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INTRODUCTION

It is doubtless to say that out of all emorgencizas
met with in surgical practice acute appendicitis. Will

remain to be the most common emergency met with .

A case suspected to be acute appendicitis must not
be dealt with reluctantly for comptications though rare
might prove grave and endanger the patients life.

On the ot.ier hand suspicion of acute appendicitis
will remain dependant mainly on the first doctor who
seces the patient that is the house officer or general

practioner .

It was due to these facts that 1 found myself com-

pelled to choose this subiect in particular.

Tnis thesis is divided intc two parts, the first
part is cirecteé to the descripticn of <he Surgical
anatomy , Pathclogy , diagnosis and Management of acute
appendicikls . Special emphasis was made in the chapters
dealing with the diagnosis and management, which I hope
in this paper will prove effecient and ur to the reguired
standard. I must mention here that recent methods of
diagnosis dependant on immunological and encymatic studies

have been omitted for they are only of academic interest
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and any time last in sucn investigations nay prove

aulte valuable:

I bhave made use of nany referenceg dealing with
the subject, these I have listed below each page in

order not to interrupt the sequence of the subject,

In the second part of this thesis I have attampted
to make an analysis of 244 consecutive cases of gcute
appendicitis, My results have Ceen tatulated. ang
graphic studies done: The results have been compared

to other results by previcus authiors.

I scincerly hope that my hurble efforts if not
adding scmething mew 'y Bay clarifs and tirow more light

on the subject .
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Inflamation and perforafior of the gppendixX. can
be reffered beck as early as the days of ancient
egyptians. Many statements have been found in the
* Hermetic Books of Thoth” and " Books™ of the dead"®

referring to the appendix.

Fitz of Harvard 1886 discussed : ™ Perforating ine
flammation of the Vermiform appendix with special
reference to it's early diagnosis and treatment®™ and
stated, .-. "It scems prefersble to use the term appende
icitig to express the primary coandition” . He concluded”
"Phe vital importance of early recognition of perforating
appendicitis is unmistaxable, 1t's diagnosis in most
cases 1is corparatively emay. a:d it's evertual treatment

by laparatomy is generally indispensable’ .

L= 5]

itz's report was the change of the pendulgn to

the rrorer Xnowledge of appendicular disecase. ﬁowever.
mention ¢f the appendix in anatoxzical literature was not
before 1552 by rrofessor Carpus , he described it as

a certain sdditamentum at the end of whe caccum. Thics
was followed by others , and the litermsture geve spor-
adic reports of cases which seem to be apute appendicites,

but entirely without acientific proof.
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In 1759, Mestivier recorded what is generally
congidered to be the first cliniceal instance of acute
appendicitis in the medical literature, but the earliest
experimentsl, observations on the subject were made by

Leiberkuhn 1739.

Following these, different names should appear with
mention of acute appendicitis, Charles Mcburney, in 1888
published at least one paper a year on the subject, and

ias remenbered to day for his point of great tenderness,

and the grid-iron incisione. Murphy and Oschner independently

and at the mame time ( 1904) suggested a plan for the
treatment of apreading peritonitis and now known as the
Oschner~Sherrsr treatzent. John Murphy and Lord Moyaiham
are Landmarks in the modern history of the disgease for
their vigorous campaigns for prompt surgery in acute
appendicitis, and for the withdrawal of rurgativea. (After

Soyce. 19%9)¢H),

o P Y A S L g g G S S e T v Se = o= e = vy
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(1) Boyce f.f. : Acute appendicitis and it's complications
€xford University. 1959.
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IT. SURGICAL ANATOXT

OF THE VIRMIFCEN A4-PTEDLY

The appendix is a blind tub:s with a narrow lumen
attached to the posteromedial wall o7 the cascum, 2 CHS.
or less below the end of the iliun, the appendix varies
from 2 ems to 20 cms. in lengh , the averasge being
(L

9 cms. It is longer in the child than in the adult,

and may atrophy and become smaller after mid adult life.

The three taenia coli of “he ascending colon ang
caecum converge on the base of the apvrerdix , where they
merge into the longitudinal muscular “ayer. The anterior
taenia of the caecum is usually distinct andé can be
traced to the root of the zppenzix.

