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HISTORICAL TNTRODUCTION

Inflammation and perforation of the appendix can
be refered back as early as the days of ancient ZEgyp-
tians. HMeny stabtements have Geen found in the Hermeiic
books of Thoth and "Boolks"™ of the dead referring to the

appendix,

Fitz of Harvard (1836) dizcussed p
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maation of the verniforn appendix with specizl refere-

- 1 T - ~ ~ - = - -~ -~ 3 T
misvaken i1t: dleznoeis In nost ceztes in comparatively
3
easy, ani Its sventusl Lreatment Ty lozareiony is cenco-

Fiva's report voo Toe shcnte of the reniclun 3o ‘he
proper krowiedse of grrendiculor diseszzae, However, mern-
tior of the gppendix In angteomical literaz:iure was nob
vefore 1552 by Professor Carpme, he descrived it as a
certzin gdditamentw: =t the end of Zhe caecum. Thic war
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In 175

(Ne;

Legtivier recorded vwhat is generazlly con-

v

~ s

sidered to'be irst clinical 15 stance of acute gprendi-
citis in %the medical literature, but the ecarliest ex-
perimentzl, cbservations on the subject were made by
Leiberkuhsn (1739).

FPollowing +these, diifferent names should appear with
mention ¢f acute apperndicitis, Cherles licburney, in (1888)
published at least one paper = yezr on the subject, apd

is remembe
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lurphy ond Oschner incdependily and st the zane
time {1904) sugzgesied z plairn for th
ding osritonitiz and now xnown ns tne Cachper-sherren

tregtment,

T~ T Y T T 1T SN - - - - s Lo
donn aariily ant Lord koralilern gre landmarxs in the

T [ . P I 34 = R T T
modern i”._u.aD“”' ol The gAZesll oo neir
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ATTAT

.-

OLY OF THEE CAECUM AND VERMIFORM PROCESS

The cgecun (intestinum ceecun) is £ cul-de-sac znd

together

of the lezrze intestine,

ith the vermiform process forms the first part

It is defired as that part of

the situsted caudazl 1o the level of the enterance of the
ileum. lIts diagmeter is zbout 7.5 ¢m and its lengih about
6 em there 1s usually a more o less well-marked constri-

ction of the colon coppozite the ileocecal orifice n
the boundary beiween ihe ccecuz and ascending colon.
cezecur itsell glsc semetvimes pregents = constrichion
ding it into fwo sacculetions,

fne vermllorm process (zrsendit) extend from th
coudal pari i Sie cascuw,

In Tie o1 wer, The cascul ssually lies in ire
iliac fozse alrzceant U2 Tne olliprinzl wall, upon sihs
pSCas IMUSC.E, a2 s¢ “lgcel Ti:t 10 gpenl o ceaulal
point is Jfust rrojeciing tevond the medisl borier of
ruscle,

IV is usually entirely envelcped 1n peritoneunm, orof
freely into the atdominal cavity, bul is more or les
cent dorsslly in gbout 100 of 211 coces.
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The apex of the caecum usually corresponds to =z
point a liftle to the medial side of the middle of the
ipguingl ligrcment. Lesg freaquently the caecum will be
found to be in relation with the iliacus nmuscle only; or
the bulk of it will lle upon thait nuscle, while the
apex resis upon the pogas., The caecum is markedly vari-

able in form, I:o v

)
&1

iations in the form of the caecunm
may be described under four types azs was first done by

traves.,

1. The fetsl type is coniczl in shspe, the vermi-
Torm appendix . arising from the rpex and forming 2 con-
tinuation of the lonz zixs of the colon.
he three vtaernice (muscwler tanisz) that mest &% the apne-~
niix are neerly =t ecual distrnccs ~ part whern the caezuns

is empty end contracied It tenis 1o gpproach this syre,

<t

h! - e }- 4+ = e 5 -t = = - 2
AN TLe gl Tne Trires vaerXiof Tetzin TREAY re.silive

et

ositions, tie -prenilil zppeors petween two bulping susculi,

ingtezd of at t..e swsdidt -f = corc,

form, thus part of the cgecunm tyins laterszl tc taenia libers
(Anterior tand) growe out of rronortion to thaot part meliad

to the band., The veniral well tecomes more developed :lian

the dorsal, sc thet the npex iz furned co rmuch nedially and
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It

dorsaelly that it nesrly meets the ilescaecal junciion,

2 false

laterasl

4,
laterzl

o

ep
to the tzenis

In the fourth

L

to the tazenia

segment mediel to the
In this Torm tie taeni

litbera.

type the development
libersg is excessive,
bznd has atrophied,

a2 liters uns o the

X is formed by the highly developed part

of the pegrt
while the

of Junctisn of the ileaum with the caec

the gppendix =ppe sirost

=

junctisn.

