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Success of Antibiotic Therapy vs Laparoscopic Appendectomy
for Uncomplicated Appendicitis in Children
A Matter of Perspective
Edward H. Livingston, MD

Are antibiotics as good as surgery for pediatric appendicitis?
The answer depends on who is asking the question. In this
issue of JAMA, Minneci et al1 report outcomes from a nonran-
domized study of nonoperative treatment of 1068 pediatric

patients with uncomplicated
appendicitis. Because of
how the minimal clinically

important difference (MCID) was defined and who defined it,
the study yielded a statistically negative result.2 Success was
defined as not requiring appendectomy within 1 year of study
enrollment. Surgeons defined the minimal acceptable suc-
cess rate for antibiotic treatment of appendicitis as more than
70%. However, members of a multidisciplinary group (in-
cluding patients, families, community pediatricians, emer-
gency medicine physicians, nurses, patient educators, and
payers) that served as part of the research team had a very
different perspective, and indicated a 50% success rate
would be acceptable. In the study by Minneci et al, 245 of the
370 patients (66%) treated with antibiotics successfully
avoided appendectomy. The study failed from the surgeon’s
perspective, but patients would have considered this out-
come a success. Whose opinion matters?

A common challenge, from both a statistical and clinical
standpoint, involves evaluating clinical trials having an MCID
that is based on limited evidence or is poorly thought out.
Once a study is completed, what seems like an obvious clini-
cal success may necessarily be classified as a failure from

a statistical perspective because the MCID did not truly
capture the clinical context of the study. This occurred in
another trial of nonoperative (ie, antibiotic) treatment of
adults with appendicitis, in which, based on several assump-
tions (ie, success rate for surgery was assumed to be 99%,
success rate for nonoperative treatment was assumed to be
75%), the investigators anticipated that the MCID (ie, the
noninferiority margin) should be 24%.3 Although the rate of
successful nonoperative treatment was high (73% at 1 year
and 61% at 5 years), it did not meet the prespecified criteria
for noninferiority based on the MCID.3,4

An important feature of the study by Minneci et al
is the presentation of a very detailed process of interviews and
assessments that were carried out when designing the
study to establish the MCID. In this description, a wide range
of views regarding what the MCID should be was reported in
the manuscript. Ultimately, one set of views was selected to
design the trial, but not everyone agreed on what the MCID
should have been.

This is important. Determining an MCID is an inherently
subjective process. However, once established, the study
design and interpretation are bound by whatever MCID is se-
lected. When designing clinical trials, one of the most impor-
tant processes investigators should carry out is the establish-
ment of the MCID. Whatever process is used, it should be
explained in detail along with what the range of the MCID might
be and whose perspective these opinions represent.
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