
Editorial

Management of acute appendicitis in emergency departments during pandemic times: 
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Dear Editor
 COVID-19 was the most important public health problem in the world during the years 2020 - 2021 (1). Its appearance and 
rapid global expansion caused an abrupt change in the management of diseases in all medical departments, due to the risk of 
contagion and death (2). The outcomes of acute surgical pathologies have been one of the main questions due to organizational 
modifications in hospitals, in order to control the dynamics of emergency and critical care for COVID-19 patients, leaving aside the 
approach and control of the surgical disease burden (3). Fear of infection, long distances, confinement, socioeconomic problems, 
and institutional restrictions were some of the aspects that most affected the flow of patients with diseases other than COVID-19, 
leading to delays in care (4). Appendicitis is the leading cause of acute surgical abdomen worldwide, occurring in approximately 
10% of the population. Its age range of presentation is between 5 and 45 years, with male predominance (5). Considering the 
variability of the symptomatology, the rapidly progressive deterioration, and the limitations in the access to timely surgical services, 
its early diagnosis and management are indispensable (6). The delay in the management of this pathology constitutes an increase in 
the risk of perforation and peritonitis, which in turn can lead to sepsis and death (5-6). Considering the heterogeneity of the behavior 
of the pandemic among the different continents, and the response of the health systems and the community to this public calamity, it 
is not known with certainty which age group was the most affected with respect to appendicitis during this period of time. 
Several authors have mentioned the challenge of analyzing gastrointestinal symptoms in pediatric patients when co-infected with 
SARS-Cov-2 (4). reported a case of acute appendicitis simulating a multisystemic inflammatory syndrome in a 9-year-old patient 
during the pandemic, which represented a challenge in its differential diagnosis. (7) Other authors evidenced that during coinfection 
with this virus, acute appendicitis developed in this age group, making its surgical approach difficult due to biosecurity measures and 
restrictions in access to diagnostic and therapeutic tools during this period of time (8). conducted a study in which they evaluated 55 
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children with acute appendicitis, where they found that 45.5% 
received conservative management, obtaining satisfactory 
results, reducing hospital stay and resource utilization (9). 
However, conducted a study describing the incidence of 
complicated appendicitis in children during the confinement 
period of the pandemic (10). The authors found that of 152 
children, 38.9% had complicated appendicitis compared to 
28.3% prior to the pandemic, with no significant differences 
in clinical manifestations, intensive care admission, hospital 
stay, or final outcomes (10). Therefore, it was concluded that 
there were no significant differences between the presentation, 
management, and outcomes before and during the pandemic in 
the management of acute appendicitis in children.
On the other hand, in adults, evidence suggests that there 
were significant differences in the management and outcome 
of acute appendicitis. conducted a cohort study where they 
compared two groups, one before the pandemic (149 people) 
and one during the pandemic (125 people), observing that 
compared to the year 2019, during the pandemic it was decided 
to perform more non-operative management (24.8% vs. 9.4%, 
p = 0.001) (11). Before the pandemic, 92.6% of the patients 
who received operative management underwent laparoscopic 
surgery; on the other hand, during the pandemic, only 69.1% 
received this management. The median hospital stay between 
the two periods decreased by 1 day, being lower during the 
pandemic (p = 0.03). Particularly during the pandemic, there 
was an increase in the use of computed tomography during 
the evaluation of this pathology (56% vs. 39.6%) (11). Other 
authors such as Brown et al, found that in 216 patients with 
acute appendicitis, there was a significant increase in white 
blood cell count (14.9 vs 13.3, p = 0.031), use of preoperative 
computed tomography (OR 3.013, 95% CI, 1.694 - 5.358, p < 
0.001), appendectomies were more complex (AAST grade >1 
- OR 2.102, 95% CI 1.155-3.826, p = 0.015) (12). However, 
no greater number of postoperative complications was 
observed. The authors concluded that delayed presentation 
and management of acute appendicitis were associated with 
more complex cases of appendicitis (12). Finally, studies that 
have synthesized the evidence have found that conservative 
management during these types of events, such as pandemics, 
is safe, with low complication and therapeutic failure rates 
(OR 0.36, p = 0.03) (13).
In this order of ideas, the adult population was more affected 
in terms of the approach and results of acute appendicitis. 
However, the heterogeneity of populations and contexts 

must be taken into account in order to interpret the difference 
between the estimates and the results of the different studies. It 
is necessary to design strategies that allow the specific flow of 
patients according to the specialty of their disease, the course 
of the disease, and the possible outcomes to be presented. 
Similarly, to create public policies that guarantee access to 
both basic and specialized surgical services in this type of 
public calamity.
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