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ABSTRACT

Objective: The objective of the study was to know the number of cases of RIF pain presentation to General Surgery
Department and the number of cases of appendicitis out of presented RIF pain Cases.

Study Design: Case series study

Place and Duration of Study: This study was conducted at the Department of General Surgery, Bannu Medical College
Bannu from December 2016 to May 2017.

Materials and Methods: Records of patients aged 5-60+ years from surgical unit and Operation theater of DHQ
teaching hospital were reviewed.

Results: Total number of cases presented with right iliac fossa pain along with nausea vomiting were 220 containing
57.7% Males and 42.3% females. Out of those 194 were diagnosed as Acute appendicitis of which 108(55.6%) and
86(44.3%) were male and female cases respectively. Acute appendicitis was mostly seen in teenagers with
percentage of 49.9% collectively. Perforated cases recorded were 30% and rate of negative appendectomy was
16.6% overall. During study period not asingle mortality associated with appendicitis wasseen.

Conclusion: Acute appendicitis was mostly seen in Teenage Group i.e 11-19 years old. Delay in diagnosis lead to
perforated appendicitis leading to emergency and increase in complications. Most of the cases belonged to low
socioeconomic class.
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INTRODUCTION Often theoraticized are the beliefs that it may be a
storehouse for good bacteria that may act as storehouse
In any hospital setting functional emergency  for spores that may replenish the intestinal normal flora.
department is necessary and a backbone to provided  Others consider that appendix may be a useless leftover
initial management to patients who require acute  from evolutionary process. Often, the surgical removal
management. Right Iliac fossa pain is a chief complaint ~ of the appendix causes no health problems.*
among many chief complaints presented to Emergency ~ Acute Appendicitis is the inflammation of appendix.
Departments in various Hospitals.! Among many  For unclear reasons, the appendix often becomes
differentials of Right Iliac Fossa Pain, Acute inflamed and infected.? Inflammation leads to severe
Appendicitis is the major one and requires prompt  pain in the right lower part of the belly along with
management. nausea and vomiting. Acute Appendicitis is a surgical
Appendix, a small tube, about 4 inches long, is often  emergency that almost always requires prompt surgery
present at the junction of the small intestine and cecum  to remove the appendix. Left untreated, an inflamed

(Larger intestine).! Till date the exact function of  appendix  will  finallyrupture, —or  perforate,
appendix is a big mystery. leakinginfective materials into the abdominal cavity.

This can lead to peritonitis, defined as inflammation of
i‘ Department of Surgery, Bannu Medical College Bannu. the abdominal cavity's lining (the peritoneum) that can
- Department of Biotechnology, University of Science and be fatal unless it is treated quickly with strong

Technology Bannu. antibiotics. !
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3) Nausea and/or vomiting soon after abdominal pain
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4) Abdominal swelling.

5) Fever of 99-102 degrees Fahrenheit

6) Inability to pass gas
Almost half the time, other symptoms of appendicitis
appear, including:

1) Dull or sharp pain anywhere in the upper or

lower abdomen, back, or rectum

2) Painful urination and difficulty passing urine

3) Vomiting that precedes the abdominal pain

4) Severe cramps

5) Constipation or diarrhea with gas
The incidence of appendicitis is due to regional and
racial difference?In united states there has been in
increase in number of cases from 7.6% to 9.3%® with
peek in teenagers how ever in Pakistan,
epidemiological data is very scarce® as most of studies
have been on western population*® association of
factors like eating habits, hygiene conditions have been
suggested but are not widely accepted*®
Obstruction is most common cause of appendicitis with
fecolith or lymphoid aggregation being usual causes,gut
organism invade appendix after lumen obstruction by
lymphoid  hyperplasia or fecolith leading to
appendicitis.
The objective of the study was to evaluate
1) Number of cases presenting with Right Iliac Fossa

Pain to DHQ Hospital Bannu.
2) Prevalence of Acute appendicitis among the

presented cases of Right iliac Fossa pain.
Complications developed after patients underwent
appendectomy.

MATERIALS AND METHODS

It was a case series study design was selected that was
conducted from Dec, 2016 to May 2017. During these
days, following work has been done i.e. data collection,
analysis, and making interpretation about the result and
to provide recommendations based on this study
findings.

