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1  Many patients with acute uncomplicated appendicitis can 
be treated with antibiotics alone
The incidence of acute appendicitis is estimated to be 75 per 
100 000 population per year, with the highest incidence in patients 
aged 10–19  years.1 Overall, 67% of cases are nonperforated.1 The 
findings of recent randomized controlled trials (RCTs) suggest that 
as many as 71% of patients with a first presentation of uncompli-
cated appendicitis could be treated with antibiotics alone, 
although other studies have suggested that 40% of conservatively 
treated acute appendicitis will require surgery within 5 years.2,3

2  Antibiotic treatment alone is not for all patients
Antibiotic treatment alone is not suggested for children, older adults 
or patients who are pregnant, or for patients with sepsis or who are 
immunocompromised (Table 1).1,3,4

3  Patients with complicating features on imaging are more 
likely to go on to require operative treatment
Computed tomography is suggested to identify patients with compli-
cating features (Table  1).2,3 Fecaliths convey a 2-fold higher recur-
rence within 90 days.2,3

4 Initial antibiotic treatment should be with intravenous (IV) 
for at least 24 hours
Patients undergoing nonoperative treatment should receive IV anti-
biotics in hospital for 24–72 hours to monitor for worsening pain or 
clinical deterioration.2,3 A common regimen is IV ceftriaxone for 
24 hours followed by 5–10 days of ciprofloxacin and metronidazole. 
Other regimens consistent with current guidelines for intra- 
abdominal infection may be used.5

5  All patients with appendicitis should be examined and 
counselled  by a surgeon
Five-year data from the Appendicitis Acuta RCT in Finland suggest 
a 40% recurrence rate (even in the absence of a fecalith).3 Appen-
dectomy remains a safe operation with low morbidity.2 Patients 
with appendicitis who receive treatment with antibiotics will 
require appropriate imaging or endoscopic follow-up. Surgeons 
should discuss these considerations with patients to determine 
their preference for treatment in a shared decision-making 
process.
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Table 1: Complicating clinical and radiologic 
features in appendicitis

Clinical feature Radiologic feature

• Signs of sepsis or shock

• Peritonitis

• Immunocompromise

• Pregnancy

• Children (< 18 yr)

• Older adults (> 60 yr)

• Fecalith

• Abscess

• Phlegmon

• Free ascites

• Free air

• Neoplasm

SEPSIS


