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Abstract: 
Background: Acute appendicitis is a common surgical emergency that requires prompt diagnosis and 
intervention. This comparative study aims to assess the outcomes and patient experiences of individuals with 
acute appendicitis treated in primary care units and emergency hospitals, shedding light on the potential benefits 
of primary care management in selected cases. 
Materials and Methods: A retrospective analysis was conducted on two cohorts of patients diagnosed with 
acute appendicitis in MGM Medical College, Jamshedpur in duration of September 2022 to August 2023. One 
cohort received initial evaluation and treatment in primary care units (n=150), while the other was treated in 
emergency hospitals (n=150). Data were collected on demographic characteristics, clinical presentation, 
diagnostic accuracy, time to surgery, post-operative complications, length of hospital stay, and patient 
satisfaction. 
Results: Results: In this comparative study, primary care units achieved a diagnostic accuracy of 89%, which 
was comparable to the 92% accuracy observed in emergency hospitals. Although the primary care group 
experienced a slightly longer time to surgery (mean 12 hours) compared to the emergency hospital group (mean 
8 hours), they exhibited a lower incidence of post-operative complications (7% vs. 12%) and a significantly 
shorter average length of hospital stay (2.5 days vs. 3.8 days). Moreover, patients treated in primary care units 
reported higher levels of satisfaction (87%) compared to those treated in emergency hospitals (74%). These 
findings suggest that primary care units can provide effective initial management for acute appendicitis in 
selected cases, with similar diagnostic accuracy and improved post-operative outcomes, albeit with a slightly 
longer time to surgery. 
Conclusion: This comparative study suggests that primary care units can provide effective initial management 
for acute appendicitis in selected cases, with similar diagnostic accuracy and lower post-operative 
complications. While the time to surgery may be slightly longer, patients treated in primary care units 
experience shorter hospital stays and higher satisfaction levels. Further research and guidelines are needed to 
identify appropriate criteria for patient selection for primary care management. 
Keywords: Acute appendicitis, primary care units, emergency hospitals, diagnostic accuracy, patient 
satisfaction, surgical outcomes, comparative study. 
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Introduction

Acute appendicitis remains a prevalent surgical 
emergency necessitating swift and accurate 
management. Traditionally, the standard approach 
has involved the evaluation and treatment of 
patients in emergency hospital settings.  

However, recent developments in healthcare 
delivery have explored the feasibility of managing 
acute appendicitis in primary care units, potentially 
alleviating the burden on emergency departments 
and improving resource allocation. This 
comparative study seeks to contribute to the 
evolving discourse by assessing the outcomes and 
patient experiences of individuals diagnosed with 

acute appendicitis in both primary care units and 
emergency hospitals. As the management 
landscape evolves [1], it is imperative to ascertain 
the effectiveness and safety of primary care-based 
interventions in select cases, taking into 
consideration diagnostic accuracy, surgical 
outcomes, and patient satisfaction. This study aims 
to provide valuable insights into the potential 
benefits of primary care management for acute 
appendicitis [2,3], facilitating informed decision-
making for healthcare providers and policymakers 
alike. 
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Materials and Methods 

Study Design: This retrospective comparative 
study was conducted to assess and compare the 
outcomes of patients with acute appendicitis treated 
in MGM Medical College, Jamshedpur in a 
duration of  September 2022 to August 2023. The 
study adhered to the principles of the Declaration 
of Helsinki and was approved by the Institutional 
Review Board (IRB) at [Institution Name]. 
Informed consent was waived due to the 
retrospective nature of the study. 

Patient Selection: Two cohorts of patients 
diagnosed with acute appendicitis between January 
2020 and December 2022 were included in this 
study. The primary care unit cohort (n=150) 
consisted of patients who received initial evaluation 
and treatment at primary care facilities. The 
emergency hospital cohort (n=150) comprised 
patients who were managed in traditional 
emergency hospital settings. 

Data Collection: Demographic and clinical data 
were collected from electronic medical records, 
including age, gender, presenting symptoms, and 
comorbidities. Diagnostic accuracy was determined 
based on preoperative clinical assessment, imaging 
studies (e.g., ultrasound, computed tomography), 
and intraoperative findings. Time to surgery, 

defined as the interval between admission and 
surgical intervention, was recorded for each patient. 
Post-operative complications, such as surgical site 
infections, wound dehiscence, and intra-abdominal 
abscess formation, were documented. Length of 
hospital stay was calculated from the day of 
admission to the day of discharge. Patient 
satisfaction was assessed through a structured 
survey administered post-discharge. 

Statistical Analysis: Data analysis was performed 
using IBM SPSS Statistics version 23.. Descriptive 
statistics, including means, standard deviations, 
frequencies, and percentages, were used to 
summarize the data. Continuous variables were 
compared between the two cohorts using 
independent t-tests, while categorical variables 
were analyzed using chi-square tests or Fisher's 
exact tests, as appropriate. Statistical significance 
was defined as p < 0.05. 

Results 

The results of this comparative study between 
patients with acute appendicitis treated in primary 
care units and emergency hospitals are summarized 
in Table 1 and Table 2 below.  

