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Abstract:- Appendicitis is defined as inflammation of the
vermiform appendix, and it is the most common surgical
emergency among children and young adult have
abdominal pain. The current treatment for appendicitis
is a surgical appendectomy. Non-operative antibiotic
therapy is useful in some cases, and growing data
suggests that it might be more frequently used. The
diagnosis is made based on the patient's history, clinical
examination, and laboratory tests, despite the fact that
30-45% of patients appear with uncommon symptoms.
The diagnosis is unknown, the most common imaging
modalities are ultrasonography and CT scans.
Diagnostic laparoscopy can be an effective approach in
low-risk patients, particularly young women. A negative
appendicectomy is one that was performed for suspected
appendicitis but resulted in a normal appendix on
histological testing. A negative appendicectomy has a
postoperative complication incidence of approximately
10%, highlighting the importance of precise and quick
diagnosis.

Keywords:- Appendix, Inflammation, CT Exam, Antibiotics,
Laparoscopic Appendectomy.

I INTRODUCTION

Appendicitis is defined as either simple or complex
disease, with complex indicating the presence of a peri-
appendicular abscess, gangrene, or perforation. Complex
appendicitis is associated with much greater rates of
morbidity and mortality. Appendicitis is an inflamed
appendix. It can cause acute (sudden and severe) pain in the
lower abdomen. The appendix is a small, tubular pouch
about the size of a finger that protrudes from the bottom
right end of the large intestine. Poop (feces) moving through
your large intestine may obstruct or infect the appendix,
resulting in inflammation, causes appendix to expand.

A ruptured appendix is a medical emergency. It
spreads bacteria from your bowels to entire abdominal
cavity. This infection (peritonitis) can then spread to
circulation, resulting in life-threatening consequences
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(sepsis). Because of this risk, the conventional treatment for
appendicitis is appendectomy.
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Fig 1 Appendix

1. ACUTE APPENDICITIS VS. CHRONIC
APPENDICITIS

Chronic appendicitis generate mild symptoms that last
for a long period before fading and reappearing. It could go
untreated for a few weeks, months, or years.

Acute appendicitis results in more severe symptoms
that appear quickly within 24 to 48 hours. It requires prompt
treatment.

» Symptoms

Abdominal Pain
Pyrexia

Loss of appetite
Abdominal Swelling
Tenderness

Fatigue or Lethargy
Malaise
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» Causes

Accumulation of Fecal Matter

Calcified Fecal Deposits

Enlarged Lymphoid Follicles

Worms & Tumors

Trauma

Accumulation of foreign objects, like Stones, Marbles,
or Pins

» Complications

Ischemia and Necrosis
Gangrene/perforation
Abscess/phlegmon

Peritonitis and spread of infection

» Prevalance

It most typically affects those aged 10 to 30, but it can
affect anyone, and the overall lifetime risk is 7-8%. It is one
of the most common causes of stomach pain, particularly
among young individuals. Each vyear, around 50,000
appendicectomies are performed in the United Kingdom. In
this post, we will look at the clinical characteristics,
examinations, and treatment of acute appendicitis.

» Pathophysiology

Acute appendicitis is primarily caused by direct
luminal blockage, which is usually owing to a faecolith (Fig.
2) or lymphoid hyperplasia, or, less occasionally, by a
malignancy. When the appendix is occluded, commensal
bacteria grow and cause acute inflammation. Reduced
venous drainage and localized inflammation can cause
elevated pressure within the appendix, leading in ischaemia
of the appendiceal wall. If left untreated, ischaemia can
produce necrosis, which can lead to appendix perforation.

A A

Fig 2 A Faecolith Obstructing the Appendiceal Lumen
» Diagnosing Appendicitis

Blood tests
Pelvic exam
Urinalysis
CT Exam
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e Abdominal ultrasound

e MRI Scan & X-Ray

Some conditions that share similar symptoms with
chronic appendicitis, include:
Gastrointestinal disorders
Crohn’s disease

Ulcerative colitis

Urinary tract infection

Kidney infection

Irritable bowel syndrome (IBS)
Ovarian cysts

Pelvic inflammatory disease (PID)

Appendectomy is nearly performed as an emergency
procedure. As a result, an appendicitis diagnosis is typically
made fast and is based mostly on a consideration of
symptoms and the findings of a physical examination.
Laboratory results may reveal an increase in the White
Blood Cell (WBC) count, which is a sign for inflammation
and infection, albeit this is not always the case. The cause of
symptoms is suspected, a CAT scan of the abdomen and
pelvis can assist diagnose an inflamed appendix or reveal
any illnesses that may resemble appendicitis.

