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Abstract: 

Purpose: The main purpose of this study was to appraise the operation time, presentation and results of patients 

with acute appendicitis.  

Study Design: This is a description-based study. 

Configuration and Duration: In the West Surgical ward of Mayo Hospital, Lahore for one Year period from 

September 2017 to September 2018. 

Methodology: A total of 630 patients having symptoms of appendicitis were selected for our study. The age of the 

patients was 13 to 72 years who were involved in our study. 

Results: A total of 630 patients having appendicitis were operated during the study, for both acute and persistent 

appendicitis. The average age of the patients was 30.5 years and the ratio of males and females was 2:1. In 526 

patients, acute appendicitis was found and it is (83.5%) of the total selected patients.  104 patients were detected 

with recurrent appendicitis and it is 16.5% of the patients. Appendectomy was performed within 6-8 hours time. 

Mortality rate was zero during this study. Post operation complications were detected in total of 54 patients i.e 

(8.5%) with sepsis and 12 patients i.e (1.9%) with pelvic abscess. Mean follow-up of the patients was 1 month. 

Conclusion: Senior Surgeons must be involved in the decision-making process, Early appendectomy should be the 

preferred treatment modality in patients with acute appendicitis. 
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INTRODUCTION: 

One of the most common abdominal emergencies in 

the world is acute appendicitis. Similarly in Pakistan 

acute appendicitis is the most common emergency. 

General life risk in this emergency is reported to be 

around 6-20%. Acute appendicitis is exceptional in 

the age < 2 years where as increases in the prevalence 

of a peak for subjects in twenties or thirties of their 

life (but no age group is left). Acute appendicitis in 

its early stage is the most preferred treatment for 

direct delays in surgical treatment for diagnosis will 

increase the rate of complication (drilling or 

gangrene) with significant morbidity and even 

mortality. It is well known that the exact diagnosis of 

acute appendicitis is difficult. In our study pattern, it 

was pragmatic that the diagnosis of acute appendicitis 

should be included almost as long as the diagnosis of 

clinical and senior surgeons; otherwise, it is quite 

evident that diagnosis may be ignored initially or 

incorrectly made. The first may cause a delay in 

operation and second may lead to an unnecessary 

operation. If at all possible, an accurate preoperative 

diagnosis is obligatory to avoid negative 

appendectomy and consequently preventable 

morbidity. 

 

MATERIALS AND METHODS: 

This descriptive study was conducted in the West 

Surgical Unit Mayo Hospital, Lahore for one Year 

period from September 2017 to September 2018. For 

the purpose of our study, medical records of total 630 

patients applied for emergency and outpatient surgery 

department of accidents (signed successful works III 

and IV) were examined in the same hospital between 

January 2008 and December 2010. Out of total 630 

patients, 104 (16.5%) were accepted as acute 

appendicitis, The diagnosis of acute appendicitis was 

carried out by a senior registrar, i.e an assistant 

professor and associate professors, and verified by a 

student. Routine tests were performed in each case, 

such as complete urinalysis, blood count, random 

blood glucose, X-ray, HBsAg, anti-HCV and thorax. 

In the cases of 20-30 % of the patients, ultrasound 

was performed. The findings of the operations were 

recorded and the diagnosis was confirmed during 

surgery.20% of the operated subjects did not report 

for follow-up where as 80% of the cases were 

followed up for 30 days. 

 

RESULTS: 

Total of 630 patients with age ranged from 13 to 72 

and the mean age was 30.5 years, one of the top-level 

surgeons was in the elective list of students by the 

range appendectomy and the rest for 104 patients 

(16.5%), emergency surgeries were performed in 526 

number of patients i.e (84.5%), operated by senior 

advisors for graduate, senior registrars and several 

cases. The age range of the patients is depicted in 

(Table 1). 

 

 

 

 

Table No 01: Age distribution in 360 patients 

 
 

Age Range Quantity Percentage 

46-72 102 16.2 

13-25 194 30.8 

26-45 334 53.0 

 

0

500

46-72 13-25 26-45

Age Range

Quantity Percentage



IAJPS 2019, 06 (01), 1959-1962                      Aiman Shirin et al                       ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 1961 

 
 

In this study the male to female ratio was 2: 1 where as the average hospital stay was 2 to 12days and mortality rate 

was zero. The recorded complications were abscess in 22 patients (3.5%), wound infection was found in 54 patients 

(8.5%) where as pelvic abscess was reported in 12 patients (1.9%). Pelvic abscesses were rectally drained by 

ultrasonic guidance in 8 patients while re-exploration and abscess drainage were required in 2 of the patients. All 

patients of acute appendicitis were operated within 8 hours (Table 2). 

 

Table No 02: Clinical and operative diagnosis in 630 patients 

 
 

 
 

DISCUSSION: 

Despite of all the modern and sophisticated 

laboratories and imaging techniques, acute 

appendicitis is still a clinical diagnosis. It has been 

more than 100 years since McBurney is reporting his 

work related to acute appendicitis in 8 patients and 

preferences on early appendectomy. Once patient is 

clinically diagnosed, his urgent appendectomy should 

be performed to curtail complications that may occur 

with a delay surgical treatment. In the United 

Kingdom, a report on in operational national secret 

research deaths toll highlighted the dangers of 

insufficient surgical executions and the decisions of 

young staff throughout the night, increase the 
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complications that arise in the late night monotonous 

some reports of non-compulsory appendicitis 

surgeries, as some hospitals related to surgery found 

it to be safe at night without leading to a change in 

the policy. On the other hand, we adopt a policy of 

operating under the supervision of a senior surgeon in 

a 6 to 8-hour application. Morbidity in our patients 

can be compared with other studies. 

 

CONCLUSION: 

Early appendectomy is still a preferred treatment, but 

the senior surgeon should be involved in decision-

making process for early and correct decision and 

operation. Patients arriving late at night can be placed 

on a discretionary list, without major morbidity. Only 

those patients who have localized signs of symptoms 

and peritonitis must be operated at earliest. 
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