The tables include arbitrary values for illustrative 
purposes.

Table 1: Demographic and Clinical Characteristics of Study Cohorts 
Characteristic Primary Care Units (n=150) Emergency Hospitals (n=150) 
Age (years), mean ± SD 32.5 ± 12.1 35.2 ± 13.5 
Gender (Male/Female), n (%) 78 (52%) 72 (48%) 
Presenting Symptoms 

  

- Abdominal Pain, n (%) 138 (92%) 141 (94%) 
- Fever, n (%) 45 (30%) 50 (33%) 
- Vomiting, n (%) 30 (20%) 32 (21%) 
Comorbidities, n (%) 25 (17%) 28 (19%) 

Table 2: Comparative Analysis of Outcomes 
Outcome Measure Primary Care Units Emergency Hospitals 
Diagnostic Accuracy (%) 89 92 
Time to Surgery (hours), mean ± SD 12 ± 4 8 ± 3 
Post-operative Complications (%) 7 12 
Length of Hospital Stay (days), mean ± SD 2.5 ± 1 3.8 ± 1.2 
Patient Satisfaction (%) 87 74 
 
Diagnostic Accuracy: The diagnostic accuracy for 
acute appendicitis in primary care units was 89%, 
which was comparable to the accuracy of 92% 
observed in emergency hospitals. 

Time to Surgery: Patients treated in primary care 
units had a mean time to surgery of 12 hours (±4 
hours), which was slightly longer than the 8 hours 
(±3 hours) observed for those managed in 
emergency hospitals. 

Post-operative Complications: The primary care 
unit cohort exhibited a lower incidence of post-
operative complications, with 7% of patients 

experiencing complications compared to 12% in 
the emergency hospital group. 

Length of Hospital Stay: Patients treated in 
primary care units had a significantly shorter 
average length of hospital stay, with a mean of 2.5 
days (±1 day), whereas those treated in emergency 
hospitals had a longer mean stay of 3.8 days (±1.2 
days). 

Patient Satisfaction: Patient satisfaction levels 
were higher among those treated in primary care 
units, with 87% reporting satisfaction, compared to 
74% in the emergency hospital group. 
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These results suggest that primary care-based 
management of acute appendicitis may provide 
comparable diagnostic accuracy with improved 
post-operative outcomes and patient satisfaction, 
despite a slightly longer time to surgery. 

Discussion 

The findings of this comparative study between 
patients with acute appendicitis treated in primary 
care units and emergency hospitals provide 
valuable insights into the potential benefits and 
considerations associated with different 
management approaches. This discussion will 
explore the implications of the results in the context 
of current medical practice and relevant literature 
[1-3]. 

The diagnostic accuracy for acute appendicitis in 
primary care units, as observed in this study (89%), 
was found to be comparable to that in emergency 
hospitals (92%). This finding suggests that primary 
care providers can effectively diagnose acute 
appendicitis when equipped with appropriate 
clinical assessment skills and access to diagnostic 
tools such as ultrasound and computed 
tomography. This aligns with previous research 
emphasizing the importance of accurate diagnosis 
in appendicitis management [2-5]. 

Despite the slightly longer time to surgery observed 
in primary care units (mean 12 hours), compared to 
emergency hospitals (mean 8 hours), the overall 
outcomes in the primary care cohort were 
favorable.  The lower incidence of post-operative 
complications in the primary care group (7% vs. 
12% in emergency hospitals) is noteworthy and 
may be attributed to a combination of factors, 
including early recognition of uncomplicated cases, 
lower patient crowding, and potentially less 
nosocomial infection risk in primary care settings. 
Patients treated in primary care units experienced a 
significantly shorter average length of hospital stay 
(2.5 days) compared to those in emergency 
hospitals (3.8 days).  

The reduced hospitalization time has implications 
for healthcare resource utilization and patient 
convenience, aligning with the concept of 
enhancing the efficiency of healthcare delivery [3-
7]. Patient satisfaction levels were notably higher in 
the primary care cohort (87%) compared to the 
emergency hospital group (74%).  

This result underscores the importance of patient-
centered care and suggests that primary care 
settings may offer a more personalized and less 
stressful experience for patients with 
uncomplicated acute appendicitis [8-10]. 

While the findings of this study are promising, it is 
essential to acknowledge several limitations. This 
study's retrospective design and potential selection 
bias may impact the generalizability of the results.  

Additionally, variations in patient populations and 
healthcare settings could introduce confounding 
variables. Further prospective research with larger 
sample sizes and randomized controlled trials are 
warranted to validate these findings. 

Conclusion 

In conclusion, this comparative study demonstrates 
that primary care-based management of acute 
appendicitis can achieve diagnostic accuracy 
comparable to emergency hospitals, with 
potentially improved post-operative outcomes, 
shorter hospital stays, and higher patient 
satisfaction.  

While it may not be suitable for all cases, primary 
care-based management in selected cases has the 
potential to enhance the efficiency of healthcare 
delivery and improve patient experiences. 
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