
APPENDICITIS AND ITS MANAGEMENT 
 

INTRODUCTION:  
Acute appendicitis is one of the most common conditions treated by emergency operation. Physicians from a wide range of 

medical specialties including internal medicine and pediatrics, as well as surgeons, encounter patients with this condition in 

their daily practice. When it presents with typical symptoms, it is relatively easy to diagnose and treatment. In young 

children, elderly persons, and those presenting with various atypical symptoms, however, the diagnosis may be delayed and 

treatment may become difficult. The diagnosis and treatment of acute appendicitis, particularly the diagnostic role of 

imaging modalities such as ultrasonography and computed tomography (CT), and the therapeutic role of laparoscopic 

appendectomy (a new surgical procedure for this disease) are discussed in the following points.If it progresses further and 

causes local circulatory dysfunction, this will result in infarction opposite the junction between the mesoappendix and 

appendix, where the blood supply is inadequate. As a result, the appendix becomes congested dark red with black necrotic 

areas, a condition that is designated as gangrenous appendicitis. If perforation of the necrotic wall occurs, appendicitis 

becomes complicated by perforative peritonitis. 

 

DEFINITION: 

 Appendicitis is inflammation of the appendix. Appendicitis is the leading cause of emergency abdominal 

operations.  

 

What is the appendix?  

The appendix is a fingerlike pouch attached to the 

large intestine in the lower right area of the 

abdomen, the area between the chest and hips. The 

large intestine is part of the body’s gastrointestinal 

(GI) tract. The GI tract is a series of hollow organs 

joined in a long, twisting tube from the mouth to the 

anus. The movement of muscles in the GI tract, 

along with the release of hormones and enzymes, 

helps digest food. The appendix does not appear to 

have a specific function in the body, and removing it 

does not seem to affect a person’s health.  

The inside of the appendix is called the appendiceal 

lumen. Normally, mucus created by the appendix travels through the appendiceal lumen and empties into the large 

intestine. The large intestine absorbs water from stool and changes it from a liquid to a solid form. 

PREVALANCE OF DISEASE IN INDIA: 

Followed by 21-30 years age group, which constituted 36.1%. The incidence of appendicitis between the age 

group 31 and 40 years constituted 11.5% while between 0 and 10 years age group was 3%. Between 41-50 years 

and 51-75 years of age group 2.3% each. 

ETIOLOGY: 

An obstruction, or blockage, of the appendiceal lumen causes appendicitis. Mucus backs up in the appendiceal 

lumen, causing bacteria that normally live inside the appendix to multiply. As a result, the appendix swells and 

becomes infected. Sources of blockage include - 

• stool, parasites, or growths that clog the appendiceal lumen  

• enlarged lymph tissue in the wall of the appendix, caused by infection in the GI tract or elsewhere in the 

body  



• inflammatory bowel disease (IBD), which includes Crohn’s disease and ulcerative colitis, long-lasting 

disorders that cause irritation and ulcers in the GI tract  

• trauma to the abdomen . 

 

 
CLINICAL MANIFESTATION: 

 

1. Abdominal pain- Vague epigastric or periumbilical 

pain progresses to right lower quadrant pain and is 

usually accompanied by a low grade fever and nausea 

and sometimes by vomiting 

2. Loss of appetite is common 

3. Local tenderness is elicited at McBurney’s point 

when pressure is applied 

4. Rebound tenderness (production or intensification of 

pain when pressure is released) 

5. Rovsing’s sign may be elicited by palpating the left 

lower quadrant; this paradoxically causes pain to be 

felt in the right lower quadrant. 

6. If appendix has ruptured, the pain becomes more 

diffuse, abdominal distension develops. 

7. Constipation may also occur 

 



 

 

DIAGNOSTIC EVALUATION: 

A health care provider can diagnose most cases of appendicitis by taking a person’s medical history and 

performing a physical exam.  

If a person does not have the usual symptoms, health care providers may use laboratory and imaging tests to 

confirm appendicitis. These tests also may help diagnose appendicitis in people who cannot adequately describe 

their symptoms, such as children or people who are mentally impaired.  

