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Dear Editor

A recent population preference for treatment of uncomplicated
appendicitis reported half would prefer antibiotics to surgery and
that most would accept 31 per cent risk of recurrence1. They rec-
ommend that patients with uncomplicated appendicitis should
be counselled about both antibiotic treatment alone and surgery
as possible management options. The average age was 49 years
in this survey but the average age of those diagnosed with appen-
dicitis is 31 years old. It is possible that younger patients would
express different choices. Appendicitis may mask underlying ma-
lignancies in older age groups so antibiotic treatment alone may
be less wise in that scenario too. In the survey, 11 per cent of par-
ticipants reported that they have a history of appendicitis1.
Although this is a small proportion, their previous experience is
likely to have introduced further bias.

The authors reported that 20 per cent of patients will require
open surgery1. This statistic is outdated, with recent literature
reporting just 4 per cent of patients needing an open operation2.
It could be that participants were not accepting the risk of open
surgery—nearly 30 per cent of participants preferring antibiotic

treatment ranked ‘avoiding a scar’ in the top three reasons.
Notably, newer trial evidence suggests lower costs and shorter
off-work time for antibiotics yet surgical patients show marginal
improvements in perceived quality of life (about 3–7 per cent)3. It
is clearly important to respect patient choices irrespective of the
physician views.
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