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We have read with interest the letter to the editor submitted
by Centea and colleagues commenting on our recently
published article regarding risk factors for conversion in
patients undergoing laparoscopic appendectomy [1]. Some
important points and questions were raised by the authors.
First, the total number of laparoscopic appendectomies was
indeed included in the manuscript (n = 2193 in the period
2006-2020), and thereby the trends on conversion were
calculated analyzing the percentage of conversions in each
year. In terms of the diagnosis of acute appendicitis, an
abdominal ultrasound is always performed; a CT scan is only
requested when the clinical picture (physical examination
and ultrasound) is inconclusive. For instance, in our series
around 20% of the patients underwent a CT scan. We believe
a 5% of negative appendectomies is still acceptable [2].

The level of supervision of residents in the operating room
is a very interesting matter. In our center, the surgical team on
a laparoscopic appendectomy includes an intern, a senior
resident, and an attending surgeon. The intern (first year res-
ident) always starts the case; in complex cases due to the grade
of appendicitis or multiple intraabdominal adhesions the
senior resident promptly takes over. The decision of conver-
sion is ultimately taken by the attending in charge of the case.

Medical treatment of acute appendicitis has been
advocated in previous studies [3, 4]. We do not have
experience in non-surgical management of these patients,
and this has not changed overtime. Even during the
COVID-19 pandemic, we operated on all patients with
diagnosis of acute appendicitis.
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Regarding the trends on conversion, we did not adopt
statistical process control charts. We do believe this tool
could be useful for future studies. A linear regression
model was used to analyze the relationship between the
rates of conversion and time. The higher percentage rate of
conversion in 2020 was likely related to the management of
more advanced presentations during the pandemic (there
was often a delay on consultation by the patients due to the
stay home policy) [5].
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