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Tuttavia...

The NEW ENGLAND JOUBRNAL of MEDICINE

CLINICAL PRACTICE

Caren G. Solomon, M.D., M.P.H., Editor

Acute Appendicitis — Appendectomy
or the “Antibiotics First” Strategy

David R. Flum, M.D., M.P.H.

This Journal feature begins with a case vignette highlighting a common clinical problem. Evidence
supporting various strategies is then presented, followed by a review of formal guidelines, when they exist.
The article ends with the author's clinical recommendations.
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se dovessi scegliere i due pil importanti articoli scientifici pubblicati
nel campo della chirurgia d'urgenza e del trauma negli ultimi anni,
quali sceglieresti?

E ovviamente una scelta difficile — molto dipende dall'area specifica (toracica, addominale, trauma

cerebrale, ecc.), dal setting (pronto soccorso, pre-ospedaliero, sala operatoria) — ma se dovessi indicare
due articoli/gli studi recenti che nel complesso mi paiono tra i pil importanti per chirurgia d’'urgenza e

trauma negli ultimi anni, sceglierei:






perfetto — qui trovi una short-list (selezione ragionata) di articolifcITrials pubblicati su NEJM e Lancet

che, a mio avviso, hanno segnato la pratica in chirurgia d'urgenza e trauma negli ultimi anni. Per ciascuno:

anno, messaggio chiave e perché conta.

1.

PATCH-Trauma (NEJM, 2023) — TXA pre-ospedaliera nei traumi maggiori

@ ChatGPT

« Mei sistemi trauma avanzati, TXA prehospital + infusione non ha migliorato I'outcome funzionale a 6

mesi vs placebo; benefici “duri” di sopravvivenza non uniformi - selezione pazienti e timing restano

cruciali. Mew England Jou

. CODA (NEJM, 2020) - Antibiotici vs appendicectomia nell'appendicite acuta non complicata

« Gli antibiotici sono non-inferiori all'intervento a 90 giorni per QoL; tuttavia ~30% operati entro 9C

gg (pil alto con appendicolite). Ha cambiato counseling e percorsi “non-op” in urgenza.

New Enaland Jou...

. PAMPer (NEJM, 2018) - Piasma pie-Gspcdaliers in trauina a rischio shock emorragico

- Trasfusione di plasma durante il trasporto aereo riduce la mortalita precoce, soprattutty

di trasporto pil lunghi = spinta ai protocolli di emostasi prehospital. new england Jou...

. CRASH-3 (Lancet, 2019) — TXA nel trauma cranico (TBI)

« TXA entro 3 ore riduce i decessi per TBI nei casi lievi-moderati; sicura nel TBI. Ha cons
time-critical della TXA oltre il trauma extracranico. TheLancet

. HALT-IT (Lancet, 2020) — TXA nel sanguinamento Gl acuto

« Niente riduzione della mortalita; 1+ eventi tromboembolici e convulsioni con dosi alte =

ridimensionato I'uso routinario della TXA nelle emorragie Gl in urgenza. The Lancet

. REACT-2 (Lancet, 2016) - TC total-body immediata nei traumi severi
« Nessun vantaggio di mortalita vs imaging selettivo; utile per organizzazione dei percorsi trauma e

uso appropriato della TC. (Storicamente un “pi |, ' metodologico, ancora spesso citato nei PDTA).

