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Conservative treatment versus early appendectomy for patients with periappendiceal abscess: a Meta —
analysis

WANG Xin-hui', FENG Wei', WANG Yue', DONG Liang’

(1. Graduate School, Tianjin Medical University, Tianjin 300070, China; 2. Department of Pediatric Surgery, Tianjin Children’ s
Hospital, Tianjin 300134, China)

Abstract Objective: To evaluate the efficacy and safety of conservative treatment (CT) versus early appendectomy (EA) for patients with
periappendiceal abscess(PA) through meta—analysis. Methods : Adhered to the PRISMA guidelines, SinoMed, PubMed, Web of Science,
MEDLine, Wiley Online Library, EMBASE and the Cochrane Library databases were searched from 2000 to 2019 comparing CT with EA
for PA. Thirteen indicators, such as complication rate and total hospital stay were evaluated. Meta analyses were performed using RevMan
5.3. Results: Fifteen studies were selected for meta—analysis, including 645 cases in the conservative treatment (CT) group and 471 cases in
the early appendectomy(EA) group. No significant difference was found in age, weight, WBC, CRP, maximum size of abscess, readmission
and total hospital stay between the two groups(all P>0.05). Outcomes favoring CT group were oral feeding time( WMD=-1.21, 95%ClI:
-1.85--0.57, P=0.000 2 ),complication rate (OR =0.08, 95%CI:0.03-0.23, P<0.000 01 )and abscess recurrence (OR=0.16,95%CI: 0.07—
035, P<0.00001 ). Outcomes favoring EA group were duration of symptoms(WMD=-1.61, 95%CI:0.66-2.56, P=0.000 9 )and appendicitis
recurrence( OR =23.47, 95%CI:5.72-96.32, P<0.000 1). Besides, the time of interval appendectomy is shorter than early appendectomy
(WMD=-19.06,95%CI:-33.61--4.52, P=0.01 ), postoperative complications of interval appendectomy was lower( OR=0.26, 95%CI:0.07—
0.94, P=0.04 ), there was no difference in total hospital stay (WMD=091,95%CI:-5.85-7.68, P=0.79 ). Conclusion: Conservative treatment of
periappendicular abscess can significantly reduce the incidence of complications and abscess recurrence, and can significantly shorten the
operation time and postoperative feeding time of interval surgery, accelerate the recovery of patients, with a certain safety and effectiveness.

Key words periappendiceal abscess; conservative treatment; early appendectomy; interval appendectomy; Meta—analysis
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Fig1 Fasting time after operation of two group in Meta—analysis
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Fig2 Complication rate of two group in Meta—analysis
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Fig3 Abscess recurrence rate of two group in Meta—analysis
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