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Standard Treatment Workflow (STW)

APPENDICITIS
ICD-10-K35

ACUTE APPENDICITIS
(Early presentation within 72 hours)
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FACTORS FOR PREPONDENCE
COMPLICATIONS
1. Extremes of age
2. Immunosuppression
3. Diabetes Mellitus
4. Faecolith obstruction of
appendicular lumen
5. Previous abdominal
surgery
™ V

PRESENTATION OF
APPENDICITIS MAY
BE AS

1) Acute appendicitis
- early / delayed

2) Appendicular
mass

3) Recurrent

appendicitis

-
: APPENDICECTOMY MAY BE ) CHECKLIST FOR AN UNWELL PATIENT (HAVING FEVER, ANOREXIA ETC) FOLLOWING APPENDICECTOMY
1) Examine the operation wound for induration, collection or purulent discharge
1) Conventional open 2) Consider residual abscess (pelvis, RIF or Hepatorenal pouch of Morrison
surgery 3) Examine iungs for pneumonia or collapse
2)Laparoscopic 4) Thrombophlebitis
appendectomy 5) Any jaundice or enlarged liver
6) Urinary tract infection if any
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ACUTE N\
APPENDICITIS NO PALPABLE MASS PALPABLE MASS S/s ImE)roving s/s Detelriora e
(Late . Appendmectomy Ochsner conservative asses by USG for pus collection
presentation open/ laparoscopic shgrren treatment USG guided aspiration/ open
be{]oonudrsz) 72 regimen continued drainage
APPENDICULAR MASS

Diagnosis is mainly clinical. Usually a past history
suggestive of acute appendicitis is present and latter
shows a history of recurrent acute pain at RIF or it may
follow a chronic course. Signs of indigestion, flatulence
may be present. Mc Burney's point tender.
Ultrasonography often compliment the clinical
diagnosis. CT-Scan and barium follow through X-ray are
’ often required to confirm the diagnosis. Treatment is
appendicectomy - open or laparoscopic
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