The Lancet

|

The NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 NOVEMBEER 12, 2020 VOL. 383 NO. 20

A Randomized Trial Comparing Antibiotics
with Appendectomy for Appendicitis

The CODA Collabarative®




STOP-IT trial 2015
@ ChatGPT

| ORIGINAL ARTICLE |

Trial of Short-Course Antimicrobial Therapy
for Intraabdominal Infection

STOP-IT — Trial of Short-Course Antimicrobial Therapy for Intra-abdominal Infection (NEJM, 2015)

Cosa cambia: dopo adeguato source control, un regime fisso di ~4 giorni di antibiotici & non

Articles I

LADIES-DIVA 2019

inferiore a terapie pil lunghe (~8 giorni) per fallimento clinicofrecidiva. Ha reso lo "short course” lo

’ . . . . L

standard post-source control.  New England Jou_. Hartmann'’s procedure versus sigmoidectomy with primary 2"k ®
P R PANTE R 20 10 anastomosis for perforated diverticulitis with purulent or

PANTER — A Step-up Approach vs Open Necrosectomy for Necrotizing Pancreatitis (NEJM, 2010) faecal peritonitis (LADIES): a multicentre, parallel-group,

randomised, open-label, superiority trial

he NEW ENGLAND JOURNAL of MEDICINE

Cosa cambia: strategia step-up (drenaggi percutanei £ necrosectomia mini-invasiva solo se

M Mulder, Hilko A Swank, Anton G M Hoofwik, Eric H) Belgers,
ORIGINAL ARTICLE gier M

‘ | Daniél PV Lambrichts, SandraVennix, Gijsbert D Mus

re, EstherC | elmina
sto Catena, Joop L M Kensten, Jefrey Vermeulen,
| collaborators*

necessario) riduce complicanze maggiori o morte rispetto alla necrosectomia “open”. Ha inaugurato
il paradigma “minimally invasive, delayed, as needed"”.  ewengiand Jou. A Step-up Approach or Open Necrosectomy
\ . . . for Necrotizing Pancreatitis

POINTER — immediate vs Postponed Intervention for infected Necrotizing Pancreatitis (NEJM, 2021)

Cosa cambia: il drenaggio immediato non é superiore al drenaggio posticipato; la strategia “wait-

for-walling-off + step-up” comporta meno interventi senza peggiorare gli esiti. Rafforza 'approccio

differito nelle necrosi pancreatiche infette. Hew england Jou_.

LADIES - DIVA — Hartmann’s Procedure vs Primary Anastomosis for Perforated Diverticulitis
(Hinchey Ili-IV) (The Lancet Gastroenterology & Hepatology, 2019)
Cosa cambia: nei pazienti stabili e immunocompetenti, anastomosi primaria (con/ senza ileostomia

e

eati Sandra Vennix, Gijsbert D Musters, Irene M Mulder, Hilko A Swank, Esther C Consten, Eric H Belgers, Anna A van Geloven, Michael F Gerhards,
Marc] Govaert, Wilhelmina M van Grevenstein, Anton G Hoofwijk, Philip M Kruyt, Simon W Nienhuijs, Marja A Boermeester, Jefrey Vermeulen,
Susan van Dieren, Johan F Lange, Willem A Bemelman, on behalf of the Ladies trial collaborators™

di protezione) offre maggiore sopravvivenza senza stomia a 12 mesi rispetto a Hartmann, con esiti POINTER 2021

peri-operatori simili. Ha spostato I'ago verso la ricostruzione primaria quando fattibile. The Lancet

NEW ENGLAND JOURMNAL of MEDICINE

LADIES - LOLA — Laparoscopic Peritoneal Lavage vs Sigmoidectomy for Purulent Perforated
Diverticulitis (The Lancet, 2015)
Cosa cambia: il lavaggio laparoscopico non é risultato superiore alla resezione e si associa a pil re-

| ORIGINAL ARTICLE

Immediate versus Postponed Intervention
for Infected Necrotizing Pancreatitis

< M. van D san Grinsven, R M A meeste

interventif ascessi rispetto alla chirurgia resettiva; I'indicazione al LPL & oggi selettiva. rubed o




gualcosa sulla colecistite?

