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CASES OF ACUTE APPENDICITIS.
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ABSTRACT

Aim of our study is to evaluate the ultrasonography as a simple effective tool in diagnosing cases of acute appendicitis. Our study is a prospective
study conducted over 50 patients, admitted in emergency department with clinical symptoms and signs of acute appendicitis. Ultrasonography has
sensitivity 89.47 specificity of 83.33%, positive predictive value of 94.44% negative predictive value of 71.42% and diagnostic accuracy of 88% in
diagnosing cases of acute appendicitis in our study. So ultrasound can be use as reliable, safe, inexpensive tool in diagnosis of appendicitis.
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INTRODUCTION:

The first known appendectomy was performed in 1736 by Claudius
Amyand in London. Acute appendicitis is a still a common disease and
despite of modern era of medicine definite diagnosis of acute
appendicitis is a still a challenging task. Lifetime risk for person to
develop appendicitis is 6 to 10 perscent'. Teubner A et al describe about
26% of abdominal surgeries is accounted by appendicectomy”. Early
diagnosis of acute appendicitis is very important as delay may lead to
perforation, gangrene or abscess formation, which significantly
increases morbidity and mortality’. Although CT scan is more accurate
for appendicitis it is expensive and not easily available™’.
Ultrasonography is a rapid relatively inexpensive and safe way to
diagnose cases of acute appendicitis and has a role in reducing
morbidity and mortality. It is easily available, inexpensive, can
performed rapidly, can be done over pregnant women and does not
required contrast agents’. The present study is designed for evaluating
ultrasonography as its diagnostic accuracy for diagnosing cases of
acute appendicitis.

MATERIALSAND METHODS:

The study was conducted over 50 patients of age group 14 to 60 years
presented to emergency at department of surgery, Nalanda Medical
College and Hospital, Agamkuan, Patna with signs and symptoms of
acute appendicitis over period of 1.5yrs.

Inclusion criteria: All patients with right iliac fossa pain presenting to
emergency department clinically suspected of having acute
appendicitis and who underwent appendicectomy.

Exclusion Criteria: (A) Patients having previous history of
abdominal surgery, (B) Female patients with urine pregnancy test
positive, (C) Patients having associated comorbidities like diabetes,
cardiac disease, liver disease, tuberculosis, renal disease, (D) Patients
having appendicular lump.

Patients presented to emergency department with clinical suspicion of
acute appendicitis (right iliac fossa pain, vomiting, raise temperature,
right iliac fossa tenderness, localized guarding, rebound tenderness)
was admitted and all necessary investigation done (like CBC, RBS,
LFT, KFT, X- Ray abdomen, ECG), IV antibiotics started and patient
sent for ultrasonography. Ultrasound was said positive if presence of
thickening of appendix wall or periappendiceal fluid collection or
presence of appendicolith or presence of non-compressible appendix >
6 mm in antero—posterior diameter was present. Patients were also

evaluated on basis of other scoring systems like Alvarado, Lintula, and
Ripasa score for acute appendicitis. On the basis of clinical diagnosis
and other scoring systems suggests acute appendicitis then emergency
appendicectomy was done in these patients and obtained specimen
sent for histopathological examination for proven signs of
inflammation. If there were no histopathological proven signs of
inflammation in the specimen, the patients were said to had underwent
a negative appendicectomy. Statistical analysis was done and result
was concluded.

RESULTS:
Actotal 50 patients were studied having following age distribution

Table. 1 Age Distribution Of Patients Under Study

Age Groups No. of Patients Percentage
14-20 24 48
21-30 16 32
31-40 5 10
41-50 4 8
51-60 1 2

Total 50 100
Table. 2 Histopathology Findings Result
Findings No. of Patients Percentage
Appendicitis 38 62
Normal appendix 12 24
Total 50 100

Out of 50 Specimen of appendix sent for histopathology showing
disease in 38 patients and 12 patients showing negative for
appendicitis.
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Table. 3 Frequency distribution of ultrasonography scan result

Ultrasonography Result No. of Patients
Positive 36
Negative 14
Total 50

Histopathology result was taken as a final proof of appendicitis,
ultrasonography results were compared. Out of 50 patients, 36 patients
were found positive and 14 patients were found negative in
ultrasonography scan. Out of these 36 positive patients 34 having
diseases (true positive) and 2 was found negative for disease (false
positive). Out of 14 patients found negative by ultrasonography 4
having disease (false negative) and 10 are true negative. Diagnostic
accuracy of ultrasonography scan was calculated based on
histopathological examinations.

