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Background Information: Appendicitis is the most common abdominal condition requiring emergent 
surgery in the pediatric population. To prevent complications, patients with perforated appendicitis require 
surgical intervention and peri-operative antibiotics. While the majority of children’s hospitals utilize 
ceftriaxone and metronidazole for the treatment of perforated appendicitis, variability in antibiotic 
selection remains. In 2018, our antimicrobial stewardship team transitioned from ertapenem (ERT) to 
ceftriaxone/metronidazole (CM). In this study we compared outcomes, including infectious complications, 
in patients receiving peri-operative ERT or CM.  
 
Objective: To assess the occurrence of 30-day postoperative abscess between children who received CM 
versus ERT. 
 
Methods: This single center retrospective review included children with perforated appendicitis 
hospitalized from January 1st, 2015 to August 5th, 2021, at Atrium Health’s Levine Children’s Hospital. 
Children were divided into two cohorts receiving either ERT or CM prior to incision and continued for at 
least 24 hours. Baseline characteristics, including markers for severity of illness, were collected. The 
primary outcome was development of 30-day postoperative abscess confirmed by imaging. Secondary 
outcomes included time to afebrile in patients febrile at baseline, hospital length of stay, 30-day all-cause 
readmission, 30-day all-cause emergency room visit, 30-day admission to ICU, 30-day all-cause mortality, 
and 30-day postoperative imaging. Duration of intravenous and oral antibiotics, as well as microbiology 
results, were also characterized.   
 
Results: Two hundred thirteen patients were included in the final cohort with 103 patients in the ERT group 
and 110 patients in the CM group. Baseline characteristics were similar between the two groups; however, 
the ERT group had higher mean white blood cell count prior to appendectomy (17.8 vs 16.1, P = 0.04) and 
more patients with American Society of Anesthesiologist (ASA) Physical Status classification 3 or 4. The 30-
day postoperative abscess rate was statistically higher in the ERT group (13.6% [14/103] vs 4.5% [5/110], P 
= 0.02). Secondary outcomes of days to afebrile (1.11 vs 0.46, P < 0.001), hospital length of stay (4.4 days vs 
3.7 days, P = 0.02) and 30-day postoperative imaging (20.4% [21/103] vs 9.1% [10/110], P = 0.02) were also 
significantly higher in the ERT group. No differences were seen in 30-day admission to ICU, mortality, 
readmission, and ED visit. The median total duration of antibiotic therapy was 10 days in both groups. 
However, patients in the ERT group had longer courses of intravenous antibiotics (3.5 days vs 3 days, P = 
0.01) and more patients with positive cultures (10 vs 1, P = 0.004). Multivariable logistic regression analysis 
demonstrated duration of symptoms (OR 1.3; 95% CI, 1.0 -1.6; P = 0.02) was an independent variable for 
development of 30-day postoperative abscess.  
 
Conclusion:  
CM use was associated with lower postoperative abscess rates, shorter time to afebrile, shorter length of 
intravenous antibiotics, and hospital length of stay. While our study supports the continued the use of CM 
for treatment of perforated appendicitis in children, we plan to explore decreasing the total duration of 
antibiotics to further limit antimicrobial exposure.  