_

JAMA Surgery | Original Investigation

Sigmoid Resection vs Conservative Treatment After Diverticulitis
Prespecified 4-Year Analysis of the LASER Randomized Clinical Trial

Non ho trovato articoli molto recenti su NEJM o Lancet che siano RCT o trial di grande impatto
esclusivamente su colecistite acuta (verso la data attuale) — sembra esserci ancora un gap. Perd ci sono
alcune review, linee guida e studi osservazionali importanti che sintetizzano le evidenze, utili per orientare

T R . . Alexandre Santos, MD; Panu Mentula, MD, PhD; Tarja Pinta, MD, PhD; Shamel Ismail, MD, PhD;
le decisioni cliniche. Ecco cosa ho raccolto + qualche area dove servirebbero pil studi: Tero Rautio, MD, PhD; Risto Juusela, MD: Aleksi Lihdesmaki, MD, PhD:

Tom Scheinin, MD, PhD; Ville Sallinen, MD, PhD

3 or more episodes of left colon diverticulitis within a 2-year period with
e sulla diverticolite? at least 1 episode verified using computed tomography (CT)

1 or more episodes of complicated left colonic diverticulitis treated

Ho cercato articoli recenti (2024-2025) su NEJM [ Lancet specifici su diverticolite, ma non ho individuato .
conservatively

trial di grande impatto su quelle riviste in quel lasso di tempo. Perd ho trovato alcune cose interessanti

LR L T B LT T O TR prolonged pain or disturbance in bowel habits over 3 months

after an episode of CT-verified acute left colonic diverticulitis.

perfetto — ecco una selezione 2024-2025 (fuori da NEJM/Lancet) con i lavori pil solidif“practice- RESULTS Of 90 enrolled patients (28 male [31%] with mean [SD] age of 5411 [11.9] years;
shaping” sulla diverticolite. Metto in cima I'RCT con follow-up pitl recente. 62 female [69%] with mean [SD] age of 5713 [7.6] years), 45 were randomized to elective
sigmoid resection and 45 to conservative treatment. Among those randomized to
1) LASER trial - resezione elettiva vs trattamento conservativo (follow-up a 4 anni) — conservative treatment, 14 of 44 (32%) underwent sigmoid resection within 4 years (patients
JAMA Surgery, 2025 with lower QOL on average). The mean (SD) GIQLI score was 115.3 (17.8) in the surgery group
« Che dice: nei pazienti con diverticolite ricorrentefcomplicata o dolore persistente, la resezione vs109.8 (19.8) in the conservative treatment group (mean difference, 5.54 [95% CI, -2.98

to 14.06]) at 4 years. Recurrence of diverticulitis occurred in 6 of 38 patients (16%) (4 [10%]
after surgery) in the surgery group vs 34 of 37 patients (92%) in the conservative treatment
group. Severe postoperative complications occurred in 4 patients (109%) in the surgery group
vs 5 patients (11%) in the conservative treatment group.

elettiva previene efficacemente le recidive senza aumentare le complicanze gravi: la QoL a 4 anni
non & superiore rispetto al conservativo in ITT, anche per via dei crossover (un terzo dei conservativi

finisce operato).

Implicazione: operare presto chi parte con QoL bassa; per chi ha QoL quasi normale, opzione

conservativa accettabile con chirurgia “on demand”.  sama Network
(per completezza: I'analisi pre-specificata a 2 anni mostrava miglioramento QoL e meno recidive con C h atG PT

la chirurgia).  sama network
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e invece ci sono trials randomizzati sull'appendicite acuta apparsi
sulle maggiori riviste scientifiche (NEJM, Lancet, BJS, JAMA Surgery)

negli ultimi 2 anni?