A. Medical History  

The health care provider will ask specific questions about symptoms and health history. Answers to these 

questions will help rule out other conditions. The health care provider will want to know  

• when the abdominal pain began  

• the exact location and severity of the pain  

• when other symptoms appeared  

• other medical conditions, previous illnesses, and surgical procedures  

• whether the person uses medications, alcohol, or illegal drugs  

 

B. Physical Examination  

Details about the person’s abdominal pain are key to diagnosing appendicitis. The health care provider will 

assess the pain by touching or applying pressure to specific areas of the abdomen.  

Responses that may indicate appendicitis include  

• Rovsing’s sign. A health care provider tests for Rovsing’s sign by applying hand pressure to the lower left 

side of the abdomen. Pain felt on the lower right side of the abdomen upon the release of pressure on the left side 

indicates the presence of Rovsing’s sign.  

• Psoas sign. The right psoas muscle runs over the pelvis near the appendix. Flexing this muscle will cause 

abdominal pain if the appendix is inflamed. A health care provider can check for the psoas sign by applying 

resistance to the right knee as the patient tries to lift the right thigh while lying down.  

• Rebound tenderness. A health care provider tests for rebound tenderness by applying hand pressure to a 

person’s lower right abdomen and then letting go. Pain felt upon the release of the pressure indicates rebound 

tenderness and is a sign the appendix is inflamed. A person may also experience rebound tenderness as pain 

when the abdomen is jarred—for example, when a person bumps into something or goes over a bump in a car.  

C. Laboratory Tests  

Laboratory tests can help confirm the diagnosis of appendicitis or find other causes of abdominal pain.  

• Blood tests. A blood test involves drawing a person’s blood at a health care provider’s office or a 

commercial facility and sending the sample to a laboratory for analysis. Blood tests can show signs of infection, 

such as a high white blood cell count. Blood tests also may show dehydration or fluid and electrolyte imbalances. 

Electrolytes are chemicals in the body fluids, including sodium, potassium, magnesium, and chloride.  

• Urinalysis. Urinalysis is testing of a urine sample. The urine sample is collected in a special container in a 

health care provider’s office, a commercial facility, or a hospital and can be tested in the same location or sent to a 

laboratory for analysis. Urinalysis is used to rule out a urinary tract infection or a kidney stone.  

 

D. Imaging Tests  

Imaging tests can confirm the diagnosis of appendicitis or find other causes of abdominal pain.  

• Abdominal ultrasound- Abdominal ultrasound creates images of the appendix and can show signs of 

inflammation, a burst appendix, a blockage in the appendiceal lumen, and other sources of abdominal pain. 



Ultrasound is the first imaging test performed for suspected appendicitis in infants, children, young adults, 

and pregnant women.  

 

• Magnetic resonance imaging (MRI)- An MRI can show signs of inflammation, a burst appendix, a blockage 

in the appendiceal lumen, and other sources of abdominal pain. An MRI used to diagnose appendicitis and 

other sources of abdominal pain is a safe, reliable alternative to a computerized tomography (CT) scan.2  

 

• CT scan-  A CT scan of the abdomen can show signs of inflammation, such as an enlarged appendix or an 

abscess—a pus-filled mass that results from the body’s attempt to keep an infection from spreading—and 

other sources of abdominal pain, such as a burst appendix and a blockage in the appendiceal lumen.  

 

MANAGEMENT: 

Appendicitis is typically treated with surgery to remove the appendix. The surgery is performed in a hospital; 

general anesthesia is needed. If appendicitis is suspected, especially in patients who have persistent abdominal 

pain and fever, or signs of a burst appendix and infection, a health care provider will often suggest surgery 

without conducting diagnostic testing. Prompt surgery decreases the chance that the appendix will burst.  

Surgery to remove the appendix is called an appendectomy. A surgeon performs the surgery using one of the 

following methods:  

• Laparotomy. Laparotomy removes the appendix through a single incision in the lower right area of the 

abdomen.  

• Laparoscopic surgery. Laparoscopic surgery uses several smaller incisions and special surgical tools fed 

through the incisions to remove the appendix. Laparoscopic surgery leads to fewer complications, such as hospital-

related infections, and has a shorter recovery time. With adequate care, most people recover from appendicitis and 

do not need to make changes to diet, exercise, or lifestyle. Surgeons recommend limiting physical activity for the 

first 10 to 14 days after a laparotomy and for the first 3 to 5 days after laparoscopic surgery. 

 

COMPLICATION: 

1. Perforation of appendix 

2. Peritonitis 

3. Pelvic abscess 

4. Subphrenic abscess 

5. Lleus 

 



 


