Acute appendicitig

Acute appendicitie ig typically cauged by direct luminal obstruction, usually either
secondary to a faecolith (foreign body) or lymphoid hyperplagia, or lese commonly by
malignancy

inincreaged preseure within the appendix, in turn regulting in ischaemia within the
appendiceal wall .. [ left untreated, ischaemia can reqult in necrogis, which in turn can
cauge the appendix to perforate.

The main eymptom of appendicitig ie abdominal pain, thie will pregent with a dull peri-
umbilical pain that ie poorly localised (from vigceral peritoneum inflammation), but later
migrates to the right iliac fogsa, becoming localised and sharp .. Other ageociated
aymptomg include vomiting, anorexia, naugea, or diarrhoea.

On examination, patiente may demongtrate rebound tendernegs and percugsion
tendernesg over McBurney's point .. Thig can progress to guarding, especially if the
appendix ig perforated.

Specific gigne that may be found on examination include: Rovsing'e sign - right iliac fosea
pain on palpation of the left iliac fosea, Peoag sign - right iliac fogea pain with extengion of
the right hip, suggestive of a retrocaecal appendix abutting the pgoag mugcle
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Migration of pain 1
Anorexia

Nausea Rebound tendernese
Tendemness in right lower quadrant
Rebound pain
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Elevated temperature

Leucocytosis

Shift of white blood cell count to the left
Total 10
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LOW-GRADE FEVER NAUSEA & VOMITING

All patiente with sugpected appendicitie should have urinalysie performed, to aggess for
any renal or urological cauge, for any woman of reproductive age, a pregnancy test ig
esgential .. Routine blood tests, importantly FBC and CRP to aggsess for raiged
inflammatory markerg, as well ag a clotting gcreen and group.

For imaging Ultragound ig a good firgt line investigation, CT gcan ie a good choice too ..
When performing CT imaging and ultragound wall thickness of appendices should be
more than 7 mm and appendix is non compresgible .. when performing xray imaging
the shadow of foreign body might be visible, condengation, position of patient leaning
to right, sentinel loop (a localized dilated loop of emall bowel, which can indicate
inflammation in the nearby appendix), shadow around Pgoag mugcle
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