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IMPORTANCE Long-term results support antibiotics for uncomplicated acute appendicitis as
an alternative to appendectomy. To our knowledge, treatment-related long-term patient
satisfaction and quality of life (QOL) are not known.

OBJECTIVE To determine patient satisfaction and QOL after antibiotic therapy and
appendectomy for treating uncomplicated acute appendicitis.

INTERVENTIONS Open appendectomy vs antibiotics with intravenous ertapenem, 1 g once
daily, for 3 days followed by 7 days of oral levofloxacin, 500 mg once daily, and
metronidazole, 500 mg 3 times per day.

DESIGN, SETTING, AND PARTICIPANTS This observational follow-up of the Appendicitis Acuta
(APPAC) multicenter randomized clinical trial comparing appendectomy with antibiotics
included 530 patients age 18 to 60 years with computed tomography–confirmed
uncomplicated acute appendicitis who were randomized to undergo appendectomy
(273 [52%]) or receive antibiotics (257 [49%]). The trial was conducted from November
2009 to June 2012; the last follow-up was May 9, 2018. The data were analyzed in
February 2019.

MAIN OUTCOMES AND MEASURES In this analysis, post hoc secondary end points of
postintervention QOL (EQ-5D-5L) and patient satisfaction and treatment preference
were evaluated.

RESULTS Of the 530 patients enrolled in the trial (appendectomy group: 273 [174 men (64%)]
with a median age of 35 years; (antibiotic group: 257 [155 men (60%)] with a median age of
33 years), 423 patients (80%) were available for phone interview at a median follow-up of
7 years; 206 patients (80%) took antibiotics and 217 (79%) underwent appendectomy.
Of the 206 patients taking antibiotics, 81 (39%) had undergone appendectomy. The QOL
between appendectomy and antibiotic group patients was similar (median health index
value, 1.0 in both groups; 95% CI, 0.86-1.0; P = .96). Patients who underwent appendectomy
were more satisfied in the treatment than patients taking antibiotics (68% very satisfied,
21% satisfied, 6% indifferent, 4% unsatisfied, and 1% very unsatisfied in the appendectomy
group and 53% very satisfied, 21% satisfied, 13% indifferent, 7% unsatisfied, and 6% very
unsatisfied in the antibiotic group; P< .001) and in a subgroup analysis this difference was
based on the antibiotic group patients undergoing appendectomy. There was no difference in
patient satisfaction after successful antibiotic treatment compared with appendectomy
(cumulative odds ratio [COR], 7.8; 95% CI, 0.5-1.3; P< .36). Patients with appendectomy or
with successful antibiotic therapy were more satisfied than antibiotic group patients who
later underwent appendectomy (COR, 7.7; 95% CI, 4.6-12.9; P < .001; COR, 9.7; 95% CI,
5.4-15.3; P < .001, respectively). Of the 81 patients taking antibiotics who underwent
appendectomy, 27 (33%) would again choose antibiotics as their primary treatment.

CONCLUSIONS AND RELEVANCE In this analysis, long-term QOL was similar after
appendectomy and antibiotic therapy for the treatment of uncomplicated acute appendicitis.
Patients taking antibiotics who later underwent appendectomy were less satisfied than
patients with successful antibiotics or appendectomy.
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A ppendectomy has been the standard treatment for
acute appendicitis for more than a century1 and one of
the most common surgical procedures performed

annually.2 Large epidemiological studies have shown that there
are 2 forms of acute appendicitis: uncomplicated and compli-
cated, suggesting a differing pathophysiology for the 2 forms.3

In recent years, there has been increasing evidence from ran-
domized clinical trials4-8 and meta-analyses9-11 indicating that
patients with uncomplicated acute appendicitis can be treated
safely and efficiently with antibiotics. Our recent 5-year re-
sults further support the notion that antibiotic treatment is a
safe alternative to appendectomy for uncomplicated acute ap-
pendicitis also at long-term follow-up.12 In addition, antibi-
otic therapy for uncomplicated acute appendicitis is associ-
ated with substantial cost savings.13 Nonoperative management
of uncomplicated acute appendicitis is under intense re-
search and the important aspects of patient preference and sat-
isfaction, quality of life (QOL), and joint decision-making have
only recently been recognized.9,14 However, providing pa-
tients with unbiased information of all treatment options for
uncomplicated acute appendicitis is challenging, as the man-
ner of presenting and framing the information has a substan-
tial influence on the answers; in survey trials, this is further
complicated by an imaginary situation. To our knowledge, the
assessment of postintervention QOL, patient satisfaction, and
preference at long-term follow-up has not yet been con-
ducted in randomized clinical trials in an adult patient popu-
lation comparing antibiotics with appendectomy for uncom-
plicated acute appendicitis. The aim of this study was to
compare the post hoc long-term QOL and patient satisfaction
after antibiotic therapy and appendectomy for treating un-
complicated acute appendicitis for all the patients enrolled in
the original Appendicitis Acuta (APPAC) trial.

