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Clinical diagnosis

¢ Any pain In the right lewer guadrant
Suggests the diagnesis ofi acute
appendicitis

¢ Classic visceral-sematic pain

sequence (55%) + anerexia,
Ralsea

¢ Undoeubted pertenecallimhaon



Laboratory Test

¢ 1/3 of patients have pyuria or
hematuria

¢ sensitivity and specificity off CRP :
0.70 and 0.62 (depending en: cut=0ii;
valte)

¢ e diagnestic accuracy/ of Ieukeecyte
counRWas signiicantly/ Better than
CRE

9 S0)%) el patientstyaver aenial
WIS colnit:



Difficulties in Diagnosis

¢ Patients with diarrhea
» Appendix 1IN pelvic position
¢ Obese patients

¢ Young children: atypical pain, delay in
dI2gNESIS

o Elderly/ persens: perforation,
COMOKRRIAIGY,

L/ Pregnant VWOMIEN: confusingl symptem/sign,
Z101=LE0)00)Y/



Is Computed Tomography Better
Than Ultrasound?

sensitivity | specificity

CT 0.94 0.95
(0.91~0.9 | (0.93~0.9

5) 6)

sSon 0.86 0.81
0 (0.83—0.8 | (0.78—0.8

8) 4)

& CT Is used In
patients who
are obhese;
nave a mHgid,
NOMN-
compressikile
aldemen; or
are thought: te
NeVe: alSCESS

Ann Intern Med. 2004



Diagnostic Effect of
Laparoscopy

¢ Reduction of negative
appendectomy (RR:0.21)

¢ Infertile wemen, the reduction of;
negative appendectemy, Were maore
proneunced (RR:0.19)

Sauland S et al.Cochrane Database of
Systematic Reviews. 1, 2003



Cecal Diverticulitis

* Very rare In the western population

* Significantly more prevalent in
Asian population

® Presents at a younger age
* Has a more benign clinical course



Prevalence In Asians

* Right-sided at 5-19% vs Left-sided at 2-6 %
* Right-sided diverticula:
= 2/3 multiple
" 1/3 solitary cecal diverticulum
® The frequency of right-sided diverticula:
“44% In Taiwan

“70% In Singapore, Thailand, and Hong
Kong



Ratio of Right-Sided
Diverticulitis to
Appendicitis

® Luoma and Nagy reported 1:220 (cansurg 1989;32:282-6)
® Loand Chu reported 1:180 (Am J surg 1996:171:244-6)

® Lim reported 8 : 336 appendectomies
(Lim KG, Med J Malaysia Jun 1999)



Symptoms and Signs

Possible discriminates from acute
appendicitis:

Symptoms prior to presentation are
longer

Lower incidence of nausea, vomiting,
and anorexia

Right lower quadrant pain



Symptoms and No. of Patient (%)

Right loweY Q‘L@Erant pain
Abdominal tenderness

Fever
Anerexia
Nausea and vemiting 24 (23)
Prior episede: of pain 181 (20)
Diarrnea 13 (14)
Palpakliermass 10 (11)
Pesitiverguaiae ON{H0)

(Harada and Whelan, 1993, Am J Surg 166:666-669)



Intraoperative Diagnosis

®* 50-89% accurate

* Ballantyne et al reviewed 367 cases
" Intraoperative diagnosis was in 58% of patients

= 40% of intraoperative diagnosis Is believed to be
a neoplasm (DCR 30:821-826, 1987)

The limited incision may have altered
the accuracy of diagnosis
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59 (2.2%) 2,739 55 (1.9%) 54 (1.9%)
145 (0.9%) 16,123 187 (1.2%) 168 (1.2%)
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Appendectomy

» Open appendectomy: (The gold
standard)) :

1894: VicBurney incision ( Annals; of
Surgeny) .

» Complication| rate:10-20%
o Preklem off DX ACCUracy/.




L aparoscopic appendectomy

o Semm has first performed an
Incidental appendectemy: through the
laparescope in 1983.

& Schrelber perfermed laparescepic
appendectomy, ior acute appendicitis
IRFLOST-



= QI

L aparoscopic appendectomy

TThe large series experience Is from
Pier et al 1n 1991::

639 attempted cases
70%, of cases) perfermed: LA
296 CORVersIon rate

196 majer complication: s
PeStePErative alscess; d
appendicealistiimprieakagerane s
pPlEeeding:












PreOP Preparation

¢ similar to open appendectomy.
¢ Urine catheterization




Ports site for laparoscopic
appendectomy

e

+ 5mm

V-
HKIOmm

+ 5mm X 0/12 mm

v

+ 5mm

Figure 4-16. Port sites for laparoscopic appendectomy. Primary port sites are indicated
by X. Sites for placement of an additional 3rd or 4th port are indicated by +. The um-
bilical and left lower quadrant ports are generally 10 to 12 mm in diameter.




