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 To determine the negative appendicectomy rate in current surgical practice

 This prospective descriptive study was conducted in Hamdard University 
Hospital and four other private hospitals where authors practice from March 2006 to February 2008. One 
hundred and sixty eight patients underwent appendicectomy during the study period. Details of clinical 
presentations, investigations, operative findings and histopathology were entered and analyzed. Result was 
compared with local and international studies

 A total number of 168 patients with age range from 8 to 59 years, including 88 male and 80 
female, under went appendicectomy. Normal appendices were found in 31 patients (negative 
appendicectomy rate 18.45%) and associated pathology was seen in 13 patients, an incidental finding of 
Meckel's diverticulum in 5 patients and no other pathology was seen in 13 patients. 

 In current surgical practice negative appendicectomy rate is still high 18.45%. 

 Appendix, appendicitis, appendicectomy, negative appendicectomy, laparoscopy, female.

INTRODUCTION

MATERIAL AND METHODS

from four private hospitals (where authors 
practice) were included in the study.

Acute Appendicitis is the most common 
cause of acute abdomen with a l i fe t ime All patients who presented with right iliac 

1 fossa pain (RIF) of less than 48 hours duration cumulative incidence of nearly 7% . Principles of 
were included in the study. These patients its management are, prompt diagnosis and rapid 
presented either in emergency room, consultant's treatment (appendicectomy). The diagnostic 
clinic, referred by their general practitioner or accuracy on clinical examination alone is about 
referred by other departments (paediatrics, 80%, it becomes lower in equivocal presentation 
obstetrics & gynaecology and medicine).  Patients and a significant proportion of  patients (22-33%) 
with history of pain in RIF for more than 48 hours do not present with typical symptoms and signs, 
and a palpable lump in RIF were excluded from causing difficulty  in diagnosis  and delay in 
the study. Patients with minimal clinical signs treatment and these two factors lead to either 
(normal pulse and/or normal temperature and/or p e r f o r a t i o n  o r  m i s d i a g n o s i s  ( n e g a t i v e  

2 absence of tenderness) were kept in observation appendicectomy) .
and those who improved during the period of 

A standard practice keeps a balance observation and did not require operation were 
between these two out comes, i.e. perforation and also excluded from the study. Limitation: as study 
misdiagnosis. being performed in pr ivate hospi ta ls , any 

diagnostic scoring system was diff icult to 
administer, therefore diagnosis was based on 
clinical judgment by a consultant in most of the This was a prospective descriptive study in 
cases. Detailed history, clinical examination and which patient's data was prospectively entered in 
full blood count were performed on all 173 Microsoft Excel for two years from March 2006 to 

February 2008 and result was analyzed. Patients patients. Urine D/R and ultrasound abdomen (and 
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pelvis in female) were performed in 35 patients Regarding ultrasonography, the scan was 
with equivocal signs. Five patients were identified normal in 13 patients, swollen appendix with free 

fluid was seen in 8 patients and only free fluid in in whom urine D/R was suggestive of urinary 
right iliac fossa and/or pelvis in 9 patients. Finding p a t h o l o g y  a n d / o r  u l t r a s o u n d  s h o w e d  
of free fluid in RIF or in pelvis in the absence of g y n a e c o l o g i c a l  p a t h o l o g y  a n d / o r  d i l a t e d  
any other pathology and clinical suspicion of acute pelvicalyceal system. These patients were also 
appendicitis was taken as indirect evidence of excluded from the study. Therefore a total number 
acute inflammation of appendix.of 168 patients qualified the inclusion criteria.

A to ta l o f 168 pa t ien ts underwent A l l  p a t i e n t s  w h o  u n d e r w e n t  
appendicec tomy under genera l anes thes ia .  appendicectomy received metronidazole and co-
Operative findings were acutely inflamed appendix amoxiclav prior to their transfer to operation 
in 106(63.09%), suppurative appendicitis in theatre. All operations were done by consultant 
20(11.90%), gangrenous appendix in 11(6.54%) surgeons. All removed appendices were submitted 
and normal looking appendices in 31(18.45%) for histopathology.
patients. Distribution of normal looking appendices 
(negative appendicectomy rate, suggested by 
histopathology) in both sexes is shown in table I. 

A total number of 168 patients were 
In the presence of normal appendices other admitted with the diagnosis of acute appendicitis. 

pathology was seen in 13(41.94%), an incidental Their age range was from 8 to 59 years and mean 
finding in 5(16.129%) and no other finding in 24 years. Out of 168 patients 88 were male and 80 
13(41.93%) patients (Detail is shown in table II).female. Pre operative work up included complete 

blood picture in all patients. Total leucocytes count 
(TLC) was found elevated (>10,000/cmm) in 131 

Despite more than 100 years experience (77.98%) patients and raised neutrophils (>75%) 
and enormous literature on the management of were detected in 145 (86.31%) patients.

