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[19-21]. In a meta-analysis where adult and pediatric patients are 
evaluated, it is stated that NOM can be a favorable approach in 
uncomplicated appendicitis [22].

While these studies are ahead of us, the NOM approach in 
appendicitis during pregnancy can also be evaluated. However, 
the most significant limitation we encounter while making this 
assessment is the limited number of cases. In other words, the 
incidence of appendicitis during pregnancy is rare compared to other 
individuals (adult or child population). Besides, the feasibility of 
randomized controlled trials in pregnant female patients is limited. 
One of the most important obstacles in this regard is the fact that 
the treatment method to be applied with antibiotics in the first and 
second trimesters causes premature birth or abortus, and the results 
are hazardous [23]. In a study conducted by Cheng HT, et al., NOM 
was compared as a third group appendicitis in pregnancy, as well as 
laparoscopic and open surgical methods. Conservative treatment was 
determined to be doubtful than surgical interventions in terms of 
both preterm labor and abortion [23]. This was because conservative 
treatment for acute appendicitis carried a higher failure rate than that 
of appendectomy and significantly increased the risk of maternal 
morbidity and fetal loss once the disease progressed into perforated 
appendicitis [24,25]. As noted in Borst’s study, one reason for this 
may be that, as in pediatric patients, appendicitis perforation rates 
are higher in pregnancy compared to the regular population (43% vs 
19%) [26].

As a conclusion, there are not sufficient studies to support NOM 
of appendicitis in pregnant women. The undesired pregnancy 
outcomes are higher compared to other treatment modalities of 
the conservative approach to be undertaken in this period. Further 
studies could be done to approve or exclude the NOM method of 
appendicitis in pregnant women. The decision to treat appendicitis 
during pregnancy is a multifactorial situation for the surgeon. The 
surgeon should consider these circumstances, such as the pregnant 
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Acute appendicitis is the most common cause of non-obstetric 
abdominal emergency surgery in pregnant women [1-4]. The diagnosis 
of appendicitis in pregnant women is more challenging than ordinary 
individuals. Among the main reasons for this issue are symptoms that 
are overlapping such as nausea and vomiting with the appendicitis 
clinic during pregnancy, as well as the results of the physiologically 
changing laboratory results in pregnant women [5-7]. The limitation of 
imaging methods and the decrease in effectiveness during pregnancy 
are another hassle in diagnosing appendicitis. Depending on the week 
of gestation, it has been stated that the displacement of the appendix 
has been verified with the expanding uterus during pregnancy [8,9]. 
However, in a study, it has been reported that this is not the case; the 
replacement of the intra abdominal position of appendix within the 
progression of pregnancy is a dogma [10,11].

Therefore, in addition to early diagnosis, it is more important to 
make an accurate diagnosis [12]. Thus, maternal and fetal morbidity 
and mortality will be prevented as well as the pregnant woman will be 
protected from unnecessary surgical intervention.

In recent years, the non-operative treatment of appendicitis has 
been described as an efficient treatment method in appendicitis. 
The Italian NOTA (Non-Operative Treatment of Appendicitis) Trial 
and the Finnish APPAC (Appendicitis Acuta) Trial suggested that 
antibiotic therapy alone, while perhaps not equivalent to surgery, can 
provide relief and avoidance of surgery in the majority of individuals 
so treated [13]. However, such an approach may invite a more severe 
and complicated surgery in complicated appendicitis that can lead to 
a higher risk of postoperative morbidity [14]. As stated in previous 
studies, appendicitis perforation is more common in pediatric 
patients age less than 5 [15-18]. The suitability of non-operative 
management (NOM) of appendicitis has also been investigated in 
pediatric appendicitis patients. There is moderate literature on the 
non-operative approach of pediatric appendicitis. These pieces of 
literature consist of retrospective and prospective cohort studies 
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and clavulanic acid) for treating patients with right lower quadrant 
abdominal pain and long-term follow-up of conservatively treated 
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Incidence of acute non-perforated and perforated appendicitis: age-
specific and sex-specific analysis. World J Surg 21: 313-317.

18.	 Bansal S, Banever GT, Karrer FM, Partrick DA (2012) Appendicitis in 
children less than 5 years old: influence of age on presentation and 
outcome. Am J Surg 204: 1031-1035.

19.	 Gorter RR, van der Lee JH, Cense HA, Kneepkens CM, Wijnen MH, et 
al. (2015) Initial antibiotic treatment for acute simple appendicitis in 
children is safe: short-term results from a multicenter, prospective 
cohort study. Surgery 157: 916-923.

20.	 Hartwich J, Luks FI, Watson-Smith D, Kurkchubasche AG, Muratore 
CS, et al. (2016) Nonoperative treatment of acute appendicitis in 
children: a feasibility study. J Pediatr Surg 51: 111-116.

21.	 Abeş M, Petik B, Kazil S (2007) Nonoperative treatment of acute 
appendicitis in children. J Pediatr Surg 42: 1439-1442.

22.	 Podda M, Gerardi C, Cillara N, Fearnhead N, Gomes CA, et al. (2019) 
Antibiotic Treatment and Appendectomy for Uncomplicated Acute 
Appendicitis in Adults and Children: A Systematic Review and Meta-
analysis. Ann of Surg 270: 1028-1040.

23.	 Cheng HT, Wang YC, Lo HC, Su LT, Soh KS, et al. (2015) Laparoscopic 
appendectomy versus open appendectomy in pregnancy: a 
population-based analysis of maternal outcome. Surg Endosc 29: 
1394-1399.

24.	 Horowitz MD, Gomez GA, Santiesteban R, Burkett G (1985) Acute 
appendicitis during pregnancy: Diagnosis and management. Arch 
Surg 120: 1362-1367.

25.	 Fallon WF Jr, Newman JS, Fallon GL, Malangoni MA (1995) The 
surgical management of intra-abdominal inflammatory conditions 
during pregnancy. Surg Clin North Am 75: 15-31.

26.	 Borst AR (2007) acute appendicitis: pregnancy complicates this 
diagnosis. JAAPA  20: 36-38.

woman’s gestational week, valuable pregnancy status, and any situation 
that may set the pregnancy at risk. Consequently, NOM should 
be preferred as the last step of the treatment option in appendicitis 
management during pregnancy.
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