The ileocgecal valve (velvule coli)

candal angle

ii®

The root of

from the ilepsczecsl

. e L4
i8 slous’

at the opening of the ileu~ into the large inteetine, shzat
is, at the cranial torder of the caecum, on the dorsal
asrect ond Sowsrds the medigl siie in the cadaver, ihe
valve usually lies rnearly opposiie the riddle of & line
from the right anterior surerior ilise zoine fo the usbi-
licus, but oftcon more crudal werds Az it enitirs the ilew

ine valve ig Torred by two lins 2
coecal well »roceciing into the large

or sperior lip

ted
o

lip (lgbium inf

T oS e
~CO0NE
&

bl on

the inferior,

respectively {TZuirge) thcy ere nearly
43 I" Vet Tt oA AR e -
clonl, e Ofe-l...."lg cCuUneel TrLell Teilie
troneverss 21315 rbouwdt 1.2 cm i lonotn

and 0,5 cm in hichi,
irancversze in osi-
the for:. °f 5 narrow
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The diameter of the opening was found by Buirge to be

greaver than 1.2 ca in 30 percent

&%t the ends of the slit the lips unite and prolonged
at each agnd as gz ridge, the frerdum (frenwlum velvulae

coli). partisglly surrcounding the intestine.

e states thal anatomic conditisrs in keesing with the

<he veroiorn process (eppendisz;:

s P B [ S . .. £ -
s%vacies To Wigt Vicg orizirglly the zpex of the cezocun
3 vy T T “ TRy S LA T, r
1S T onEriov, L.olan tute, the verniform process {orocessus
- ~
R . R S | - vy LR T B Y = ] - 2 = 2
grmiforniia, o ocprendix., I comes o7 2t £ verisnle dlza

1ol ZeT cm) cruiazl to the ileocecsl valve
cn the Zorsormelinl zsrect of the cecum, though sarelines
Irom tncCMMdpal end ¢ the cecun, or elsewhere on fhe
irverior, gt the point waere ii [:iirs the cl@ecw:, thore ic

e slight, inconstanti velve {v:lvila processus vormiformis)

(valvule of Gerlach) this mucer~l fold was Tound n aSous

¥

80 perccnt of 526 cgces z2nd to he without nuscle fitres bv
“ancesteen et al. The apperniix ioins the cecun ot the noint

wnere the three taenls mect, ani thc ventrsl tondéd t-oni
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libera, forms the best guide to this point. In the adult,
the average length of the sppendix is between 8-10 em the
extremes being 2 to 25 cm. it is usually grestly twisted

and coiled upon itseif its direction is frecuenilycdsidpal

wards towards the pelvic cavity,

The vermiform process does not have = true mesentry
but ususlly (in about 307 of cases) is provided with 2
falciform fold o peritoneum, the neso-sppendix({mesen-

3

terilum proceszus vermiformis) thet is contineus with ihe

¥

left (dorsal) surface of the mescntry of the ileum this
was not originelly = part of the primitive dorsal mesentry.
In generel cutline this mesosppendix is trianguwler. In

the zdult i¥ does not exiend alor

™M

the whole length of the

tube, IT is in fact %00 shert Zor itz spreniix and 1% is

the zroccsg,  Along the frez ma-cin oFf ihe fold runs the

from the ilcocolic artery whiech Is o Yrench of superiso
neseniric zrtery,

LI o )

Relation and pozition of caecusm cind vermiform acreniiz

{procesc):

In ususl zosition of the caccum in the cadaver ne

been given, In tnc living pereconc ithe clecw: is anct va-

2

rigble in its location as detorrined bty radiographic cxza

mination, Doly poster, respiratisn, contraction of
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abdomingl wall and g state of distention of the intestine
all effect its position. In nany cases, particularly in
the upright posture the caecum hangs over fthe pelvic brim

or is lodged entirely within the cavity of the lesser pelvis,

It can =2ls2 be considerably displaced by manipulgtion.
Dorsally the czecum is in relatlon with the ileopsoas
muscle and the famorgl nerve, Venirally, it may be in
contact with the ventrszl abdominal wall or the greater onme-~
hium agnd colils of the ileum gy intervene, Kediglly lie
coils of the ilecum agnd gt times the sigmoid colon, ZIThc
relations of the vermiform process are similer to thceze of
the positions >f the cllecum with wiich it is in conbzcte.

It is position vories greevly ia 500C casos, Wancly anl

Gladstone found the anpendi
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654 percent (very high incidencsz, Wwhich

nding in 32Z%, BRpst rarely the zocition wes subeconl |,
prelleal, postileal or cciopiec., Ixn vicew of The greci niob-
ility of the =prendix vhc percenvsses given here arni in
other staticsiics probably do not have any real sicnificrne:

{(De Garis).

According to welurney the tese of the gppendix in the
adult usuelly lies glizoct exactly 2 inciczs from the ante-
rior superior ili=¢ cpinc on ¢ line drown from this ~ro-

coss throush the urbilicus (Melurrngy's point.,,
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