Sample Technique: Convenience sampling technique
Sample Size: Patients who were admitted in General
Surgery ward of DHQ Hospital, Bannu during the
period of dec 2017 to May 2017.

Data Collection: Data records of the Patients was taken
from the record room of DHQ Hospital Bannu for the
aforementioned period and analysis was carried out by
the researchers.

Inclusion/Exclusion Criteria: Patients with complaint
of Pain in Right lliac Fossa of Abdomen, nausea,
vomiting, aged 5 to 60+, who were admitted in General
Surgery Department of DHQ Hospital Bannu were
included in our study and other admissions during the
study period with other complaints were excluded.

Data Entry/Analysis: Data analysis was done using
SPSS 20.0 and for the graphical presentation MS Excel
version 2013 was used.

Scale used for diagnosis of Appendicitis: The
Alvarado Scoring scale was used for diagnosis of acute
appendicitis.

RESULTS

Table No.1: Alvarado Scoring scale

Characteristics Points

Given
Migration of Pain to Right lliac Fossa 1
Anorexia 1
Nausea and VVomiting 1
Tenderness in Right Iliac Fossa 2
Rebound Tenderness 1
Elevated Temperature 1
Leukocytosis 2
Shift of White Blood Cell Count to Left 1
Total 10

Table No.2: Diagnostic Criteria
Total Score based on Diagnosis
Alvarado scoring system

Score <5 Appendicitis Unlikely
Score 5/6 Appendicitis Possible
Score 7/8 Appendicitis Likely
Score 9/10 Appendicitis Highly

Likely

A total of 220 patients were presented to DHQ
Hospital, Bannu with right iliac fossa pain and other
symptoms mimicking acute appendicitis in time period
ranging from Dec 2016 to30 may 2017. Out of 220
patient 194 patients were diagnosed to be having acute
appendicitis. Out of those 108 patients were male and
86 females comprising 55.67% and 44.32%
respectively.
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Graph No.1: Percentage ratio of Male and Females
diagnoses with Acute Appendicitis

As the graph shows that total number of cases with
right illiac fossa pain were 220 out of whuch 194 had
inflamed appendix containing 108 male paitents and 94
female patients.

Out of the included patients the age range was from 5
years old to more than 60 year old, the most patients
belonged to the age group of 5 to 20 year group with
almost 50% patients(n=96, 49.48%) followed by 21 to
30 years age group(n=54, 27.83%).The rate was lowest
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in >50years age group and
collectively.

For both female and male groups appendicitis is most
prevalent in the 11 to 20 years age group with rates of
(n=50, 46.29% and (n=46, 53.48%) respectively and
least prevalent in age > 50 years. Appendicitis was
more common in males (n=108,55.67%) than females
(n=86, 44.32%) and ratio among above is 1.255.

During our Study, We found that 29.89% cases were
perforated appendicitis citing males (n=32,29.6%) and
females (n=30.2%).while 32.989% cases got Post-OP
wound infection with ratio of 33% males and 28%
females.

Table No.3: Ratio of Male and Female Patients
diagnosed with acute appendicitis in DHQ Hospital
Bannu.

is (n=16,8.22% )

Age Male Cases Female Total
Group Cases

5-20 50(46.29%) 46(53.48%) | 96(49.48%)
21-30 | 38(35.18% 16(18.6%) 54(27.83%)
31-40 | 4(3.7% 10(11.62%) | 14(7.21%)
41-50 | 10(9.2% 4(4.65%) 14(7.21%)
51- 6(5.55%) 10(11.6%) 16(8.24%)
60+

total 108(55.67%) | 86(44.32%) | 194(100%)
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Graph No.2: Patient cases with post op wound
infection or Perforation

Negative appendectomy, i.e patient with no inflamed
appendix, were 34 cases aboutl7.25%, out of which
male patients were r18 (16.6%) and female patients
were 16(18.6%). Among all cases (220), 26 cases
(11.81%) were having symptoms mimicking
appendicitis but were other pathologies found during
Surgery . Other pathologies in male were(n=18,14.2%)
mostly seen in early age group, and female cases were
(n=8,8.51%).