— ho trovato almeno un paio di trial randomizzati recenti interessanti sull’appen

- - - - - -:-
anni) o in corso, e alcuni studi di supporto. Eccoli con i punti salienti: Appendicectomy versus antibiotics for acute uncomplicated k®
appendicitis in children: an open-label, international,

multicentre, randomised, non-inferiority trial
Lancet (2025) — Appendicectomy vs antibiotics in children (trial internaziona

Shawn D 5t Peter, Janelle R Noel-MacDonnell, Nigel | Hall, Simon Eaton, Janne 5 Suominen, Tomas Wester, Jan F Svensson, Markus Almstrém,
E Pete Muenks, Marianne Beaudin, Nelson Piché, Mary Brindle, Ali MacRobie, Richard Keijzer, Helene Engstrand Lilja, Ann-Marie Kassa,
Tim jancelewicz, Andreana Butter, Jacob Davidson, Erik Skarsgard, Yap Te-Lu, Shireen Nah, Andrew R Willan, Agostine Pierro

JAMA Surgery (2025) — Pre-op antibiotics while awaiting surgery (non- mfern:nrn:j,Ir : attesa senza

antibiotici sono risultati inferiori all'appendicectomia a 12 mesi (failure 34%

antibiotici entro 24 h non inferiore all'attesa con antibiotici per rischio di pe,

con appendicite non complicata. pubMed JAMA Surgery | Original Investigation

JAMA Surgery (2024) — APPAC I, follow-up a 3 anni (analisi predefinita di Role of Preoperative Antibiotic Treatment While Awaiting Appendectomy
The PERFECT-Antibiotics Randomized Clinical Trial

. R o Karofina Jalae. MI: Ville Sallren, MD; Hanma Lampeda, MID: Hanna Malmi, MD; ingebong Steinholt. MD;
un follow-up di RCT, non una nuova randomizzazione.) .JaMa Network Kewst Magne Augestad, M Ari Lepgniemi, MD- Panu Mentula, MD &

vs schema EV->orale in appendicite non complicata, tassi di successo simili

BJS — negli ultimi 24 mesi non ho trovato un nuovo RCT primario sul trattamento iniziale; ci sono

Bjs, 2025, znafir s
hittpess//dod org/ 10,1093 bis/maf16
Research Letter
OXFORD

Three-year follow-up of antibiotics versus placebo
in adults with CT-confirmed uncomplicated acute

appendicitis: a secondary analysis of the APPAC III
randomized clinical trial ChatG PT

Sami Sula'” ), Suvi Siepa]a , Jussi Hajjanen™, Saija Hurme”, Fia Nordststm®, Tero Rautic®, Ville Sallinen®
and Paulina Salminen™

analisi secondarie su dati di RCT (p.es. APPAC) e sintetiche. oue Academic




Appendicectomy versus antibiotics for acute uncomplicated ) ™
appendicitis in children: an open-label, international,
multicentre, randomised, non-inferiority trial RESEARCH QUESTION

In children with acute uncomplicated appendicitis, amipiotics

Shawn D 5t Peter, Janelle R Noel-MacDonnell, Nigel | Hall, Simon Eaton, Janne 5 Suominen, Tomas Wester, Jan F Svensson, Markws Almstrém,

E Pete Muenks, Marianne Beaudin, Nelson Piché, Mary Brindle, Ali MacRobie, Richard Keijzer, Helene Engstrand Lilja, Ann-Marie Kassa, e e -

. . . . . . N failure within 12 months?
Tim Jancelewicz, Andreana Butter, Jacob Davidson, Erik Skarsgard, Yap Te-Lu, Shireen Nah, Andrew R Willan, Agostino Pierro

non-inferior to laparoscopic appendicectomy regarding

POPULATION PRIMARY OUTCOME

00
Antibiotics: 34% *'ﬂ P /
Appendectomy: 7% 936 children (5-16 years) E’

(difference 26.7%, 90% CI 22.4-30.9) acute uncomplicated appendicitis Antibiotics  Laparoscopic
{up to 10days appendicectomy

FAILURES

Treatment failure within 1 year

11 hospitals in 5 countries

Non-inferiority margin: 20%

Treatment
failure, n (%)
Appendicectomy group (n=394)
TAKE‘HDME MESEAGE Mormal pathology T T%)
) Complication requining general anaesthetic within 1(<1%)
Antibiotics are not non-inferior to surgery for uncomplicated paediatric 1year*
appendicitis. Surgery remains the standard of care, though selected Antibiotic group (n=452)

patients may benefit from shared decision-making. Failure of initial antibiotic treatmentt 72 (16%)
Recurence and subsequent appendicectommy B1(18%)

[iata are from the population with 12-month follow-wp data_* Patient retumed to
hiospital for laparoscopic evacuation of hasmatoma. tAppendicectomy was done
if patient’s diinical condition deteriorated on first day of treatment or did not
improwve enough after 2 days of antibiotic treatment.