RESULT

DISCUSSION
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Table 1

DISTRIBUTION OF NORMAL LOOKING APPENDICES

Findings Male Female Total

Normal looking appendix

    1)  With other pathology

    2)  With an incidental finding

    3)  With no other finding

11

4

4

5

20

9

1

8

31

13

5

13

Table 2

Male Female Total

DETAILS OF VARIOUS FINDINGS AMONG 31 PATIENTS 
WITH NORMAL LOOKING APPENDICES

Presence of other pathology

Ruptured right ovarian follicular cyst 

Ruptured right ectopic pregnancy

Torsion of right ovarian cyst

Ileocaecal tuberculosis

Thickened caecum

Perforated Meckel's diverticulum

Enlarged mesenteric lymph nodes

Incidental finding

Meckel's diverticulum

No other pathology seen

1

1

0

2

Male

4

Male

5

4

1

2

1

0

1

0

Female

1

Female

8

4

1

2

2

1

1

2

Total

5

Total

13
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acute appendicitis, it is still an issue for on going as one of the evidence of acute appendicitis in the 
presence of normal pelvic organs.  In literature the research in surgical practice especially on the 
diagnostic accuracy of CT scan has been proven aspect of improvement in diagnostic accuracy and 

12,13reduction in the rate of negative appendicectomy. superior to ultrasound  and researchers have 
Focusing at the out come of management of acute reported reduction of negative appendicectomy rate 
appendicitis, negative appendicectomy has always by 5% with routine use of CT scan in acute 

14been taken as a diagnostic error but over the years appendicitis during study period . In our set up CT 
3,4,5rate of negative appendicectomy is 20 to 30%  . scan is not widely available and if available is not 

In our study normal looking appendices (no cost effective to use at larger scales Laparoscopy 
inflammation was seen in histopathology) were has revolutionized the surgical treatment of various 
found in 18.45% patients and our negative d i seases e .g .  ga l l  s tone d i seases .  In the 
appendicectomy rate seems comparable with management of r ight lower quadrant pain 
published literature over last 8 years and it is especially in women of child bearing age, it is 
shown in table III gaining popularity because of its advantage of 

5,15being diagnostic and therapeutic simultaneously . Another observation among cases of 
negative appendicectomies is that it is quite high At present and in future wide spread use 
among female patients (58.04%) and concomitant of CT scan and laparoscopy especially in female 
with gynaeclogical problems; it is also an seems to be beneficial to reduce the rate of 

6,16experience of various workers that the negative negative appendicectomy .   
appendicectomy rate is high among female patients 
usually due to an underlying gynecological 

2,6,7,8cause . In current surgical practice negative 
appendicectomy rate is still high and in future it An inc iden ta l  f i nd ing o f  Mecke l ' s  
can be reduced by increasing use of CT scan and diverticulum was present in 5 patients with normal 
laparoscopy especially in females as they at higher looking appendices and it is difficult to comment 
risk to under go negative exploration.that what was the cause of presenting abdominal 

pain (appendix or diverticulum) because none of 
them returned with same complaint. From our 
result if we exclude those cases with other 
pathology which had an indication for surgical 
intervention and a therapeutic procedure was 
performed, we may quote our corrected negative 
appendicectomy rate (10.71%).

Taking negat ive appendicectomy as 
diagnostic error, many ways have been sought to 
reduce this figure and beside clinical diagnosis, a 
number of diagnostic tools (TLC, C-reactive 
protein, ultrasonography, CT scan) have been in 
use to improve the diagnostic accuracy with some 
advantages, especially in women of reproductive 
age, children and elderly. Clinical scoring system 

9,10has its utility  largely at teaching hospitals but 
we could not administer any scoring system as part 
of this study was contributed from non-teaching 
hospitals. Ultrasonography has established its 
position as a valuable diagnostic tool but its 

11diagnostic accuracy is variable  as it is very much 
operator dependent procedure but in experienced 

5hands its accuracy reaches up to 93% . Its proven 
benefit in right iliac fossa pain has been published 
in a comparative study from Abbottabad that with 
the use of ultrasonography they reduced negative 

3appendicectomy rate to 4.7% . It is a cost effective 
and readily available imaging tool in our set up 
but in our experience ultrasound missed 7 
(23.33%) gynaecological problems and showed 
only free fluid in pelvis and/or RIF which we took 

CONCLUSION
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