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 Cholecystitis – evidence for delayed surgical therapy

 Pancreatitis – non operative management

 Diverticulitis – evidence for delayed surgical therapyDiverticulitis evidence for delayed surgical therapy

 Appendicitis …. Surgery



7/2/2015

3

 Sigmoid colon – 2,066.12 sq. cm
 SOC – Antibiotics, NPO/IV fluids. Resection if

peritonitis/shock

 Gallbladder – 471 sq cm & 25.94 cm3

 SOC – Antibiotics, delayed cholecystectomy

 SOC – Peritonitis/shock Cholecystostomy tube

 Appendix – 48.87 sq cm
 SOC – acute resection

 SOC – perforated   resection

 SOC – abscess/phelgmon Abx/drainage

 SOC – antibiotics???
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 The costs of surgery

 The risks of surgery

D tibi ti th k? Does antibiotic therapy work?
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 Diverticulitis
 Insured: surgeon/hospital copay, coinsurance of 10-50%

 Colectomy:  $30,000-$50,000

 Cholecystectomy
 Insured: surgeon/hospital copay, & coinsurance of 10-50%

 Surgery: $10,000-$20,000

 Appendectomy
 Insured: surgeon/ER copay, coinsurance of 10-50%%

 Surgery: $10,000-$35,000

Costhelper, Inc 2014

Brody et al, J Archives Int Med 2012
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 The costs of surgery

 The risks of surgery

D   ibi i   h   k? Does antibiotic therapy work?

Admittedly, we’re pretty good at Admittedly, we’re pretty good at 
AppendectomyAppendectomy
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Why should we consider 
nonoperative therapy?

 Operative complications
 Anesthesia-induced complications, enterotomies, 

urinary tract lesions, vascular injuries

 Post-operative complications
 Wound infection, hematoma/bleeding, pneumonia, , g, p ,

intra peritoneal adhesions, small bowel obstruction, 
tubal infertility, colonic fistula, intra abdominal 
abscess, incisional hernias  

 The costs of surgery

 The risks of surgery

D tibi ti th k? Does antibiotic therapy work?
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“Treated in a purely medical or tentative manner, 
the great majority of patients with appendicitis 
recover.”

Alfred Stengel (1868-1939)

Modern Medicine, Volume V: Diseases of the Alimentary Tract 1908

 Malik and Baris, J Gastroinest Surg 2009
 Significantly reduced need for analgesics

 10% of NOM patients relapsed at 12 months

 Varadham et al, World J Surg 2010

 MA of RCT of abx vs surgery showed 68% success 
t ith Ab l (15% )rates with Abx alone (15% recurrence)

 Lui and Fogg, Surgery 2012

 1201 patients, failure rate of 6.9% ±4.4% and 
recurrence of 14.2% ±10.6%
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 369 patients allocated to study (antibiotics) or 
control (surgery) group.

 Study patients received 24 hours of IV antibiotics, 
then were discharged home with oral antibiotics for 
10 days

 Control patients had a standard appendectomy
 F/U was at 1 and 12 months F/U was at 1 and 12 months 
 Primary end points: treatment efficacy and major 

complications

Hansson et al, BMJ 2009
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Hansson et al, BMJ 2009

Hansson et al, BMJ 2009
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Hansson et al, BMJ 2009

Hansson et al, BMJ 2009
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1. Determine the short term efficacy of antibiotic 
treatment

2. Long-term efficacy of antibiotic treatment and 
incidences of recurrent episodes with 2 year follow up

3. Long-term efficacy of antibiotic treatment and no need 
for surgery during follow up period

4. Safety of antibiotic treatment

Saverio et al. Annals of Surgery 2014
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1. Antibiotic side effects

2. Abdominal pain after discharge based on Numeric 
Rating Scale

3. Length of hospital stay

4. Number of outpatient office visits

5 N b f i k l d5. Number of sick leave days

6. Cost analysis

Saverio et al. Annals of Surgery 2014

 Single-prospective observational study

 Study following 159 patients

 Appendicitis Inflammatory Response and Alvarado Scores

 Antibiotic treatment: Amoxicillin and Clavulanic Acid for 7 
daysdays

 Follow up period (7 days, 15 days, 6mo, 1yr,  2 years)

Saverio et al. Annals of Surgery 2014
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Saverio et al. Annals of Surgery 2014

Saverio et al. Annals of Surgery 2014
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Saverio et al. Annals of Surgery 2014

 Early recurrence (~ 12%) – underwent appendectomy
 No early recurrences at 15 days
 17 recurrences at 6 mo; 59% treated NOM
 Only 3 additional recurrences at 1 yr
 Majority of recurrence at 2 years treated NOM

Saverio et al. Annals of Surgery 2014
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Saverio et al. Annals of Surgery 2014

Overall costs €316.20/$394.10

Antibiotics €14.80/$18.45

LOS €180/$224.34

Outpatient follow-up    €4.20/$5.23

Sick leave days €117.20/$146.07

Saverio et al. Annals of Surgery 2014
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 Antibiotics alone appears safe and efficacious

 While RCT are needed, antibiotic therapy as first 
line treatment of acute appendicitis appears safe

 Compared to surgery, antibiotic therapy is cost 
effective and affordable