Methods
The study design, rationale, and methods for the initial APPAC
trial have been previously reported (Supplement 1).4,15 Briefly,
the initial APPAC trial is a multicenter, open-label, noninferi-
ority randomized clinical trial conducted from November 2009
to June 2012 at 6 Finnish hospitals (Turku, Oulu, and Tampere
university hospitals and Jyväskylä, Mikkeli, and Seinäjoki cen-
tral hospitals). The trial protocol was approved by the ethics
committees of all participating hospitals and all patients gave
written informed consent to participate in the study. The eth-
ics committee granted a waiver for this study. The trial in-
volved 530 patients age 18 to 60 years with computed tomog-
raphy (CT)–confirmed uncomplicated acute appendicitis.
Patients were randomized to either undergo open appendec-
tomy or receive antibiotic treatment with intravenous ertape-
nem (1 g, once daily) for 3 days followed by 7 days of oral le-
vofloxacin (500 mg, once daily) and metronidazole (500 mg,
3 times per day).

The CT criteria for acute appendicitis included an appen-
diceal diameter exceeding 6 mm with wall thickening accom-
panied with at least 1 of the following features: abnormal con-
trast enhancement of the appendiceal wall, inflammatory

edema, or fluid collections around the appendix. The exclu-
sion criteria included complicated acute appendicitis (de-
fined as the presence of an appendicolith, perforation, ab-
scess, or suspicion of a tumor on the CT scan), age younger than
18 years or older than 60 years, contraindications for CT, peri-
tonitis, an inability to adhere with treatment and provide in-
formed consent, and the presence of serious systemic illness.
Patients in the antibiotic group were followed up by surgeons
who could use their clinical judgement to pursue appendec-
tomy if considered necessary. Most of the treating surgeons
were not part of the core study team and provided care ac-
cording to their normal clinical practice. All antibiotic group
patients with a clinical suspicion of recurrent appendicitis un-
derwent appendectomy. The last follow-up date for the cur-
rent report at a median follow-up of 7 years (range, 5.7-8.2
years) was May 6, 2018. The objective for the long-term fol-
low-up study was to compare the post hoc secondary end point
of QOL with patient satisfaction and treatment preference be-
tween antibiotic therapy and appendectomy for the treat-
ment of uncomplicated acute appendicitis.

Assessment of QOL and Patient Satisfaction
Quality of life was assessed using the validated EQ-5D-5L
questionnaire (version April 18, 2017; EuroQOL).16-18 The
assessment was conducted by unmasked, structured phone in-
terviews between January and May 2018 by 3 researchers
(S.S., J.H., and L.V.) who had not been involved in patient treat-
ment. The descriptive questions cover 5 dimensions of every-
day life: mobility, self-care, usual activities, pain/discomfort,
and anxiety/depression. The answers are categorized in 5 lev-
els ranging from no problems to extreme problems with nu-
merical scoring from 1 to 5, respectively. These numerical scores
for the 5 dimensions can be combined into a 5-digit number
describing the respondent’s health state. These health state
scores may then be converted into a single index value19 rang-
ing between 0 (death) and 1 (full health) for each patient, il-
lustrating the total QOL of the patient by country-specific vali-
dation tools. The validation specific for Finland for the EQ-
5L-5D is not available. In this situation, according to the
recommendations by the EuroQOL group to use a population

Key Points
Question What is the long-term quality of life (QOL) and patient
satisfaction after antibiotic treatment or appendectomy for
uncomplicated acute appendicitis?

Findings In this secondary analysis of a randomized clinical trial
with 7-year observational follow-up of 423 patients, there was no
difference in QOL between the treatments. Patients who
underwent appendectomy were more satisfied in their treatment
than patients taking antibiotics based on the antibiotic group
patients undergoing appendectomy; patient satisfaction after
successful antibiotic treatment and appendectomy was similar.

