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INTRODUCTION & AIlf OF WORK
Acute appendicitis is the most common Scute
sumrgical condition of the abdomen. The disease
occurs at all ages but is most frequent in the

gecond and third decades of 1life.

In moat cageg it is easily diagnosgsed and its
management in most cases is simple and done by an
eagy aperation. But because the clinical presenta-
tion varies greatly and can resemble that of other
legions affecting organg other than the appendix,
gome cases of acute appendicitis are neglected so
that complications may occur. On the other hand, a
preoperative diagnosis of acute append ieitis ig made
and at operation anocther condition is found, so an
unnecesgary operation is done to the pnatient which

would have been avoided by a proper and agcurate

preoprrative clinical diagnosis.

The aim of this work is the asvaluastion of the
problem of acutg appendi¢itis. The clinical diagnosis
of cases of acute appendicitis was compared by the
results of operative findings together with the resulis
of histopathological examination of the specimens

removed during appendicectomy operation.
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Histerical Nete

In 1759 Mestivier reperted ene of the first
cases of acute apperdicitis . This report is believed
to be the firast velid description of this disease,
afthecugh Heister and Pernel might have been dilcusaiig
appendicitis 1in their writings in 1581 and 1711
reépectively » Alge there are isslated reports of
appendicectodly from 1736 onwards, when Anyand succegs-
fully remeved , from a herniel sac , an eppendix that

hed been perfora%ed by a pin.

Jehn Parkinsen,in & case report publisfed in
1812, is credited with the first description of & death
from peritonitis following perforation of the appendix.
Nearly "50" years earlier , de Lemotte described
autopay findings wherein he attributed death to intes-
tinal ebstréwtion secondary te recurring attacks of
appendicitis in which its lumen was cccluded by

" cherry like " stones.

Melier,in 1827, pcinted out that perforatimg
appendicitiswes a frequert cause of peritonitis and death
in the yeungadult, but the value of his ebservations
and those of others were to be epposed by the

erronecus conclusions of the more influential Dupuytren
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(1835) whoe attributed the disease process toc the
cascum rather than the appendix . Kelier advised
drainage of the appendix abscess and alse the
pessibility eof early removal of the acutely inflamed

appendix .

Geldbeck wrote his thesig at Hidelberg,
axpreasing and adopting the French view. In 1830,
he coined the term" perityphlitis"™ attributing& the
disease to inflemmation around the caecum { typhelenr)
in spite of the fact that his repeorts contained alse
& reccgnized case of perforated asppendicitis from

foecal concretion and was asseciated with peritonitis,

Kremlein 1884, spparently first recegnized a
case of peritenitis as due te perferating appendicitis
and performed the first planned appendicectomy fer
thig disease but the patient died.

Hall, ef New Yerk , recerded in June ¢f 1886
the first appendicectemy performed in the United astates,
His preeperative diagnesis was in errer , that ef stra-
ngulated hernia . Thomas G. Morton ef Philadelphia,

according to Kelly and Hurdon , eppears to have performed
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the first successful appendicectomy wherein the precper-
ative diaghosis was berforated appendicitis , the opera-
tion was performed for this disease snd the patient reco-

vered .

The recognitiion of appendicitis as a elinical and
pathological entity for which the surgical therapy was
egsential to recovery , was largely the result of efforts

of two men :

~ Reginald Fitz, professor of Pathologic Anatomy at
Harvard ( 1886 ) and

- Charles Mc Burney (1889) , a surgeon at 3t., Luke's

Hogpital in NewYourk city .

#tz reported before the first meeting of the
American Association of Physicians , held in Washingtion
on [Friday 18th , June 1886 , the general problem of
perforated appendicitis and its sequelae , peritonitis and
abscess formation . He gave &« paper entitled " Perforating
inflammation of the vermiform Appendix with special
reference to.its Early Diagnosis and treatment ",
He pregented 257 cases of perforated appendicitis diagncsed
anatomically and recognized thet the treatment which could
be expected tc give good results was appendicectomy

performed early in cases of the disease .
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Mc Burney described the clinical findings of
acute appendicitis especlally the features of early
stage, making posgible the diagnosig prior to repture.
The description included the point of maximal abdo- -
minal tenderness and an incision made in the ebdominal
wall in casges of appendicits. He contributed to the
operative considerations of appendicectomy and insisted

upon early appendicectomy.

By 1900, the mortality rate had fallen %o 35%
During the next 3 decades, it was further reduced to 5 %
ag o result of digsemination of knowled.:;e to the public
and the physicians concerning the symptoms and signs
of acute appemlicitis and the need for early surgical
intervention. In the following 25 years, a combination
of improved surgical technique, better pre-and post-
operative care, advanceg in anaesthesiology and the
development of effective antibacterial agents led to

further de®line in mortality to a fraction of 1%.
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Embryology & Anatomy

Caecum and vermiform appendix develop from the mid

gt, TFarly in the sixth week of intrauterine life, a
small @dverticulum appears on the caudal limb of the miﬁgut
loop which 1s conical in shape. The basal part of the
conical projection grows more rapidly than iis apibal por=
tion and forms the csecum, while the apical portion becomes
the vermiform appeniix. There is , however, no sharp boun-
dary‘line between the caecﬁm and the appendii; go that

the latter appears to be a conical projection from the

former.

At birth, the cesecum has = conical shape, a smooth
external sppearance and a well marked curve in its long
axls with its concavity directed upward and inward. The

vermiform appendix extends from its apex.

