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Acute appendicitis (AA) is one of the most common abdominal dis-
eases. The frequently performed treatment is surgical. In recent years,
several findings in the literature indicate the possibility of non-operative
management (NOM), with the administration of antibiotics, in the un-
complicated AA. The efficacy and safety of antibiotics treatment for
uncomplicated AA has been established in studies with long-term
follow-up, with the majority of recurrences to occur within the first
year [1].

COVID-19 pandemic has changed many therapeutic approaches. We
read with interest the paper by Antakia and coworkers [2]. The authors
report their experience in treating patients with AA during the COVID
period. The results are interesting and the comparison with a similar
pre-COVID period is very effective. The authors also report that NOM
was used in 36.3% of their patients with AA in the COVID period [2]. As
reported in the literature, the authors document a greater use of
computed tomography (CT) scan of the abdomen during the COVID
period. The authors also underline the need to perform a CT scan of the
chest, for a more appropriate evaluation of patients, as suggested also for
other urgent diseases [3].

We believe that evaluation with CT scan on admission of patients to
hospitals is mandatory if NOM is planned. Such an approach is partic-
ularly important, as also noted in the CODA trial [4], if the participants
assigned to receive antibiotics were not hospitalized. We believe that a
NOM strategy may be implemented as outpatient treatment for un-
complicated CT-confirmed AA, with discharge directly from the emer-
gency department after initiation of antibiotic treatment and control of
symptoms. This therapeutic strategy based on the shortest possible stay
in hospital is highly relevant during the COVID-19 crisis, as it can reduce
the risk of infection and overload of hospitals already stretched by the
effects of the outbreak [5].

Several studies have shown that CT-confirmed uncomplicated AA
can be treated effectively with antibiotics, both in adults and in pediatric
patients [4,6,7]. Approximately 80% of patients with uncomplicated AA
treated with antibiotics avoid surgery during the initial hospital
admission [1]. Despite the findings in the literature, the optimal anti-
biotic treatment has not yet been standardized [7]. A recent study
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compares the clinical efficacy of an orally administered broad-spectrum
antibiotic, such as moxifloxacin, and an intravenous (ertapenem) and
then oral (levofloxacin, metronidazole) administration of antibiotics
with greater efficacy in intra-abdominal infections [7]. In a recent trial,
antibiotics were noninferior to appendectomy on the basis of results of a
commonly used measure of health status at 30 days [4]. By 90 days, 29%
of the participants in the antibiotics group had undergone appendec-
tomy, including 41% of those with an appendicolith [4].

The authors clear indicate that in the UK the therapeutic approach in
patients with AA is oriented towards surgical treatment. Also, they
document a greater use of open surgical treatment in the COVID-19
period.

The authors also report a higher incidence of abscesses and free fluid
in the COVID period compared to patients observed in the pre-COVID
period. The authors relate this finding to patients’ fear of going to the
hospital or to the delay in surgical treatment due to NOM failure. From
the reported results it is assumed that none of the patients undergoing
surgery were COVID positive. It would have been interesting to know
how many COVID-19 positive patients developed AA and underwent
surgery; this result is unfortunately not reported. A greater clinical
severity may be related to COVID-19 infection rather than delay in
treatment.

Author contributions

Every author has actively participated in the drafting and design of
this manuscript. Every author is pleased with the final version of this
manuscript.

Funding

The authors have nothing to disclose regarding the sources of sup-
port in the form of grants, equipment, and/or pharmaceuticals.

1743-9191/© 2021 1JS Publishing Group Ltd. Published by Elsevier Ltd. All rights reserved.


mailto:https://doi.org/10.1016/j.ijsu.2020.12.009
www.sciencedirect.com/science/journal/17439191
https://www.elsevier.com/locate/ijsu
https://doi.org/10.1016/j.ijsu.2021.105914
https://doi.org/10.1016/j.ijsu.2021.105914
https://doi.org/10.1016/j.ijsu.2021.105914
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ijsu.2021.105914&domain=pdf

Commentary International Journal of Surgery 88 (2021) 105914

Provenance and peer review [6] S. Sippola, J. Haijanen, L. Viinikainen, J. Gronroos, H. Paajanen, T. Rautio, et al.,
Quality of life and patient satisfaction at 7-year follow-up of antibiotic therapy vs
appendectomy for uncomplicated acute appendicitis: a secondary analysis of a

Commentary, internally reviewed. randomized clinical trial, JAMA Surg 155 (4) (2020) 283-289.
[7] S. Sippola, J. Haijanen, J. Gronroos, T. Rautio, P. Nordstrom, T. Rantanen, et al.,
Declaration of competing interest Effect of oral moxifloxacin vs intravenous ertapenem plus oral levofloxacin for

treatment of uncomplicated acute appendicitis: the APPAC II randomized clinical
trial, Jama (2021).
The authors declare that they have no conflict of interest.
Maria Michela Chiarello, Maria Cariati
References Department of Surgery, General Surgery Operative Unit, “San Giovanni di

) - . . Dio” Hospital, Crotone, Italy
[1] M.M. Chiarello, G. Brisinda, An invited commentary on: "A randomized controlled

trial on irrigation of open appendectomy wound with gentamicin-saline solution Giuseppe Brisinda”
versus saline solution for prevention of surgical site infection, Int. J. Surg. 83 (2020) Catholic Uni . R Ital
192-193 (Int J Surg 2020; 81:140-146). _ o . Gawholic Unwersity of Rome, Italy
[2] R. Antakia, A. Xanthis, F. Georgiades, V. Hudson, J. Ashcroft, S. Rooney, et al., Acute Fondazione Policlinico Universitario A Gemelli, IRCCS, Department of
appendicitis management during the COVID-19 pandemic: a prospective cohort Medical and Surgical Science, Abdominal Surgery Clinical Area, Roma, Italy

study from a large UK centre, Int. J. Surg. 86 (2021) 32-37.
[3] M.M. Chiarello, M. Cariati, G. Brisinda, Assessment of severity of acute pancreatitis .
in a Sars-CoV-2 pandemia, Br. J. Surg. 107 (2020) e379. Corresponding author. Department of Medical and Surgical Sciences,

[4] C. Collaborative, D.R. Flum, G.H. Davidson, S.E. Monsell, N.I. Shapiro, S.R. Odom, et Abdominal Surgery Area, Fondazione Policlinico Universitario A
al., A randomized trial comparing antibiotics with appendectomy for appendicitis,

N. Engl. J. Med. 383 (20) (2020) 1907-1919. Gemelli, IRCCS, Largo Agostino Gemelli 8, 00168, Rome, Italy.
[5] B.Ielpo, M. Podda, G. Pellino, F. Pata, R. Caruso, G. Gravante, et al., Global attitudes E-mail addresses: gbrisin@tin.it, giuseppe.brisinda@policlinicogemelli.
in the management of acute appendicitis during COVID-19 pandemic: ACIE Apply it (G. Brisinda).

Study, Br. J. Surg. (2020).


http://refhub.elsevier.com/S1743-9191(21)00048-0/sref1
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref1
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref1
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref1
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref2
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref2
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref2
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref3
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref3
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref4
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref4
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref4
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref5
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref5
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref5
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref6
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref6
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref6
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref6
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref7
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref7
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref7
http://refhub.elsevier.com/S1743-9191(21)00048-0/sref7
mailto:gbrisin@tin.it
mailto:giuseppe.brisinda@policlinicogemelli.it
mailto:giuseppe.brisinda@policlinicogemelli.it