The diagnosis of appendicitis may be challenging. The
appendix's position in the abdomen may change. The
appendix is often found in the right lower abdomen,
however it can also extend down into the pelvis or be
located beyond the colon. In either case, appendix
inflammation may behave similarly to inflammation in other
organs. As a result, it is normal to follow individuals with
suspected appendicitis for an extended period of time to see
if the sickness will resolve on its own or develop symptoms
that strongly suggest appendicitis or, maybe, ailment. Blood
and imaging tests are commonly used to diagnose
appendicitis.

1. SURGERY TO REMOVE THE APPENDIX

» Appendectomy Perform in Two ways: Open Surgery and
Laparoscopic Method.

Fig 2 Open Appendectomy
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LAPAROSCOPIC APPENDECTOMY

SURGICAL
SET-UP

Appendix

Fig 3 Laparoscopic Appendectomy

» In Addition to Surgical Removal of the Appendix,
Treatment may also Involve:

¢ Antibiotics:

In some cases, particularly if the appendix has already
perforated or if there is evidence of infection, antibiotics
may be administered before or after surgery to help fight off
the infection and prevent complications.

e Pain Management:
Medications NSAIDs may be prescribed.

e Fluids and Nutrition:

Patients may receive intravenous fluids to prevent
dehydration, especially if they have been experiencing
vomiting or diarrhea. Once they are able to tolerate food and
fluids, they can gradually resume eating a normal diet.

e Monitoring:

After surgery, patients are typically monitored closely
for signs of complications such as infection or abscess
formation. Follow-up appointments with the surgeon may be
scheduled to ensure proper healing.

Overall, appendicitis is a medical emergency that
necessitates immediate surgical treatment. The prognosis for
uncomplicated appendicitis is generally excellent, with most
patients recovering completely. However, delays in getting
medical care can lead to complications and worsen results,
so if appendicitis is suspected, seek medical attention right
once.
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» Outcomes

Postoperative problems occur in roughly 12-13% of
cases. Surgical site infection is the most common
complication, affecting roughly 3.5% of appendicectomies.
Increasing abdominal or pelvic discomfort, intermittent
pyrexia, and diarrhoea should highlight the possibility of an
intra-abdominal abscess, which occurs in 3% of
appendicectomies.15 Postoperative collections are detected
via ultrasound or CT scans and are most commonly located
in the pelvis or subphrenic region.

V. CONCLUSION

Appendicitis is a serious medical condition
characterized by inflammation of the appendix, a small
pouch-like structure located at the junction of the small and
large intestines. Left untreated, appendicitis can lead to
complications such as perforation of the appendix, which
can result in peritonitis (inflammation of the abdominal
lining) and even sepsis, a life-threatening condition.

From a medical perspective, diagnosing appendicitis
promptly is crucial to prevent complications. Physicians
typically rely on a combination of clinical examination,
blood tests, and imaging studies such as ultrasound or
computed tomography (CT) scans to confirm the diagnosis.
However, diagnosing appendicitis can sometimes be
challenging, particularly in atypical cases or in certain
patient populations.
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Treatment for appendicitis typically involves surgical
removal of the inflamed appendix, a procedure known as an
appendectomy. In some cases, particularly if the appendix
has already perforated, the surgery may be more complex
and may involve additional measures to clean the abdominal
cavity and treat any infection.

Overall, appendicitis is a serious condition that
requires prompt medical attention. While the prognosis is
generally good with timely diagnosis and treatment, delays
in seeking medical care can increase the risk of
complications and worsen outcomes. As such, individuals
experiencing symptoms suggestive of appendicitis, such as
abdominal pain, should seek medical evaluation promptly to
determine the appropriate course of action.

REFERENCES

[1]. D'souza N, Nugent K. Appendicitis. American family
physician. 2016 Jan 15;93(2):142-3.