Table 2: Breakdown of primary outcomes




Limitations

Appendicectomy versus antibiotics for acute uncomplicated ) ®

« wg e w . . - i VIR T T R BT R R RE ) B T L
appendicitis in children: an open-label, international, N T LU ELE L EEE
- - - - - -
multicentre, randomised, non-inferiority trial
Shawn D 5t Peter, Janelle R Noel-MacDonnell, Nigel | Hall, Simon Eaton, Janne 5 Suominen, Tomas Wester, Jan F Svensson, Markws Almstrém, ?A Y
E Pete Muenks, Marianne Beaudin, Nelson Piché, Mary Brindle, Ali MacRobie, Richard Keijzer, Helene Engstrand Lilja, Ann-Marie Kassa,

Tim Jancelewicz, Andreana Butter, Jacob Davidson, Erik Skarsgard, Yap Te-Lu, Shireen Nah, Andrew R Willan, Agostino Pierro

The diagnosis of non-perforated appendicitis was based on clinical

assessment, with or without radiological imaging. ra
The definition of the primary outcome is questionable. The failure of z mILS!

non-operative management for uncomplicated acute appendicitis is
generally defined as the need for appendicectomy during the index
admission and/or within 30 days. A 1-year appendicectomy should
instead be considered a recurrence rather than a treatment failure
and, therefore, should be classified as a secondary outcome.

The assessment of quality of life, measured through patient-reported
outcomes, could have been improved by using a standardised
guestionnaire that incorporates the perspectives of both children
and their parents.



JAMA Surgery | Original Investigation
Role of Preoperative Antibiotic Treatment While Awaiting Appendectomy
The PERFECT-Antibiotics Randomized Clinical Trial

Karofina lalawa. M Ville Salnen, MOD; Hanra Lampeda, BID: Hanna Malmi. MO, Ingebong Steinholt. MO,
Kt Magne Angestad, MD: &n Leppaniemi, MD: Fanu Mentula, MO

JAMA Surgery

RCT: Role of Preoperative Antibiotic Treatment While Awaiting Appendectomy

POPULATION INTERVENTION FINDINGS

981 Men, 793 Women 1774 Participants analyzed A no-antibiotic approach was found to be noninferior to use of
preoperative antibiotics for the primary outcome of perforated

O rr appendicitis
Percentage of participants

i with perforated appendicitis

LLbll

Antibiotics group No-antibiotic group

III

Adults with acute uncomplicated 888 Antibiotics 886 No antibiotics
appendicitis Intravenous cefuroxime, 1500 mg, No antibiotics administered
Medianage, 35y and metronidazole, 500 mg, every while awaiting surgery

8 huntil surgery

SETTINGS / LOCATIONS PRIMARY OUTCOME

. 74 of 888 Participants 79 of 886 Participants
= 2 Hospitals Perforated appendicitis diagnosed during surgery; no-antibiotic was considered
[- = in Finland, noninferior to use of antibiotics if the between-group difference in percentage
n 1in Norway of participants with perforated appendicitis was <5 percentage points Between-group absolute difference:
0.6 percentage points (95% Cl, -2.0 to 3.2 percentage points); P=.66
Jalava I, Sallinen V, Lampela H, et al. Role of preoperative antibiotic treatment while awaiting appendectomy: the PERFECT-antibiotics randomized clinical trial. ki

