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ABSTRACT:

Introduction- Acute appendicitis is the inflammation of appendix. It is clinical syndrome requires immediate surgery. The present study
was conducted to assess the cases and associated symptoms of appendicitis recorded in the department of General Surgery. Materials &
Methods- It included 238 cases of appendicitis of both gender. General information such as name, age, gender etc. was recorded and
patients were operated and confirmed by histopathologically. Results- Out of 238 patients, males were 142 (62%) and females were 96
(38%). The difference was significant (P<0.05).Age group <10 had 7 males and 8 females, 10-20 years had 35 males and 20 females, 20-
30 years had 50 males and 33 females, 30-40 years had 21 males and 12 females, 40-50 years had 18 males and 10 females and >50
years had 11 males and 13 females. The difference was significant (P<0.05). Common symptoms were pain abdomen (236), fever (210)
and vomiting (125). Histopathologically patients were diagnosed as acute appendicitis (AP) (119), AP with periappendicitis (3), chronic
appendicitis (4), lymphoid hyperplasia (50) and resolving appendicitis (60). The difference was significant (P< 0.05). Conclusion- Male

predilection was observed in present study. Age group 20-30 showed higher prevalence over other age groups.
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NTRODUCTION

Acute appendicitis is the inflammation of appendix. It

is clinical syndrome requires immediate surgery. The

vermiform appendix is considered by most to be a
vestigial organ. It is very painful condition affecting higher
amount of general population with males being affected
more as compared to females with male: female ratio of
1.4:1. It affects all age groups.'
The vermiform appendix is a tubular diverticulum which
arises from the posteromedial wall of the cecum, about 30
mm below the ileocecal valve. The tip of appendix is
variable in position and might lie in a retrocecal, subcecal,
retroileal, preileal or pelvic location. The variability in
location may influence the clinical presentation of
appendicitis.”
Appendectomy is the gold standard of treatment for acute
appendicitis whereby, inflamed appendix is removed. If
untreated, it may lead to several clinical complications,
which may be fatal eventually. Appendectomy is one of the
most frequent surgical procedures performed. Clinical
studies may determine the best practice in the management

of acute appendicitis. The knowledge about the clinical
profile of appendicitis and appendectomy cases is an
important milestone in public health.’

Still acute appendicitis has remained the most common
acute surgical condition of the abdomen in all ages and
evidently a common disease in surgical practice. Even after
a long period of about more than 120 years from its first
depiction this common surgical disease continues to remain
a diagnostic problem and can confuse most of the clinicians.
Delay in diagnosis definitely increases the morbidity,
mortality, and expenditure of management and in equivocal
ca destructive surgical approach too."

The present study was conducted to assess the cases and
associated symptoms of appendicitis recorded in the
department.

MATERIALS & METHODS

The present study aimed at recording various symptoms and
cases visiting the department with chief complaint of
appendicitis. It included 238 cases of appendicitis of both
gender diagnosed through ultrasonography.
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Patients were informed regarding the study and written operated and confirmed by histopathologically. Results thus
consent was obtained. Ethical clearance was obtained from obtained were subjected to statistical analysis. Chi- square
institutional ethical committee. General information such as  test was done and P value less than 0.05 was considered
name, age, gender etc. was recorded and patients were statistical significant.

RESULTS
Table Distribution of subjects
Total - 238
Male Female P value
142 (62 %) 96 (38%) 0.05

Table I shows that out of 238 patients, males were 142 (62%) and females were 96 (38%). The difference was significant
(P- 0.05).

Table II Age wise distribution of patients

Age group (years) Males Females

<10 7 8
10-20 35 20
20-30 50 33
30-40 21 12
40-50 18 10

>50 11 13
Total 142 96

Table II shows that age group <10 had 7 males and 8 females, 10-20 years had 35 males and 20 females, 20-30 years had
50 males and 33 females, 30-40 years had 21 males and 12 females, 40-50 years had 18 males and 10 females and >50
years had 11 males and 13 females. The difference was significant (P<0.05).

Graph I Common symptoms recorded Graph II Distribution of the patients as per the
histopathological diagnosis
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Graph I shows that common symptoms were pain abdomen (236), fever (210) and vomiting (125).

Graph II shows that histopathologically patients were diagnosed as acute appendicitis (AP) (119), AP with periappendicitis
(3), chronic appendicitis (4), lymphoid hyperplasia (50) and resolving appendicitis (60). The difference was significant (P<
0.05).
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DISCUSSION

Acute appendicitis is a common lesion nowadays. It causes
severe pain which needs to be diagnosed immediately for
the relief.” In our study, out of 238 patients, males were
62% and females were 38%. This is in agreement with the
results of study by Primatesta.®

A diagnosis of appendicitis was most likely in a patient
with the presence of pain, vomiting, and fever. Severe pain
at the peri-umbilical region to the right lower quadrant with
rigidity is classical signs and symptoms of appendicitis. In
retrocecal appendix, the patient with appendicitis
experiences pain on extension of right hip joint due to
tension. The anatomical factors producing inflammation
may be due to the presence of fecolith, appendix supplied
by an end artery, or even deficiency in the muscular wall.
Sometimes, blockage of the appendix is due to a buildup of
thick mucus within it. Owing to infection, the lymphatic
tissue present in the appendix might enlarge and obstruct its
lumen.” This attracts the normal flora found within the
appendix to invade its wall. The body responds to this
process by attacking the bacteria. Untreated, patients with
appendicitis develop complications such as gangrene,
perforation, and abscess formation.

The inflammation may spread through the wall of the
appendix which may result in rupture of the inflamed
appendix. The consequence of rupture of appendix is
spread of infection throughout the abdomen. However,
mostly it is confined to a small area surrounding the
appendix. Acute appendicitis may occur at any age,
although it is relatively uncommon in the two extremes of
life, i.e. in infants because of relatively wide lumen of the
appendix and in elderly due to frequent obliteration of the
lumen.® In present study common symptoms were pain in
abdomen recorded in all 236, fever in 210 patients and
vomiting (125). This is in agreement with Rothrok SG.’

We found that maximum cases were recorded in age group
20-30 years (50 males, 33 females), 10-20 years (5 males,
20 females), 30-40 years (21 males, 12 females), 40-50
years (18 males, 10 females), >50 years (11 males, 13
females and <10 had 7 males and 8 females. This in similar
to Khairy G."

After operating for appendicitis, we referred the tissue for
histopathological diagnosis and lesions were diagnosed as
acute appendicitis (AP) (119), AP with periappendicitis (3),
chronic appendicitis (4), lymphoid hyperplasia (50) and
resolving appendicitis (60). This is similar to Al- Omran."'

CONCLUSION

Appendicitis found to be more in males as compared to
females. Age group 20-30 years had significantly higher
prevalence rate as compared to other age groups.
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