[2]. Graffeo CS, Counselman FL. Appendicitis.
Emergency Medicine Clinics. 1996 Nov 1;14(4):653-
71.

[3]. Wagner JM, McKinney WP, Carpenter JL. Does this
patient have appendicitis?. Jama. 1996 Nov
20;276(19):1589-94.

[4]. Prystowsky JB, Pugh CM, Nagle AP. Appendicitis.
Current problems in surgery. 2005 Oct;42(10):694-
742.

[5].  Carr NJ. The pathology of acute appendicitis. Annals
of diagnostic pathology. 2000 Feb 1;4(1):46-58.

[6]. Lewis FR, Holcroft JW, Boey J, Dunphy JE.
Appendicitis: a critical review of diagnosis and
treatment in 1,000 cases. Archives of surgery. 1975
May 1;110(5):677-84.

[7].  Humes DJ, Simpson J. Acute appendicitis. Bmj. 2006
Sep 7;333(7567):530-4.

[8]. Morrow SE, Newman KD. Current management of
appendicitis. In Seminars in pediatric surgery 2007
Feb 1 (Vol. 16, No. 1, pp. 34-40). WB Saunders.

[9]. Hardin Jr DM. Acute appendicitis: review and
update. American family physician. 1999 Nov
1,60(7):2027-34.

[10]. Stringer MD. Acute appendicitis. Journal of
paediatrics and child health. 2017 Nov;53(11):1071-
6.

[11]. Bhangu A, Sgreide K, Di Saverio S, Assarsson JH,
Drake FT. Acute appendicitis: modern understanding
of pathogenesis, diagnosis, and management. The
Lancet. 2015 Sep 26;386(10000):1278-87.

[12]. Petroianu A. Diagnosis of acute appendicitis.
International  journal of surgery. 2012 Jan
1;10(3):115-9.

[13]. Snyder MJ, Guthrie M, Cagle S. Acute appendicitis:
efficient diagnosis and management. American
family physician. 2018 Jul 1;98(1):25-33.

[14]. Ferris M, Quan S, Kaplan BS, Molodecky N, Ball
CG, Chernoff GW, Bhala N, Ghosh S, Dixon E, Ng
S, Kaplan GG. The global incidence of appendicitis:
a systematic review of population-based studies.
Annals of surgery. 2017 Aug 1;266(2):237-41.

NUISRT24MAY 2285

[15].

[16].

[17].

[18].

[19].

[20].

[21].

[22].

WWW.ijisrt.com

International Journal of Innovative Science and Research Technology

https://doi.org/10.38124/ijisrt/IJISRT24MAY 2285

Moris D, Paulson EK, Pappas TN. Diagnosis and
management of acute appendicitis in adults: a review.
Jama. 2021 Dec 14;326(22):2299-311.

Shogilev DJ, Duus N, Odom SR, Shapiro NI.
Diagnosing appendicitis: evidence-based review of
the diagnostic approach in 2014. Western Journal of
Emergency Medicine. 2014 Nov;15(7):859.

Addiss DG, Shaffer N, Fowler BS, Tauxe RV. The
epidemiology of appendicitis and appendectomy in
the United States. American journal of epidemiology.
1990 Nov 1;132(5):910-25.

Becker P, Fichtner-Feigl S, Schilling D. Clinical
management of appendicitis. Visceral medicine. 2018
Nov 24;34(6):453-8.

Wray CJ, Kao LS, Millas SG, Tsao K, Ko TC. Acute
appendicitis:  controversies in  diagnosis and
management. Curr Probl Surg. 2013 Feb 1;50(2):54-
86.

Lamps LW. Appendicitis and infections of the
appendix. InSeminars in diagnostic pathology 2004
May 1 (Vol. 21, No. 2, pp. 86-97). WB Saunders.
Puylaert JB, Rutgers PH, Lalisang RI, de Vries BC,
van der Werf SD, Dorr JP, Blok RA. A prospective
study of ultrasonography in the diagnosis of
appendicitis. New England Journal of Medicine.
1987 Sep 10;317(11):666-9.

Sellars H, Boorman P. Acute appendicitis. Surgery
(Oxford). 2017 Aug 1;35(8):432-8.

2874


https://doi.org/10.38124/ijisrt/IJISRT24MAY2285
http://www.ijisrt.com/

