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Introduction: Appendicitis is the most
common cause of acute abdomen requiring
emergency intervention. Infact,
appendicectomy is regarded as one of the
‘bread and butter’ surgery of general
surgeons  although  recently  different
surgeons like pediatric surgeon, colorectal
surgeons, etc are also performing this
procedure. Around 250,000 appendectomies

are performed every year in united states.

In-spite of it being a common condition,
even today controversies continue regardi

its diagnosis, investigation and mana

With better healthcare facility, there has

ed/the concepts of

management Qf appendicitis®.

This study aims at providing our surgical
experience in managing appendicitis and its

complications.

Materials and methods

A retrospective study over a period of one
year was carried from January 2012 to

December 2012 in a single unit of

department of surge t Johns medical

IS a premiere

A total of 46 patients with diagnosis of
appendicitis and its complication were
managed in our unit over this period.
Around 31 patients(67.39%) were males and
15 patients(32.61%) were females. The
average age for a male was 34.65 years with
range of 17 -74 years whereas the average
age in females was 37.6 years with a range
of 17-75 years.

24 patients (52.17%) had only acute
appendicitis whereas 47.83% of patients had
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some form of complications of appendicitis. followed by gangrenous appendicitis
Appendicular mass (13.04%) was the most (Figurel).
common complication in our study (Table 1)
Table 1: Distribution of Appendicitis and its complications
S.NO DIAGNOSIS NUMBER RC(EOLZI)TAGE
1 ACUTE APPENDICITIS- 24
NONGANGRENOUS
2 ACUTE GANGRENOUS APPENDICITIS
3 PERFORATION
4 APPENDICULAR MASS
5 APPENDICULAR ABSCESS .
6 RECURRENT APPENDICITIS 4.35
7 INTESTINAL OBSTRUCTION 2.17
8 PERFORATION+GANGRENE+ABS 2.17
100

Figure 1: Gang

A total 40 patients (86.96%) required
operative surgical intervention whereas 6
patients(13.04%) who had appendicular

mass were managed conservatively. 35

patients (85.37%) underwent emergency
surgeries whereas 5 patient had undergone
elective procedure. Open Appendicectomy

(34.78%) was the most common surgery
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done followed by laparoscopic

appendicectomy (28.26%). 4.35 % of
patients

required  conversion  from

laparoscopic surgery to open

appendicectomy(Table2).

Table 2 Surgical management of appendicitis and its complications

SURGICAL MANAGEMENT

NUMBER

CONSERVATIVE [NON-OPERATIVE]

06

N

OPEN APPENDICECTOMY

16

LAPAROSCOPIC
APPENDICECTOMY

OPEN

LAPAROSCOPIC CONVERTED TO

EXPLORATORY LAPAROTOMY

EXTRAPERITONEAL DRAINAG

~Noo| b

RIGHT HEMICOLECTOMY

TOTAL

One  patient had

bladder perforation during the laparotomy of
a patient with extensive intra-abdominal
abscess due to appendicular perforation.

There was no mortality.

iscussion

Appendix is a worm like narrow
tube structure originating from the
posteromedial wall of caecum,
approximately 2cm inferior to the opening
of the ileum*. Historically, appendix was
first described in 1521 by Berengario Da
Carpi, a physician-anatomist’. In 1889,
Charles Mc Burney, an US surgeon,
described a point of maximum tenderness
(Mc Burney point) in acute appendicitis. In
1908, Otto Lanz, a surgeon in Amsterdam,
described the cosmetic incision, known as

lanz incision. The first laparoscopic
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appendicectomy was performed in 1980°s

by kurt semm®*°.

Traditionally, the diagnosis of
acute appendicitis shouls be made clinically
and appendicectomy was the preferred
treatment of choice. Recently, these
concepts are changing. Alvarado score and
ultrasound examination which is operator
dependent are often used in diagnosing
appendicitis®. In doubtful cases, there is
widespread utilization of CT scan abdomen
and the usage of laparoscopy has reduged
the morbidity associated with this di
Interval appendicectomy is no

recommended after

In our study, appendicular mass was the

commonest complication.

Recently, laparoscopic appendicectomy has
become the procedure of choice, though
open appendicectomy is still performed

commonly for various reasons like

availability of expertise and laparoscopic

instruments. At Q which is a high
volume refe open
more

asons like

laparoscopy at emeépgency, patients from low

income group, etc.

ection, paralytic ileus and intra-

bdominal abscess are the common

ostoperative complication. The rate of
wound infection varies from 5% to 20%’. In
our series, the complication following
appendicectomy was 8.7% with wound
infection being the commonest. The
mortality rate in appendicitis ranges from
0.17% to 7.5%°. We had no mortality in this

series.
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Conclusion 5] Lee HJ, Park YH, Kim J, et al

o Comparison of clinical outcomes and
Acute appendicitis is the most )
hospital cost between open appendectomy
common cause of an acute abdomen. Open )
and laparoscopic appendectomy. J Korean

appendicectomy is the most commonly done
Surg Soc 2011;81:321-

procedure in our unit. Appendicular mass is
the commonest complication. Around 8.7% 6] Tiwari MM %
of the patient will develop complications Oleynikov D. Comp

following surgeries for appendicitis. ppendectomy in

JF, Tsang AW,
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