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Appendicitis, characterized by the inflammation of the appendix, is a common cause

FaAn?li Tazg?c'%eDg)jggf”t& of emergency surgical intervention worldwide. The pathophysiology primarily involves

y . yod luminal obstruction leading to inflammation and potential complications like perforation

and peritonitis. Clinical manifestations typically include migratory abdominal pain, anorexia,

nausea, or vomiting, although symptoms can vary significantly in pregnant women,

children, and the elderly. The diagnosis is primarily clinical but can be supplemented by
laboratory tests and imaging modalities such as ultrasound, CT, and MRI.
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the use of antibiotics in uncomplicated cases is an emerging area of research. Varied
clinical presentations necessitate a high degree of clinical suspicion, particularly in special
populations. Future research is warranted to optimize diagnostic strategies, treatment
approaches, and understand the long-term outcomes of surgical and nonoperative
management.
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Introduction

Appendicitis is an acute medical condition
characterized by the inflammation of the appendix, a
small, pouch-like structure extending from the large
intestine. Globally, it has a lifetime prevalence of around
7%, making it a common cause of emergency surgical
intervention. Appendicitis can occur in individuals
of any age but is most common in the second and
third decades of life. This review seeks to provide
a comprehensive understanding of appendicitis,
focusing on its pathophysiology, clinical presentation,
diagnosis, treatment, and potential complications (1).

Pathophysiology and etiology

The exact cause of appendicitis is not always apparent.
However, luminal obstruction is considered the
primary etiological factor. This obstruction can be due
to fecaliths (hardened stool), lymphoid hyperplasia,
foreign bodies, or even tumors in rare cases. When the
appendix becomes blocked, bacteria within multiply,
leading to an increase in pressure and subsequent
inflammation and infection. If untreated, this process
can result in perforation and the spillage of infected
material into the peritoneum, causing peritonitis, a
life-threatening complication (2).

Clinical presentation and symptoms

The classic clinical presentation of appendicitis begins
with vague, centrally located abdominal pain, which
may be associated with anorexia, nausea, or vomiting.
Typically, the pain migrates to the right lower quadrant
of the abdomen, over the location of the appendix, and
intensifies over time. The hallmark of appendicitis is
tenderness at McBurney's point, located two-thirds of
the distance from the umbilicus to the anterior superior
iliac spine. However, the position of the appendix can
vary, leading to pain in different locations (3).

Other symptoms may include a low-grade fever,
constipation or diarrhea, and abdominal bloating.
Importantly, the clinical presentation can differ
significantly in pregnant women, young children, and
the elderly, often leading to diagnostic challenges (4).

Diagnosis

The diagnosis of appendicitis is primarily clinical, based
on the patient’s history and physical examination.
However, lab tests and imaging modalities can aid
in confirming the diagnosis and ruling out other
differential diagnoses (5).

Routine laboratory tests often show leukocytosis (an
elevated white blood cell count) but are not specific.

C-reactive protein (CRP) may also be elevated, which
indicates inflammation. Urinalysis can help exclude
urinary tract infections or renal stones.

Imaging modalities have revolutionized the diagnosis
of appendicitis. Ultrasound is often the first-line
imaging choice, especially in children and pregnant
women, due to its safety profile. However, its sensitivity
and specificity can vary based on the operator’s
experience. Computed tomography (CT) has a higher
accuracy and is often used when ultrasound results
are inconclusive. More recently, magnetic resonance
imaging (MRI) has been used, especially in pregnant
patients, due to its lack of ionizing radiation (6).

Despite these diagnostic aids, there is no substitute for
clinical judgment. If appendicitis is strongly suspected
based on clinical grounds, surgical consultation should
not be delayed (5).

Treatment

The standard treatment for appendicitis is surgical
removal of the appendix, known as an appendectomy.
This can be performed either by open surgery or,
more commonly, by laparoscopy. Laparoscopic
appendectomy is associated with less postoperative
pain, shorter hospital stay, and faster return to normal
activities compared to open surgery. However, the
choice of procedure often depends on the surgeon’s
experience and the patient’s condition and preferences

(6).

Recently, there has been interest in the use of
antibiotics as the primary treatment for uncomplicated
appendicitis. Several studies have shown promising
results, with resolution of symptoms without the
need for surgery in many cases. However, the use
of antibiotics as a first-line treatment is still a topic of
debate and research. While initial results have been
promising, with many patients avoiding surgery, there
is a risk of recurrent appendicitis. Moreover, it may
also be challenging to differentiate uncomplicated
from complicated appendicitis clinically, which could
potentially delay necessary surgical intervention (7).

Regardless, the choice between surgical or conservative
management should be individualized, taking into
consideration patient characteristics, the severity
of the disease, and the available resources. Patients
managed conservatively should be informed about
the signs of complications and the risk of recurrence
and should be followed up closely (8)
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Postoperative care and potential complications

Postoperative care following an appendectomy
generally includes pain  management, early
mobilization, and monitoring for any complications.
Most patients can resume a normal diet and light
activities within a few days of Surgery (9).

Complications, though rare, can occur. These include
surgical site infections, intra-abdominal abscesses,
bowel obstruction, and, in the case of laparoscopic
surgery, injury to adjacent organs. Long-term
complications are uncommon but can include
adhesions leading to bowel obstruction and incisional
hernias (9).

Special populations: Appendicitis in pregnant
women, the elderly, and children

The diagnosis and management of appendicitis in
pregnant women, the elderly, and children can pose
unique challenges. Pregnant women may have atypical
presentations due to the displacement of the appendix
by the growing uterus, and imaging choices are limited
due to concerns about fetal exposure to radiation.
However, appendectomy, preferably laparoscopic, is
generally safe at all stages of pregnancy (10).

In the elderly, the clinical presentation may be less
typical, and there is a higher risk of perforation and
complications due to comorbidities. A high index of
suspicion is necessary to avoid delays in diagnosis and
treatment (11).

Children, especially those under the age of 2, may
also present atypically and are less able to verbalize
their symptoms. Nonoperative management with
antibiotics has been increasingly used in children with
uncomplicated appendicitis, but further research is
needed to determine the long-term outcomes (12,13).

Conclusions

In conclusion, appendicitis is a common and
potentially serious condition that requires prompt
diagnosis and treatment. While surgical removal of
the appendix remains the standard treatment, the
use of antibiotics for uncomplicated appendicitis is
an area of ongoing research. The clinical presentation
can vary, particularly in pregnant women, the elderly,
and children, necessitating a high degree of clinical
suspicion. Future research is needed to further refine
diagnostic strategies, optimize treatment approaches,
and better understand the long-term outcomes of
both surgical and nonoperative management.
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