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Table 1
Factors related to operation between the two grou

Admission to OR (h)
Duration of Operation (min)
Operation
Appendectomy
Cecectomy
Ileocecectomy
Right hemicolectomy

Laparoscopy
Open
Laparoscopy

Appendix pathology
Hyperemic
Suppurative
Gangrenous
Perforated

Postoperative Complication
Clavien-Dindo classification
1
2
3a
3b

Abbreviations: IQR, interquartile range; OR, operat
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To the Editor,

In these unprecedented times of COVID-19, antibiotics alone
might be an option for uncomplicated appendicitis.1e4 However,
early appendectomy should be performed to achieve a shorter hos-
pital stay than that required during conservative management and
to avoid complications after failed conservative management.5

Therefore, in our hospital, patients presenting with acute appendi-
citis have undergone surgery after we obtained the results of their
COVID-19 tests because our hospital does not have a unit for treat-
ing COVID-19. However, there have been no reports on differences
in surgical outcomes when surgery was performed with the same
ps.

2019 (n ¼ 120)

6.3 (IQR 4.35e9.4)
35.0 (IQR 30e50)

117 (97.5%)
0
2 (1.7%)
1 (0.8%)

1 (0.8%)
119 (99.2%)

7 (5.8%)
60 (50.0%)
39 (32.5%)
14 (11.7%)
11 (9.2%)

8 (72.7%)
1 (9.1%)
1 (9.1%)
1 (9.1%)

ing room.

an Robotic Surgery Association. Pu
c-nd/4.0/).
as our hospital. Therefore, we aimed to determine changes
inical variables of acute appendicitis, its overall effect on

surgery, and postoperative complications.
Patients admitted for acute appendicitis during the same period

in 2019 and 2020 were enrolled in the study. We divided patients
into two groups: pre-corona outbreak (May 11 to July 1 in 2019)
and corona pandemic period (May 11 to July 1 in 2020) for compar-
ison during the same period. Clinical variables including demo-
graphics and operative and postoperative factors were analyzed.
Statistical analyses were performed for the two groups. The pri-
mary end point was postoperative complication.

A total of 200 consecutive patients (127 from 2019 to 73 from
2020) were included in this study. There was no statistically signif-
icant difference in demographics between the groups. The duration
of the symptoms before presenting at the hospital was 20 h in 2020,
which was about 7 h longer than it was in 2019; however, this was
not statistically significant (p ¼ 0.086). Additionally, there was no
significant difference in the laboratory findings of both groups of
patients.

In the analysis of the surgery and postoperative factors of pa-
tients who underwent surgery, it took a longer time from admis-
sion to surgery (6.3 vs 14.4 h, p < 0.001) in 2020 compared to
2019. There was no significant difference in the type of surgery,
2020 (n ¼ 70) p-value

14.4 (IQR (9.558e18.4)) <0.001
42.0 ((IQR 30e62.5)) 0.26

0.595
64 (91.4%)
6 (8.6%)
0
0

>0.999
0
19 (100%)

0.902
3 (4.3%)
37 (52.9%)
21 (30.0%)
9 (12.9%)
6 (8.6%) 0.890

0.918
3 (50%)
3 (50%)
0
0

blishing services by Elsevier B.V. This is an open access article under the CC BY-NC-

http://crossmark.crossref.org/dialog/?doi=10.1016/j.asjsur.2021.03.012&domain=pdf
www.sciencedirect.com/science/journal/10159584
www.e-asianjournalsurgery.com
https://doi.org/10.1016/j.asjsur.2021.03.012
https://doi.org/10.1016/j.asjsur.2021.03.012
https://doi.org/10.1016/j.asjsur.2021.03.012
http://creativecommons.org/licenses/by-nc-nd/4.0/


K.-y. Lee, J. Lee, Y.Y. Park et al. Asian Journal of Surgery 44 (2021) 808e809
appendix pathology, or postoperative complications (Table 1). In
detail, postoperative complications occurred in 11 (9.2%) and 6
(8.6%) cases in 2019 and 2020, respectively (p ¼ 0.890). There
was no difference in the severity of complication according to the
Clavien-Dindo classification (p ¼ 0.918).

In conclusion, it is safe to delay performing surgery for acute
appendicitis until the COVID-19 test results have been obtained,
provided that the delay is not more than 8 h. Furthermore, if the
COVID-19 PCR result is negative, laparoscopic appendectomy is a
procedure that can be safely performed in the severity of complica-
tion according to the Clavien-Dindo classification.
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