Meaning The long-term QOL of patients with uncomplicated
acute appendicitis is similar after appendectomy and antibiotics,
but the lower satisfaction of patients who underwent an operation
and took antibiotics calls for identifying predictive parameters for
appendicitis recurrence.
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closely resembling ours, we used the validation for Denmark.
Additionally, the questionnaire reflects the patient’s self-
rated health on a vertical visual analog scale (VAS) between 0
(worst health imaginable) and 100 (best health imaginable).
Based on the study aim and patient population, we slightly
modified the questionnaire by asking about abdominal pain
and/or discomfort instead of general pain and discomfort.

Patient satisfaction with a received treatment was as-
sessed by asking patients to score their satisfaction on a 5-point
scale: very satisfied, satisfied, indifferent, unsatisfied, and very
unsatisfied. The patients were also asked whether they would
again choose the same treatment knowing the course and out-
comes of the treatment.

In addition to the intention-to-treat analysis comparing the
appendectomy and antibiotic treatment groups, we also per-
formed a subgroup analysis by categorizing patients into
3 groups: appendectomy group, successful antibiotic treat-
ment group (ie, no appendectomy), and antibiotic treatment
group undergoing appendectomy. The primary end point of
the original APPAC study was treatment success predefined to
be assessed at 1-year follow-up.4,15 Success for the appendec-
tomy group was defined as a patient successfully undergoing
an appendectomy. In the antibiotic group, treatment efficacy
was defined as the resolution of acute appendicitis resulting
in discharge from the hospital without the need for surgical
intervention and no recurrent appendicitis during a mini-
mum follow-up of 1 year. The need for later appendectomy af-
ter primary antibiotic treatment for this study was evaluated
at the time of QOL and satisfaction assessment. In this post hoc
outcome analysis of QOL and patient satisfaction, this sub-
group analysis is of clinical interest as the main drawback of
antibiotic treatment of uncomplicated acute appendicitis is the
possibility of appendicitis recurrence.

Statistical Analysis
Continuous variables were characterized using means or me-
dians and the range of values or 95% confidence intervals of
medians for nonnormally distributed variables; in the case of
categorical variables, frequencies and percentages were used.
The differences between groups in QOL scores and VAS val-
ues were tested using the Mann-Whitney U test. The satisfac-
tion of care was analyzed using a multivariable cumulative lo-
gistic regression analysis to adjust the results for sex and age.
The treatment preference in hindsight was analyzed using a
multivariable multinomial logistic regression analysis to ad-
just the results for sex and age. The results of the logistic re-
gression analyses were quantified using cumulative odds ra-
tios (CORs) or odds ratios (ORs) with 95% confidence intervals.
Two-sided tests were used and P< .05 was considered statis-
tically significant. Statistical analyses were conducted using
the SAS system for Windows, version 9.4 (SAS Institute).

Results
Figure 1 shows the trial profile. Patient baseline demographic
characteristics were similar between the study groups at
baseline4 and in this QOL analysis. Of the 530 patients

(201 women [38%]) enrolled in the APPAC trial, 423 (80%) were
available for a phone interview at a median follow-up of 7 years
(range, 5.7-8.2 years). All of the patients reached by the re-
searchers participated in the study. Of the 423 patients avail-
able for phone interview, 206 (47%) were originally random-
ized to receive antibiotic treatment (84 women [41%]; mean
[SD] age, 43 [12.4] years; follow-up rate, 80%) and 217 (51%)
to undergo appendectomy (76 women [35%]; mean [SD] age,
45 [12.0] years; follow-up rate, 79%). Of the 206 antibiotic group
patients, 81 (39%) had undergone appendectomy (36 women
[44.4%]; mean [SD] age, 44 [11.4] years), 14 (17.3%) during
primary hospitalization and 67 (83%) for suspected recurrent
appendicitis. There were no differences in response rates by
group (217 of 272 [80%]) in the appendectomy group, 80%
(206 of 257) in the antibiotic group, with 125 receiving antibi-
otics alone and 81 antibiotics with later appendectomy
(response rates 80% and 81%, respectively). Of the 81 pa-
tients who underwent appendectomy after initial antibiotic
treatment, 70 patients (86%) had surgery before the 1-year fol-
low-up, 30 patients (37%) between years 1 and 5, and 1 pa-
tient (1%) between year 5 and QOL follow-up.