Published online May 14, 2025. doi:10.1001/jamasurg.20251212



World Journal of Surgery

Article

The Natural History and Traditional Management of
Appendicitis Revisited: Spontaneous Resolution and
Predominance of Prehospital Perforations Imply That a
Correct Diagnosis is More Important Than an Early Diagnosis

Roland E. Andersson PhD, MD 2

First published: 08 December 2006 | https://doi.org/10.1007/s00268-006-0056-y | Citations: 260

Appendicite acuta non complicata e appendicite acuta complicata
non sono un continuum, bensi due entita cliniche diverse

Instaurare una terapia antibiotica precoce non previene la
perforazione

La perforazione avviene nel periodo pre-ospedalizzazione

Una diagnosi precisa (complicated vs uncomplicated) é piu
importante di una diagnosi veloce ma imprecisa




outpatient therapy vs. placebo :« MAPPAC Il
andomized clinical multicenter noninferiority EE =The effect of antibiotics on

dysbiosis and antibiotic
resistance

rjuog| | APPAC Ill - Double-blind pilot RCT oral antibiotics vs. pu':rﬂ!m
- Antibiotics not needed? $ ;A.FFAC |
Publication: British Journal of Surgery 2022; 109(6).503-509 ﬁ Microbiology of
= :.E!I ;I il

uncomplicated and
o complicated acute

: = T appendicitis
i APPAC Il - Oral vs. intravenous followed by oral antibiotics %

=>0ral antibiotics are sufficient |/< “:,.i PLOS ONE 2022;
Publication: JAMA 2021; 325(4):353-362 st 17{10:e0276007

APPAC — Appendectomy vs. antibiotics

* =surgery not needed for the majority of patients / E@J’b

publications: JAMA 2015; 313(23):2340-2348

S-year results: MAMA 2018, 320/12):1258-1265, 7-year guality of life; MAMA Surgery 2030, 155(4);283-289

2
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Bs, 2025, mnafile

it idoi. crg/ 10, 1003 bis/enaf1E
Research Letter

BJS, 2022, 503-509

https://doi.org/10.1093/bjs/znac086
Randomized Clinical Trial

OXFORD

OXFORD

Antibiotics versus placebo in adults with CT-confirmed
uncomplicated acute appendicitis (APPAC III):
randomized double-blind superiority trial

Three-year follow-up of antibiotics versus placebo
in adults with CT-confirmed uncomplicated acute
appendicitis: a secondary analysis of the APPAC III
randomized clinical trial

Paulina Salminen™?* ([§), Suvi Sippola'™, Jussi Haijjanen'~, Pia Nordstrém™*, Tuomo Rantanen®”, Tero Rautio®”, Ville Sallinen™([),
Eliisa Léyttyniemi'’, Saija Hurme'?, Ville Tammilehto'?, Johanna Laukkarinen®*, Heini Savolainen®’, Sanna Merildinen®?,
Ari Leppéniemi' and Juha Grénroos*?
Sami Sula®™ (&), Swvi Sippola™, Jussi Hajjanen™, Sajja Hurme®, Fia Nordstrim®, Tero Rautio®, Ville Sallinen®
and Paulina Salminen™* {f)

SUCCESSO (no-appendectomy) A 10 GIORNI

I Adults with suspected acute appendicitis assessed n= 3783

Excluded n = 3711
Participated in AFPAC Il trial n = 603

PlacebO: 87% (96%CI 75-99) Did not maet inclusion critaria n= 2440
Antibiotici: 97% (95%Cl 92-100) || Complcatas acu appencts on G = 1196

Mormal finding on CT n = 253

Unsuitable/lacking diagnostic imagingt n= 159
Alternative diagnosis on CTn= 32

Other exclusion criteria met§ n= 157

Declined to participate in APPAC IVAPPAC I n = 668

r
Randomized n= 72

Randomized to antibiotic group n= 37
Received treatment as randomized n = 35
Did not receive treatment as randomized n= 2
Excluded owing to early consent withdrawal n =1