Position of Appendix:

e - b a e o A A e e e

There is only ole constaat ii: that is the

]
(97}
i

¢
1
5
E
¥

o

almpst inevitable attachement ol 1ts ~ose to tlle ~aecun

(&N

at a point baotween the ilec—caecsi valve and the apex

!.1

of ths caecum. This point is usually Just zedial to the
apex of the caecum, and half an incn T an inch and hatf
from the ileso~caecal Junction. The point of avtachment
of the appendix is almost invariobly Jcund by tracing

(1) Gray's Anatomy : Desoriptive and zoplied: Longmans
(1972)
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down the anterior %taenia band of the caecum. This point

of attachment or base of the appendix 1s cpposite the
juetion of the lateral and middle thirds of the line

joining anterior superior ilisc spine to the umbilicus

( MC-Burney's Pgint ) The frequency of the retrocaecal
position is related to the fact that the caput caecil

tends to point glightly posteriorly. In the peritoneal
eavity the position of the appendix must depend on the
position of the caecume. Incomplete descent of the caecum
must give a high position to the appendix . If the appendix
oceupies a relatively normal position undoubtedly the retro—
ceacal position ¢f the appendix is the most fregusnt 74%.
The next most fregquent poeition is pelvic 21%. Rarer
situatigns are paracaecal 2 % , subcaecal 1.5% , preileal

1 % and post-ileal 0.5 %3

The average length of the appencix is about three
inches but a few have been recorded over ten inches long.
Althougr an appendix arising froz a nermally placed caecum
it's inflamed tir may lie any where within the peritonesl
cavity. A4n abncrmally mobile caecur may carry the appendix

to almost any corner in the abdominal cavity.

o T T IR TSI EREZS I oSS TR

(1) Baily and Love: Short Practice of Sergery .

Central Library - Ain Shams University



- - 5 = A = L - - t .
T P . k .- - b "

(5

The canal pf the appendix comunicates with the
caecum by an orifice below and behind the iliocaecal open-
ing , and normally when the lumen is patant the flow of
intestinal contents enters the appendix and goes back to
the caecum, this orifice is sometimes gaurded by a
semilunar valve formed by a fold of mucous membrane

{ deseribed by Gerlach (1847) ) .

The appendix is connected by a short mesentry
( The meso-appendix ) to the lower part of the mesentry
of the ilium this fold runs along the entire lenght of
the appendix , and in the majority of cases is triangular.

The arbery to the appendix , a branch of the
lower division of the ilio-~colic artery runs behind the
terminal part of the ilium and enters the mesogppendix,
a short distance from the base of the appendix, the
terginal part of the artery being actually on the wall
of the¢ appendix.

The appendicular vein on the other hand is a
tributary of the ilio—colic vein draining ultimetely to
the portal systeme.

As for lymphztic drainage of the appendix, the
subnucosa is very rich in lymphoid tissue making it very

susceptible to inflemmation and giving it the name the
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tonsil of the abdomen Aboub fifteen lymph vessels or so,
arise from the tip, converging into three or four vesdels
and uwltimately ending in the upper lymph nodes of the
ilio-soliec chain.

Minute anatomy " Eistology ¥

The appendix has & similar sbtructure to the colon.
The mucosal Layer is lined by ~elumnar cells producing
mucgus, the crypts of liberkuhn are present and the sub-
mucosa is heavily laden with lymph follicles. The
muscularig mucosa is recognisable and in the adjacent
submucosa may be detected the earliest changes of in~
flammation the circular and longitudenal muscle layer
are lnvested by peritoneum. Two -~ thirds of the thickness
of the wall of a normal gppendix are made up of submucosa
and mucosze. The healthy appendix varies in diazeter

from 5 mm tc 1 cze

Ir the children the base is wider than the distal

part of the organ.

Gerlach in 1847 discribed a8 ™ valve " in the form
of a fold of mucous membrane lying at the mucosal junc-
tion of appendix and caecum. It is possible that this

appearance 1s due teo angulation of the mucosa at the
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Lower iip of the orifice and it is doubitful if the

rructure influences function or the development of

in
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Congenital JAnomalies
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though very rare , yet have been recorded
1. Congenital Agnesia 3 Robinsan(lkavoured intra -
uherine regression of an irnitially differentiated
appendix, tc persistence of an znomalous embryonal

conditions

2. Duplication ( Appendix duplex ) & Cave (1926 )
astrituted this to persistance ¢f the caeco -
aprendicular dilstation ané appearance of the
trznsient appendix of Kelly & Hurdon. Waught
(19;1)(2) on the othar hard further described this
anomely, Where he guoted tiat tiaere may be 2
Zis7.nct appendices with fusion of the tases or

+ips , the 2 having 2 common or seperate muscul-

zto—e , or very rarely duplication of the caecurl

(1) 7.0. Rohinson (1952) Brit. J.S. Vol 39 No. 156.
(2) 7-Re Wzught (1940) Arche S. 42, I.
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cznh having a seperate appendix may be seen.

a5~  Left sided appendix tais may occur as a part of
situs inversus totalis where there is complete
sranspoesition of thoracic snd gbdominal viscera,
in such cases the appendix ia aitubted on the
—eft.

i+t
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