Figure 1. Study Flowchart

1379 Assessed for eligibility

273 Randomized to undergo
appendectomy
272 Underwent appendectomy

1 Did not receive appendectomy
as randomized (resolution
of symptoms)

217 Reached by phone and included in
QOL and patient satisfaction
analysis at median follow-up of 7 y

56 Were not included in this analysis
(could not be reached)

206 Reached by phone and included in
QOL and patient satisfaction
analysis at median follow-up of 7 y
125 Received antibiotic treatment

only
81 Received antibiotic treatment

followed by later 
appendectomy
14 During primary

hospitalization
67 For suspected recurrent

appendicitis
51 Were not included in this analysis

1 Death due to trauma
50 Could not be reached

257 Randomized to receive antibiotic
treatment
242 Received antibiotic therapy
15 Did not complete initial

antibiotic treatment as
randomized (ie, underwent
appendectomy)

530 Randomized

849 Excluded
733 Did not meet inclusion

criteria
337 Complicated AA
351 Other CT finding
18 Patient age
27 Other reasons

116 Declined to participate

AA indicates acute appendicitis; CT, computed tomography; QOL, quality of life.
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QOL (EQ-5D-5L)
The QOL between appendectomy and antibiotic group pa-
tients was similar (median health index value, 1.0; 95% CI,
0.86-1.0 in both groups; P = .96). The patient self-rated health
VAS values did not differ between the groups (P = .65), with
patients who underwent appendectomy reporting a median
health of 79.7 (95% CI, 77.7-81.7) and patients taking antibiot-
ics a median health of 79.5 (95% CI, 77.5-81.4).

Satisfaction With Care and Treatment Preference
in Hindsight
The results of patient satisfaction are shown in Figure 2A. Pa-
tients who underwent appendectomy were more satisfied in
the treatment (68% very satisfied, 21% satisfied, 6% indiffer-
ent, 4% unsatisfied, and 1% very unsatisfied in the appendec-

tomy group and 53% very satisfied, 21% satisfied, 13% indif-
ferent, 7% unsatisfied, and 6% very unsatisfied in the
antiobiotic group; P = .001) than patients taking antibiotics; in
a subgroup analysis, this difference was caused by the antibi-
otic group patients undergoing appendectomy. There was no
difference in patient satisfaction after successful antibiotic
treatment (no appendectomy) compared with appendec-
tomy (COR, 7.8; 95% CI, 0.5-1.3; P = .36). Patients with appen-
dectomy or with successful antibiotic therapy were more sat-
isfied than antibiotic group patients later undergoing
appendectomy (COR, 7.7; 95% CI, 4.6-12.9; P < .001; COR, 9.7;
95% CI, 5.4-15.3; P < .001, respectively). The patient satisfac-
tion results in these 3 groups are presented in Figure 2B.

Treatment preference in hindsight is shown in Figure 2C
and the results of the subgroup analysis in Figure 2D. There is

Figure 2. Patient Satisfaction and Treatment Preference in Hindsight
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A, Patient satisfaction in the appendectomy and antibiotic groups. B, Patient
satisfaction with a subgroup analysis in appendectomy, antibiotics only, and
antibiotics with later appendectomy groups. C, Treatment preference in
hindsight in the appendectomy and antibiotic groups. D, Treatment preference
in hindsight with a subgroup analysis in the appendectomy, antibiotics only, and
antibiotics with later appendectomy groups. The error bars represent 95%
confidence intervals.

a Difference between appendectomy and antibiotic groups (A) and
appendectomy and antibiotics only (B). Multivariable cumulative logistic
regression analysis to adjust the results for sex and age.

b Difference between appendectomy and antibiotic groups (C) and
appendectomy and antibiotics only (D). Multivariable multinomial logistic
regression analysis to adjust the results for sex and age.
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a statistically significant difference in the reselection of treat-
ment between the 3 groups of appendectomy, successful an-
tibiotic therapy without the need for appendectomy, and an-
tibiotic treatment with later appendectomy. Patients in the later
appendectomy group would statistically significantly more of-
ten choose the different treatment compared with patients in
the antibiotics only group (OR, 11.2; 95% CI, 5.6-22.2; P < .001)
or the appendectomy group (OR, 8.8; 95% CI, 4.9-15.9;
P < .001).