LA procedure In pregnancy.

¢ Same manner except port sizes and
location adapted to the gravid uterus

¢ Hassoen epen technigue fior the first
10-mm pet



Port size and location (I1)

¢ Late second and
third trimesters

¢ Camera

mm

Working port (WVWAD)E
10 mm
WORKINGNEO(WZ)E S

24104










® Narrower operative field than
Smm laparescope

S | ess visual acuity.

o [DIssection oF manipulation of
Inflammatery, o bulky, tissue
became more difficult with the
use of 2-mm Instruments



Results of prospective randomized
study

¢

Martin et al (1995, Ann; S):169 patients
Cox et al (11996, WJIS): 64 patients
MeCahill (11996, AJS): 162 patients

Relertsen (1997, BJS): 272! patients
Hellerg (1909 BIS) 528 PatiERnits



Discussion

¢ Most of the series with more than 100 LLAs
supported the laparescopic appendectomy.

¢ Katkhouda et al: intra-abdeminal akscess
can e reduced by Iaparescepic Service
(Am. J. Surg. 2000).

¢ Nastery of the learmingl curve andraddition
Oiff SPECIfic surgical technigue explained the
Impreved resuli:



Cochrane database review system

Sauerland ea al reviewed 54 series study,2004

were less likely after LA than after OA,
but the Incidence of was
Increased

The duration of surgery was 12 minutes longer for LA.

Pain en day 1 after surgery was reduced after LA by 9
mm en a 100 mm visual analogue scale.

Hoespital stay was shortened by 1.1 day/

Return te nermal activity, Werk, and spoert eccurred
earlier after LA than after OA.

While the eperation costs off LA were significanitly Righer,
the cests euitside hoespital were reduced.

Eiverstudiesion chlldrrEemwerenncludeds il the result de
MO SEEM Lo 19e MmuUCchl different WhER compared te adults:

Diaghestic laparescopy reduced the rsk ofi a
NEgALIVE appERdECtom/, Ul thisiEfffEeCtWas
Strenger i fertrie ywoemen.



Cochrane database review system

REVIEWERS" CONCLUSIONS:

1.

In these clinical settings where surgical
expertise and eguipment are available
and affierdable, diagnestic laparescepy.
and LA seem te have various advantages
ever OA.

Recommend te Use: laparescopy, and LA
IRl Patients With SUSpected appendicitis
UunRless laparescopy. ItseliIs
contiraindicated o ot feasiple:

ESpecialiy/Ayeung iemales GlESE; and
empleyedfpatients




Laparoscopic has been used as a
diagnostic tool to decrease the rate of
negatlve appendectomy and also te




Intraabdominal abscess
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Operation methods for patients of appendicitis

1996-1999 2000-2001 2002-2003
(620) (558) (506)

Laparescepic
appendectem
& ConVversion

@)o) el .
—pell 14,61 18/(3.28%0) 9 (1.78%%)
dPPENCECIOMY :

SEvmeEntal

[ESECLIGN

5 (0,1%) (0 72%) 2.0 40%)

Conversion 201 (518870) ON[ERA2Y0)) 44(0r6190)
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Intra-operative findings

1998-1999  2000-2001 2002-2003
(543) (536) (495)

Inflammation

NGrene

RUpPLLRECFAPPENAICITIS
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Demoegraphic data ofi patients

1996-1999 2000-2001
(543) (536)

2002-2003
(495))

Male / Female

AGE

WIEIC
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Operative results of patients

1996-1999 2000-2001 20)02=20)0)<

Operation time. (min 59,41 ) 61010)5)n6] 03616}

Mg ol oralNtake (i)
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Morbidities and mortality

1996-1999 2000-2001 2002-2003

Total

0 0 0
e 45 /543 (8129%) 25/ 536 (4.66%) 181/ 495 (3.64%)

Milld woeunad

M 26 (4.79%) 13 (2.43%) 10/ (2.02%)
Inrecton .

Severewoeune
;ﬁ:fffo ;JUM : GH(1.2750) 61 (1.12%) 4,(0.819%)
7 29%) () 75%) 20 40%)

20(0174%) 2 (01377%) 2(0),20%)

Wlefeeiliiny 0 0 1N(0.20%)




Summary.

¢ The histery of surgery of the
appendix Is a beautiful chapter In
medicall education.

¢ he diagnesis off appendicitis
challenges the surgeens: anility:

¢ Laparescopy plays a rele in yeung
female);, or patientswWithruRcertain
GI2GRGSIS:

¢ IR complicated appendicits, the role
et lapParesCOpPY FEmaInsS to be defined.
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