simillis et al., pointed out 
that for the cases of complicated appendicitis the mean value of 
success rate sometimes decrease to 89% where the minimum value is 
67 % and the maximum value is 100% and the mean value for the risk 

8,19of relapse also decreases to 9.8%.

The comparison of the mean alvarado score along with the intervention 
group came up with the result that it was not noticed to be signicant 
since the p-value was 0.824 which is > 0.05. While the comparison 
between the intervention group to that of the counts of mean value of 
TLC was also found to be not signicant as the p-value count to be 
0.068 that is >0.05.

Ansaloni et al., came up with t he observation that the differentiation 
between the TLC counts and the mean value along with the 
intervention group was also not signicant for them as the P value was 
0.089. On the other hand, Varadhan et al., had the observation that 
along with the mean score of alvarado came up to be signicant since 

10,11the P value is 0.01.

The comparison of the mean count of TLC after the treatment to that 
with the intervention group show that the P value is 0.023 which is 
denitely signicant since the value is < 0.05. following this the 
comparison of the post treatment conditions like fever and vomiting 
was being done with the intervention group which show the result that 
it was not signicant for both as the p-value was > 0.05. Similarly, 
Styrud et al., identied that the post treatment conditions in their study 
was also not signicant related to that of the intervention group since 

20the p-value was 0.0 79.

Lastly, the comparison between the mean duration of the days the patient 
stayed in hospital to that of the intervention group came up with a p value 
of 0.02 which was again found to be signicant as it was < 0.05.

A Medline search was carried out by the researchers Liu et al., where 
they took into account the studies that were being published between 
the year 1970 and 2009. All the studies was being selected by 
depending on the particular inclusion as well as exclusion criteria. 
From the 6 reports all over 1201 patients was being analyzed. The 
reports show that the patients who had been treated with them 
antibiotics only, from them 6.9 % were unable to respond and needed 
appendectomy. The acute appendicitis also got repeated within 14.2% 
of the cases.

At appendectomy around 7.3% of the patients were presented within 
normal appendix and the positive thing was that the complications 
were identied to be very less comparatively in the antibiotic treatment 
while being compared with appendectomy. Mainly they wanted to 
bring out the conclusion that in some cases there might be a failure of 

9antibiotic treatment.

However, there were some limitations in this study which was because 
of limitations of time and resource constraints. Due to such constraints 
a limited number of samples which was smaller in size was chosen and 
the standard method of appendectomy was being chosen as it is one of 
the most standardized prosody or which is familiar with maximum of 
the surgeon. But by using the limited amount of resources we have 
tried our best to cover all the required areas for completing this 
research.

CONCLUSION 
The results show that the age group of 31 to 40 years is mostly affected 
and the incidence of the acute appendicitis has a tendency of declining 
past 40 years. Tenderness has been found to be the commonest 
symptom besides pain but the rate of complication has been very 
minimal. It has been identied that for majority of the cases during the 
rst attack of the uncomplicated acute appendicitis it gets treated very 
successfully through the conservative method of treatment. But the 
main requirement of conservative treatment is repeated evaluation as 
well as constant monitoring for identifying the failure that needs to get 
treated properly. The failure of treatment during the time of primary 
admission besides the recurrence level of short term post the 
conservative treatment is identiable as well as very minimum. 
However, the outcomes of the conservative treatment are not 
dependable over the modied Alvarado score. It can be assumed that 

this research paper is denitely going to assist the future surveys 
regarding the same topic.
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