Discussion
In this study comparing long-term QOL and patient satisfac-
tion after appendectomy and antibiotic therapy for the treat-
ment of uncomplicated acute appendicitis, there was no dif-
ference in QOL between these treatment groups assessing the
APPAC trial patients at a median follow-up of 7 years. Pa-
tients who underwent appendectomy were more satisfied in
the treatment than patients taking antibiotics; in a subgroup
analysis, this difference was based on the antibiotic group pa-
tients undergoing appendectomy. Patient satisfaction after suc-
cessful antibiotic treatment (ie, no appendectomy) com-
pared with appendectomy was similar. Patients with
appendectomy or successful antibiotic therapy were more sat-
isfied than antibiotic group patients later undergoing appen-
dectomy. However, despite this difference, 33% of these
patients taking antibiotics who later underwent appendec-
tomy would still again choose antibiotics as their primary
treatment.

To our knowledge, no other study has been conducted on
the long-term QOL and patient satisfaction of adult patients
randomized to receive antibiotic therapy or appendectomy for
the treatment of uncomplicated acute appendicitis. A study
in a pediatric population showed similar results at a very short-
term follow-up of only 24 hours, with nonoperative manage-
ment proving to be as an effective strategy as surgery when
chosen by the family and with no difference in QOL.20 An-
other study in a pediatric population illustrated that the pa-
tients treated conservatively with antibiotics demonstrated
higher patient QOL and health care satisfaction, and similar
parental satisfaction was found in both groups.21

Quality of life is an important factor in measuring
disease burden, and its additional value lies in considering
the patients’ subjective perceptions of well-being and
treatment.22 However, long-term QOL is difficult to measure
in a comprehensive and realistic manner in cases of condi-
tions causing more short-term burden to the patient. A QOL
study in patients being treated with either open or laparo-
scopic appendectomy showed that although the burden
of acute appendicitis should not be underestimated, the
effect of appendectomy had a temporal and fully reversible
effect on QOL.23 Based on this limitation of QOL after the
treatment of uncomplicated acute appendicitis, we added
questions about patient satisfaction and treatment prefer-
ence in hindsight to gain more perspective about the patient
experiences with the different treatment options and their
outcomes.

Patient satisfaction and preference are important factors
that need to be considered in the overall assessment of differ-
ent efficient treatment options. In our study, it was not sur-
prising to discover that patients in the appendectomy group
were more satisfied than the antibiotic group as the latter in-
cluded patients taking antibiotics who later underwent ap-
pendectomy and thus were treated twice for the same dis-
ease. When these patients taking antibiotics who later
underwent appendectomy were analyzed separately as the
third group, patients with appendectomy or successful anti-
biotic therapy were more satisfied than antibiotic group pa-
tients later undergoing appendectomy and there was no dif-
ference between the appendectomy or antibiotics alone groups.
The fact that 33% of patients who later underwent appendec-
tomy after primary antibiotic treatment would still choose pri-
mary antibiotic treatment, accepting the risk of recurrence and
potential later appendectomy, illustrates that in some situa-
tions, patients accept the risk of recurrence to possibly avoid
surgery. A similar notion was stated in a recent meta-analysis9

in which patients averse to the risk of recurrence would pos-
sibly choose primary immediate appendectomy, whereas pa-
tients averse to surgery may choose initial antibiotics. With in-
creasing evidence of antibiotics for uncomplicated acute
appendicitis, future studies are necessary to inform patients
and clinicians about the possible benefits of each treatment
approach for individual patients.24

A study regarding public perceptions about the treat-
ment of acute appendicitis showed that the general public was
knowledgeable in potential symptoms but less aware of the
management options, with the belief that without surgery ap-
pendicitis would lead to perforation.25 Another study showed
that after information about the risks and advantages of sur-
gery and antibiotic treatment for uncomplicated acute appen-
dicitis, a population of medical students were more inclined
to choose surgery, also noting that the answers may have been
influenced by the manner in which the summary data of each
treatment arm were presented.26 A recent guideline27 states
that nonoperative management of uncomplicated acute ap-
pendicitis is feasible in patients wishing to avoid surgery and
accept the risk of recurrence. With an increasing amount of
studies,4-8 meta-analyses,9-11 and long-term follow-up results12

indicating the feasibility of antibiotic therapy in the treat-
ment of uncomplicated acute appendicitis, future studies
should focus on a more multifactorial approach to making the
treatment decision, including patient information and involve-
ment in shared decision-making. The notion of this shared de-
cision-making in treating uncomplicated acute appendicitis has
been raised recently,28-30 and future studies should focus on
a more patient-centered approach informing about benefits for
individual patients.24 In addition, future studies need to ad-
dress the biases in delivering the patient information and at-
tempt to determine optimal ways to deliver as unbiased in-
formation as possible.