Limite di superiorita: 25%

¥

TAKE-HOME MESSAGE

Antibiotics were not statistically superior to placebo in
thetreatment of uncomplicated acute appendicitis; the
difference between groups in treatment success was 10 (90
per cent c.i.—0.9 to 21) per cent (P=0.142). - :

Eligible for analyses n= 31 Eligibla for analysis n= 35
Received placebo as randomized n = 27

Randomized to placebo group n= 35
Excluded owing to randomization protocol
violation immediately after randomization n=1
Received treatment as randomized n= 31
Did not receive treatment as randomized n=3
Excluded owing to early consent withdrawal ln =3

Received antibictics as randomized n = 34

Underwent appendicectomy within 10 days n=4
Uncomplicated acuta appendicitis at surgery n=2
Complicated acute appandicitis at surgery #n=2

Underwent appendicectomy within 10 days n=1
Uncomplicated acuta appendicitis at surgery n=0
Complicated acuta appendicitis at surgery #n1=1




BJS, 2025, znafine
hittps//dod.cng/10. 1053/ bis/mnafi1s
Research Letter

OXFORD

Three-year follow-up of antibiotics versus placebo
in adults with CT-confirmed uncomplicated acute
appendicitis: a secondary analysis of the APPAC III
randomized clinical trial

Sami Sula** {#, mwﬂ,mmﬂ,mm,m Mordstrém®, Tero Rautio®, Ville Sallinen®

Table 1 Cutcomes of patients at 3-year follow-up of intravencus followed by cral antibietic therapy versus placebo for uncomplicated
acute appendicitis

Placebo group  Antibiotics group  Difference between groups P

(n=31) {n=35) (percentage points, 90% c.i.)

Appendectomy rate®

10 dayst 4 {12.8) 1{21.8) 10 -9 ta 21) 01431

30 days 4 {12.9) 1 2.8 10 -9 ta 21) 0.14%1

1 year f{19.4) 11{31.4) —12 [-30to 5)— 09201

3 yearsg 8 {25.8) 15 [22.9) =17 {-36 to 2) 09571
Appendicitis recurrence rate 4 {14.8) 13 (39.4) —35 [—43 o =7 0.9334
Side effects af treatment# 1{3.3) 82249 - 0.030%
Median length of hospital stays at 3-year fallow-up, hours (01, G3) 56 (50, 71) 83 (52, 92} - 0.1688°
Median length of sick leave at 3-year follow-up, days (Q1, Q3) & id, 11) 74,15 - 0.504°

Abdominal symptomstt 5{18.1) 13 (37.1) - 0.095™
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Appendiceal Tumor Prevalence in Patients With Periappendicular Abscess

Roosa Salminen, BM; Jenny Alajddski, MD; Ters Rautio, MD, PhD; Saija Hurme, M5¢; Pia Nordstrém, MD, PhD:
Elisa Malkardinen, MD, PhD; Elina Lietzén, MD, PhD; Tarja Pinta, MD, PhD; Marie Grénroos-Korhonen, MD;
Tuomo Rantanen, MD, PhD; Jan Andersén, MD; Anne Mattila, MD, PhD; Jyrki Késsi, MD, PhiD; Antti Riikola, MD;
Hannu Paajanen, MD, PhD; Markku Matikainen. MD, PhD; Vesa Pokela, MD; Paulina Salminen, MD. PhD

ASCESSO PREVALENZA

@ o
PERIAPPENDICOLARE s i g¥] Y [e0]:]
APPENDICOLARE

6165
ADULTI 370 14.3%

con appendicite pazienti

Cut-off 35 anni (AUC 0.75, 95%Cl 0.68-0.82)

Figure 2. Effect of Patient Age on Appendiceal Tumor Prevalence
and Appendiceal Tumor Histology
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