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Appendectomy Deemed Safe During Pregnancy
B Y  F R A N  L O W RY

Orlando Bureau

T O R O N T O —  Laparoscopic appendec-
tomy in pregnant patients is as safe as
open appendectomy and has several ad-
vantages, according to a review present-
ed at the annual meeting of the Canadi-
an Association of Thoracic Surgeons. A
retrospective study of 40 cases of sus-
pected appendicitis treated laparoscopi-
cally at St. François d’Assise Hospital in

Quebec City showed that immediate
complication rates and preterm labor
rates were similar to those after open ap-
pendectomies, Dr. Patrice Lemieux said
at the meeting.

The review, which Dr. Lemieux called
the second-largest series of laparoscopic
appendectomies in pregnancy in the liter-
ature, also showed that the laparoscopic
approach was more versatile in cases
where the appendix was displaced by the
gravid uterus.

Appendicitis in pregnancy is a diagnos-
tic challenge for the surgeon. CT scanning
is not an option, and ultrasound is often
suboptimal, said Dr. Lemieux, of Laval
University, Quebec City. 

He and his colleagues evaluated their in-
stitution’s 10-year experience with laparo-
scopic appendectomy in 14 first-trimester,
20 second-trimester, and 6 third-trimester
patients. They looked at the immediate
preterm delivery rate, which they defined
as delivery within 1 month of surgery,

short-term complications, and pregnancy
outcomes. The women were contacted by
telephone if relevant information was
missing in their charts.

Three women experienced minor com-
plications—wound infection, cystitis, and
ileus—and were treated with medication.
Major complications occurred in two
women: an intra-abdominal abscess and a
uterine perforation. This patient did well
and delivered a healthy baby at 36 weeks
and 4 days, he added.

There were no cases of immediate
preterm labor in the month following
surgery. The mean delivery time was 38
weeks. No differences were found be-
tween trimesters of pregnancy in preterm
labor rates, complication rates, or opera-
tive time. The mean operative time was 49
minutes.

There were no fetal mortalities, which
contrasted with published rates of 5%-
14%. This may have been because of the
low perforated appendix rate—9%—in
the series, Dr. Lemieux said. ■

Antibiotics
Resolve Some
Appendicitis 
M O N T R E A L —  Antibiotic therapy is
largely successful for treating acute, non-
perforated appendicitis, but unlike surgery,
it carries a risk of recurrence, according to
long-term follow-up on the first random-
ized comparison of both treatments, Dr.
Staffan Eriksson said at a meeting spon-
sored by the International Society of
Surgery. 

“This is a treatment with quite a high
number of recurrences, but the treatment
may have some advantages. It can be used
in patients who do not want surgery, or in
patients who are not fit for surgery,” said
Dr. Eriksson of Uppsala (Sweden) Uni-
versity. It might also be useful for post-
poning night surgery until the next day, as
has been shown in children, he said.

The multicenter study randomized 252
men, aged 15-50 years, from six Swedish
centers, to surgery (124 patients) or an-
tibiotic therapy (128 patients). Excluded
from the study were patients in whom
there was a high suspicion of perforation.

Patients in the antibiotic group received
2 days of intravenous therapy consisting of
cefotaxime 2 g twice daily and tinidazole
0.8 g once daily. This was followed by 10
days of oral antibiotic therapy consisting
of ofloxacin 0.2 g twice daily and tinida-
zole 0.5 g twice daily, he said.

In the surgery group, there was a 5%
perforation rate and a 14% complication
rate, mainly from wound infection.

The same rate of perforation was not-
ed in the antibiotic group, in which 15 pa-
tients were treated surgically, 7 of whom
had perforations. The remainder of pa-
tients in the antibiotic group (88%) re-
covered without surgery, said Dr. Eriksson.
However, there was a 24% rate of recur-
rence within the 5-year follow-up. 

—Kate Johnson
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