Ry the third year, longitudinsl bands, or taeniae,
with saecull between them are developed. The sacculus
between the anterior and lateral bands develops out of
proportion to the others and cesuses the caecum to aggume
a globoid form. This large gacculus forms the most de=
pendant part, or fundus, and the grezter part of the
anterior wall of the cascum, The appendix ig attached,
then, to the medial and pogterior aépects of the caecal

gegment. N

R,
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Variations :

Four types are recognised :
1- The normal type which is described above occurs in

about 912 % of subjevts.

2~ A conical infesntile form of the csecum occurs in 2%
of subjects. In this form, the lower part of the
caccum ceasges 1o grow while its upper part increasges

during development resulting in a conical caecun,

3= A quadrate form occurs in abou® 3 % of subjects. It
is formed as & result of the outgrowth of a saccule
on each side of the anterior taenia, the appendix

originates between the saccules.

4= Tn the fourth type, which occurs in about 4 % of
siihjects, the original apex of the cnecum with the
arpendix lies near the ileo=-caecal junction with the

nntterior teenic runming medially to the same point.

Heldevelopment :

1~ ‘tiplication of the appendix s

Variations in gize end posiiion oi the appendix
are common, but duplicction of the aprendix ig extremely
rere,  The incidence of frue duplicotlon of the appendix

ig ©.004 % according to Fallberecht and Hentschel (1969).
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Gupta end Kark (1964) disclosed *thnt their search in the
litereture Yevealed less than 50 ceses. Picoli (1892),
reported the first example of the appendix duplex in a
femnle infant who had sssociated anomelies of duplica=-
tion of the entire large bowel, two separate unicornuate
uteri with two vaginse, ectopis vegicee snd exomphalog,.
Tinchler (1968) Fecorded a unique cese of triple appendix.
Thisg nnse was g male chinese child zpzed 12 months. His
triple =ppendix wesz sgsocimted with other sbnormalities:
a cnrplete ectopia vesics, double prenis, complete fai-
lure of fusion of the symphyais nohig with msried outward
rotation of each half of the pelvis .,

A K. Kenna (1983) stated that till now fewer than 100

cages haove been reported.

Wallhridge (1963) classified duplicetion of the appendix
ag Tollows ¢
1- Type '®': a single caecum and one appendix exhibiting

various degrees of partial duplication,

2« Type 'BY:; a single cascum with two completely separsted
~nrendices, This sroup is further sabdivided into
two types
a) Type 'B;': which is called "bird~like" type due
to the resetblance 6f ‘the normal arrangement in
birds in which there are twc sppendices gymmeiri-
cally placed on either side of the ileo-cacecal

value,
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b) Type 'Be' : which is called "taenia coli" iype
where one appendix arises from the caecum at
the usual site and the other, which is usually
rudimentary, arises from the caecum almost
always along the lines of the taenia at a

verying distance from the first.

Tvpe 'C' : a double caescum each bearing an appendix.

Mony theories have attempied by meny workers to ex~

pil~in the cauge of double appendix

a) Xelly and Herdon (1905} who described a second
trongient appendix sopearing in 10 mm. embryos,
peraistance of which into maturity would be
manlifzat as appendiculcr duplication.

b) Nitchell(1905) who nos*l=ted tie occurrence of

a double aprendix es a phrlegenetic reversion to

paired csecal arrangement found in birds.

¢) Jones (1912) behieved that the premammalien
caecum wag 8 paired structure which led to
obliteration of one cesecum in the oreater

gpecialization of mamnals.

foldschmidt (1930) stated thet sometiines there is
psendoduplication which cece rs because of the previous

inflammation leading to euioamputntion, and during
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this process the tip of the aprendi« "y get attached

tc a new location of the ca ecum ,

2= Abgence of the aprendix:

Many experienced gurgeons have never seen an
example. Morgagni (1719) was the first to describe
and instance of congenital abgence of the hunan appen-
dix. Only 3 cages of appendiceal agenesis have been
recorded in the literature of the eighteenth century.
The nineteenth century withnessed the aldition of eleven
instances of appendiceal agehesig to medical literature.
The twentieth century has seen the remaining forty-six
examples added to the literature. The last wag described

by Donald C-Collins (1951).

This case canh be associated with a normal caegcum
or a caecgl dysgenesis and other congenital ancmalies. So
a clagsgification of all types of caecal and appendiceal

agenesis anomalies was made by collins (1951).

1- Class I: faliure of development of caecal anlage

(caecum and appendix are abgent) 8 cases: 13 %.

2~ Clasg II: partial development of caecal anlage
{rudimentary caecum, no appehdix) 3 caszes 5 %.

3= Class IIT: full development of caecal anlage, no
developunent of appendiceal anlage {normal caecum,

no anrendix) 47 cases 79 %.
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4= (lugs IV: full development of caecal anlage,
Tallure of the appendiceal anlage to become diff-
erentiated, ites growth keeping up with that of
adult caecal portion (greatly enlarsed and deforﬁed
caccum digtal to the ileo-camecrl wvalite, no appen=-

dix) 2 cases 3 %.

3~ lialpogition of the appendix :

Occasional examples of acute appendicitis have
been described in which the appendix i1s subhepatic.
These are associated with maldescent of the caecum and
subsequent malfixation which leads to maldescent of the

appendix.

Very rarely, the caccum and appendix are situsated
in left iliac fogsa or in left hypochondrium in casges of
gitus inversus viscerum {(a congenital abnormality where
there is complete transpesition of thoracic and abdominal
viscera, occurs once in 35,000 individuals and is more

comnon in males (Baily and Love 1977).

4~ Heterotopias in the appendix :

Heterotopie epithelium is extremely rare in the
appendix. There is only one report in which gastric
and possible oegophageal tissue were present (Droga

1963).
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