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Meta-Analysis of Post-Appendectomy Abscess Management in Children.
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BACKROUND RESULTS

Post-appendectomy intra-abdominal abscess (IAA) is a common 10 studies (n = 363; 152 drainage, 211 conservative)

and challenging complication in pediatric surgical practice. Successful first-line treatment

Traditional management favors drainage; however, recent studies
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PRISMA flow diagram for the conducted search in databases and registers
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Intervention Antibiotics Mean Difference
Studies mean  SD Total mean SD Total Weight MD 95% CI IV, Random, 95% CI
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DISCUSSION

» Both conservative and invasive management achieve similar success and recurrence rates.

* Conservative therapy shortens hospital stay without compromising outcomes. REFERENCES

* Drainage remains indicated in septic or multiloculated abscesses.

* Future multicenter studies with standardized criteria are required.

CONCLUSION

Conservative management with antibiotics appears as effective as interventional drainage for

post-appendectomy abscesses in clinically stable children and may reduce hospitalization.
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