Table. 4 Diagnostic accuracy of ultrasonography scan result

Total %
Sensitivity 89.47
Specificity 83.33
Positive predictive value 94.44
Negative predictive value 71.42
Diagnostic accuracy 88

DISCUSSION:

Acute appendicitis is a still a common problem despite its incidence is
reducing probably due to change in dietary habits and frequent use of
antibiotics. Most common age group having disease in our study is
between 14 to 20 years. In our study ultrasonography picked up 34 of
36 diseased appendix and 10 out of 12 non disease appendix. Thus
sensitivity of ultrasound is 89.47% and specificity of 83.33%, Positive
predictive value 94.44% and negative predictive value of 71.42% with
diagnostic accuracy of 88%. Yashwant et al 2017 found that USG has
sensitivity of 88.6% and specificity 92% with PPV and NPV was 98%
and 52.3%'. Kurane et al (2008) compared Modified Avarado score and
USG and reported USG sensitivity of 82%, specificity of 89.61%,
negative predictive value 89.13% and diagnostic accuracy 86.67%".
Thus our study also shows that ultrasound has high diagnostic value in
diagnosing cases of acute appendicitis.

CONCLUSION:

Acute appendicitis is the most common cause of an 'acute abdomen' in
young adults that requires emergency surgery. Early diagnosis and
timely intervention is a key for successful treatment. Although CT
abdomen is known to be most accurate but due to its high cost,
radiation exposure and it is not easily available, Ultrasonography will
play a key role; as it is safe, easily available and cost effective tool if
combined with clinical signs and symptoms, its having high degree of
diagnostic accuracy in diagnosing cases of acute appendicitis.
Ultrasonography can significantly reduce the negative
appendicectomy rate.

REFERENCES

1 Addiss DG, Shaffer N, Fowler BS, Tauxe RV. The epidemiology of appendicitis and
appendectomy inthe United States. Am J Epidemiol. 1990;132:910-25.

2 Teubner A, Morrison K, Ravishankar HR, Anderson ID, Scott NA, Carlson GL.
Fistulocyclysis on successfully replace parenateral feeding in the nutritional support of
patients with entercutaneous fistula. BrJ Surg. 2004; 91: 625-31.

3 Temple CL, Huchcroft SA, Temple WJ. The natural history of appendicitis in adults. A
prospective study. Ann Surg. 1995;221:278-81.

4 Debnath J, Kumar R, Mathur A, Sharma P, Kumar N, Shridhar N, et al. On the Role of
Ultrasonography and CT Scan in the Diagnosis of Acute Appendicitis. Indian J Surg.
2015 Dec;77(Suppl 2):221-6.

5 Hernanz-Schulman M. CT and US in the Diagnosis of Appendicitis: An Argument for
CT. Radiology. 2010 Mar 10;255(1):3-7.

6 Jaffe BM, Berger DH, “The Appendix”, “Chapter 30in Schwartz’ principles of surgery”.
Bruniadi F, Anderson DK, Biliar TR, Dunn DL, Hunter JG, Pollock RE, 9thEdn,
McGraw Hill medical publishing division, New York, 2005;1073-1089.

7 Lamture YR, Gajbhiye VP, Shahapurkar VV. The role of ultrasonography in acute
appendicitis. International Surgery Journal. 2017 Apr 22;4(5):1769-72.

8 Kurane SB, M.S.Sangoli, A.S. Gote. A one year prospective study to compare and
evaluate diagnostic accuracy of modified Alvarado score and ultrasonography in acute
appendicitis in asults. Indian J surg. 2008;70:121-129.

9 Inamdar MF, Manjappa S, Inamdar NM. A clinico pathological study of acute
appendicitis with special reference to ultrasonography. International Surgery Journal.
2017 Apr22;4(5):1647-52.

| 56 |—| International Journal of Scientific Research |