Once medical treatments become universally accepted
clinical practice, they are very difficult to change, even if proven
wrong or harmful.31 Appendectomy has been the criterion stan-
dard treatment of acute appendicitis for more than a decade
without having to differentiate between uncomplicated and
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complicated acute appendicitis. This creates an understand-
able and inevitable bias regarding new treatment alternatives
for uncomplicated acute appendicitis, especially among sur-
geons. In their online survey, Hanson et al14 reported that sur-
geons significantly more often chose surgery as their optimal
treatment choice for uncomplicated acute appendicitis. Based
on the presumed finding of this study that later appendec-
tomy after antibiotic treatment decreases patient satisfac-
tion, future studies should also be directed at reducing the
failure and recurrence rates of antibiotic treatment for
appendicitis14 by identifying potential predictive factors in-
dicating the risk of recurrence of uncomplicated acute appen-
dicitis and thus enabling an optimization of the primary treat-
ment choice. In addition, promising results have been reported
for successful symptomatic therapy of uncomplicated acute
appendicitis32 and a double-blind randomized trial (APPAC III)
comparing antibiotic therapy with placebo for the treatment
of uncomplicated acute appendicitis is currently being
conducted.33 If future studies show a similar efficacy and safety
of symptomatic treatment and antibiotic therapy, the strat-
egy of appendectomy for all patients with uncomplicated acute
appendicitis will be difficult to justify and even more studies
are needed to evaluate the optimization and tailoring of these
treatment choices for all patients.

Strengths and Limitations
The strengths of the study include the novelty of the results
as, to our knowledge, long-term QOL and patient satisfaction
has not yet been reported in a randomized clinical trial on adult
patients comparing appendectomy with antibiotic therapy in
treating uncomplicated acute appendicitis. Another strength
is the follow-up rate of 80% at a median follow-up of 7 years,
which together with the multicenter characteristic of the study
enhances the likelihood that the study results are generaliz-
able to routine surgical practice. In addition, by very effec-
tively diagnosing the acute appendicitis and excluding pa-
tients with complicated acute appendicitis by CT in the APPAC

trial,4 this study population accurately represents patients with
uncomplicated acute appendicitis.

As this observational study is based on the original APPAC
trial, it has limitations based on the initial study protocol de-
scribed in detail in the previous trial reports4,34 as well as this
additional study assessing the post hoc outcomes of postinter-
vention QOL and patient satisfaction. One of the limitations
of the initial trial includes the open approach for appendec-
tomy, as currently laparoscopic appendectomy is the crite-
rion standard associated with shorter hospital stays and less
postoperative pain.35 Another limitation of the initial proto-
col was the long duration of antibiotic treatment and hospi-
talization for the antibiotic group patients, who had to spend
time in the hospital regardless of their clinical status. All of
these limitations most likely have an effect on patient satis-
faction. A strong limitation of this analysis is that it is a post
hoc secondary outcome, as at the time of study protocol plan-
ning, the importance of patient preference or QOL was not yet
recognized and the focus was on assessing whether antibi-
otic therapy was an effective and safe treatment option for
treating uncomplicated acute appendicitis. Thus, baseline QOL
is not available for comparison. In addition, the QOL measure-
ment tools for acute care conditions can also be seen as a limi-
tation as QOL is difficult to measure, especially in the case of
emergency conditions that for most only have a short-term
effect on a patient’s life.

Conclusions
Long-term QOL is similar after appendectomy and antibiotic
therapy for treating uncomplicated acute appendicitis. Pa-
tients taking antibiotics who later underwent appendectomy
were less satisfied than patients with successful antibiotic treat-
ment or appendectomy, underlining the importance of dis-
covering potential parameters predictive of appendicitis
recurrence.
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