The socioeconomic status of our patients in study was
of Average to Poor in 70-80% of cases.

High wbc count was seen in 70% of cases of male and
69.767% in female as noted from our record books.

And positive ultrasound finding were 12% in male and
9.3%in female cases respectively from available data.
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Graph No.3: Investigative Finding in Patients

DISCUSSION

In our study there were total 220 cases with Right Iliac
Fossa pain out of which 194 were diagnosed to be
Acute Appendicitis. 108 male cases and 86 female case
accounting for 55.6% and 44.3% respectively, which
shows ratio of 1.12 indication male preponderance also
quoted in other studies . In our study, Appendicitis was
mostly seen in patient with age group of 5-20 years
with study giving results 0f49%, (n=50,46.29%) and
(n=46,53.48%) in males and females respectively.
Studies from different part of world support these
observations. Aslam MN et al observed similar results
in Lahore Pakistan'? while Noudeh YJ et also showed
highest appendicitis incidence in males aged 20-29 and
female aged 10-19 years in their study conducted in
Tehran.®® Sulu B et al from turkey and l-omranet alfrom
Canada also support these figures.'# 15

In our study, rate of perforated appendix at time of
presentation was 30% which may be due to delayed
presentation at hospital level. Results were not much
different from a similar study conducted by Omar
sallaudinin, POF hospital wah cantt; Pakistan that
revealed 33.3% perforated cases in their study.*’

In our study, 32.94% cases had suffered from post
operated wound infection where mostly seen in patients
having perforated appendix. this high rate of wound
infection was due to perforation and long stay of
patients in hospital..

Negative appendectomy was 17.6% of the total cases,
containing 16.6% male of all male cases and 18.6%
females of all female cases that had undergone
appendectomy. Our result was much lower from a
similar study by Okobia et al. in Benin City, Nigeria
who reported an incidence of 32.2% with representation
of both males and females18. Similarly, Ogbonna et al.
reported a negative appendectomy rate of 29.7% in
males and 47% in females over a five year period
innigeria’®. Kakande and colleagues in Uganda reported
a negative appendectomy rate of 29.5% 2°. Gilmore in
England reported a negative appendectomy rate of
22.5% 2. In contrast with all these studies our study
showed better results which is due to good clinical
assessment better diagnostic sense.
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70% of cases showed leukocytosis and only 10%
showed positive ultrasound finding. Ultrasound is
mostly use to exclude other pathologies otherwise the
results don’t show any convincing figure regarding
ultrasound in appendicitis. A white cell count greater
than 10, 000/pL was observed in 82% cases of
appendicitis by SudhaElangovan?®. A study by Lau and
colleagues showed 42 % increase in WBC count.?
Other pathologies mostly seen in patients were
mesenteric lymphedinitis and ascaries in teenagers. In
females ovarian endometriosis was seen after negative
appendectomy. Few cases of intestinal tb was seen
particularly ilio-cecal.

CONCLUSION

Quite a large number of Patients with acute abdomen

have been diagnosed with Acute appendicitis. Our

findings of the study are as under:

1) Appendicitis was most commonly seen in teenager
i.e patients of age 11-20.

2) Delay in diagnosis lead to perforated appendicitis
leading to emergency and increase in mortality

3) Majority of patients with acute appendicitis were of
poor to average socioeconomic status

4) Mortality rate during our study was none indicating
better and prompt diagnosis and treatment.

Recommendations: On basis of our

recommend the following:

1) Awareness regarding abdominal pain and
appendicitis may be provided to community to
prevent complications due to acute appendicitis.

2) Prompt provision of necessary investigations and
ease of access to health centers may lead to better
treatment of Acute Appendicitis.

3) People with poor socioeconomic may visit hospital
on prompt to prevent complications.

4) And Specialist/ Consultant Surgeon opinion may
be taken on the suspected Appendicitis cases that
are presenting to emergency department.

5) Alvarado Scoring Charts may be displayed in
Emergency department leading to Prompt
diagnosis of Acute appendicitis and prevention of
complications

study we
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