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Introduction 
 

cute appendicitis represents the most common 
indication for emergency non-traumatic 
abdominal surgery in the world. It is an entity 

that occurs most frequently between the second and 
third decades of life. The risk of presenting it is 
16.33% in men and 16.34% in women. Its annual 
incidence is 139.54 per 100,000 inhabitants; it is 
associated with overweight in 18.5% and obesity in 
81.5% (1). It is the most frequent cause of acute 
abdominal pain and the most frequently performed 
emergency operation in the world. Thus, it is estimated 
that 5-20% of the population will suffer from it at 
some point in their life (2). In the United States, 
250,000 cases of acute appendicitis occur per year, and 
it is estimated that hospitalization for it represents a 
cost of 1.5 billion dollars annually in its diagnosis and 
treatment (3). In August 2012, in the Official Gazette 
of Mexico, the Official Mexican Standard (NOM-026-
SSA3-2012) for the practice of Major Ambulatory  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Surgery (MAS), made some contributions about this 
topic. This (6.2) indicates that some emergency 
surgery can be included as MAS only when some vital 
functions are not invalidated or limited in the 
immediate postoperative period. Furthermore, in the 
opinion of the surgeon and anesthesiologist 
responsible for the procedure, it must be established 
no risks or complications are found in said period (4). 
In recent years, the number of ambulatory major 
surgery units has increased, due to the advantages they 
offer concerning higher productivity, lower costs and 
greater comfort (5, 6), particularly in the United 
States, Canada, England and Australia (7). In Mexico, 
we are far from this percentage, but in the extent that 
costs and benefits show differences with conventional 
criteria, outpatient surgery will occupy a relevant 
place. For this reason, we undertook the task of 
conducting this study, with the aim of knowing the 
safety and cost / effectiveness of outpatient 
management of postoperative appendectomy patients  
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for uncomplicated appendicitis, in a second-level 
hospital. 
 

Methods 
 
 
 

With prior authorization from the local ethics 
and research committee, a prospective and 
observational cohort study was conducted with 
patients between the age of 18-60, with a 
postoperative diagnosis of uncomplicated acute 
appendicitis. The study was carried out in the general 
surgery service of a second level care hospital in 
Northwest Mexico. The sampling was carried out by 
consecutive cases; patients with neurological disease, 
diabetes mellitus, HIV, and patients with a body mass 
index greater than 34.9 and a score greater than 6 on 
the visual analog pain scale (VAS) were excluded.  

Patients received prophylactic antibiotic 
therapy with third-generation cephalosporin prior to 
the intervention. The approach was performed 
according to the surgeon's preference, and the 
management of the appendicular stump according to  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
the intraoperative findings. The specimen was sent for 
histopathological study to rule out oncological 
pathology. During recovery, a liquid diet was started 
approximately 4 hours after the procedure. Discharge 
was made within a period of no more than 8 hours 
after the surgical event. Regarding discharge, they 
were managed with Ciprofloxacin and NSAIDs. In 
case of allergies, an antibiotic with a similar spectrum 
and / or analgesia of similar efficacy was chosen. 

The alarm data was explained to each 
participant before discharge, and the investigators' 
telephones were provided so that they could be in 
contact in case of any eventuality. Post-surgical 
control was carried out one week later in all cases, to 
remove the stitches in the office. In case of satisfactory 
evolution, they were given a new consultation after 30 
days postoperatively for a new revision of the surgical  
site and the histopathological report of the piece. After 
ruling out Malignancy (benign histopathological 
report), the definitive discharge from the General 
Surgery service was performed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1. General characteristics of postoperative patients by uncomplicated appendectomy 

Table 2. Surgical technique used and most frequent surgical technique in postoperative appendectomy patients. 
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Results 
 

A total of 63 patients were included, the 
outpatient management cohort (OM) corresponded to 
34% and the rest corresponded to the control cohort 
(Table 1). There were no statistically significant 
differences related to sex. Regarding age, the group 
mean (OM) was 39 vs. a mean of 26 years of the 
control group. The body mass index (BMI) was higher 
in the outpatient group (p = 0.05). 

In the group of patients who received 
conventional management, they were mostly men 
(63%), the predominant type of incision was Rockey 
Davis (46%) and the most used surgical technique was 
Pouchet (86%) (Table No.2). In the group of patients 
who received outpatient management, 64% were 
women, the predominant incision was Rockey Davis 
(68%) and the most used surgical technique was 
Pouchet (95%). 

A contingency table (2x2) was elaborated to 
determine the relative risk of complication for patients 
with outpatient management vs. conventional 
handling. There were no statistically significant 
differences between both groups (Table No.3). 
Regarding the body mass index, the RR was 2.38 for 
the overweight / obese group. Although this does not 
reach statistical significance (95% CI 0.28-20), 
differences between groups were identified with the 
Xi-square test comparison (p = 0.05). 
 
Discussion 
 
 

 The surgical treatment of appendectomy by 
outpatient modality has been widely discussed. 
Traditionally, appendicitis has been treated by surgery. 
However, cases of appendicitis treated with 
antimicrobials to take it into a cooling phase and after 
the operation have been described (8). One of the most  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
frequent concerns of performing an outpatient 
procedure is the possibility of serious complications 
after discharge from the hospital. In our study, it is 
observed that ambulatory appendectomy can be 
performed in selected cases without increasing 
complications and reducing the costs that it entails. 
Whereas the authors Meissner and Moore (9), reported 
postoperative bleeding as the main complication, in 
our study surgical wound infection and seroma, both 
in 4.5% of the ambulatory management group, were 
the main ones. 

Outpatient appendectomy can be included in 
an outpatient surgery program or guide, since there is 
no statistically significant difference in the number 
and type of complications that occurred in patients 
who received conventional and outpatient 
management. Similar studies confirm the goodness of 
early discharge (10). However, in appendectomy 
studies, and even minimally invasive studies, it has not 
been possible to establish a routine treatment to 
propose a short stay (11). 

Analyzing the comparison between variables 
and complications of the patients, it was observed that 
abnormal BMI is related to the number of 
complications. Likewise, in a study published on acute 
appendicitis in Buenos Aires, obesity is referred as a 
risk factor (12). Taking into account that the study 
population only included 63 patients, future research 
should consider a larger sample size and also the usage 
of scales to improve the association between these 
variables, to provide us more convincing results. 

The complications presented in both types of 
management were statistically non-significant, and the 
safety for early discharge of postoperative 
appendectomy patients is demonstrated in well-
selected cases. Therefore, a short-stay surgery program 
can be performed, representing a significant saving for 
the institution. According to the official federation 

Table 3. Complications and risk factors in postoperative appendectomy patients. 
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gazette the amount will round $15,533.00 per patient 
and a total of $978,579.00. This, considering the 
number of patients in this study, the cures and days of 
hospitalization. Finally, as the research project 
progresses, the results will undoubtedly be much 
better. 
 
Conclusion 
 

There are no statistically significant 
differences between the number and type of 
complications presented in patients with postoperative 
appendectomy, secondary to uncomplicated 
appendicitis, managed on an outpatient basis, and 
conventional management. The decrease in the 
number of hospital stay days, in addition to being a 
cost / effective procedure, has an impact on reducing 
the probability of nosocomial infection. 
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