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Abstract 

Objective: To conclude the symptomatic reliability of Mantrels measure in the identification of severely inflamed 

appendix. 

Methodology: The research was conducted at Jinnah Hospital, Lahore in the timeframe of six months starting from 

February to August 2017. A total of 100 succeeding patients were part of the research and given to our surgery 

squad with a severely inflamed appendix and evaluated potentially utilizing Mantrels measure. The individual 

outcomes in line with inconstant parameters separated into 2 categories, category 1 (outcome ≥ 7) category 2 

(outcome < 7). All of the patients had surgery whatever the outcome was if diagnosed with a severely inflamed 

appendix. After surgery, detection verified by the histopathological review. The viability of evaluation methodology 

was determined by estimating vulnerability, particularity and PPV. 

Results: Hundred patients were involved in the research, comprising 65 men and 35 women, at outcome ≥ 7. Fifty-

three out of fifty-four patients had inflamed appendix whilst at outcome < 7. Thirty-eight out of forty-six patients 

had inflamed appendix. The responsiveness was 58.20%, particularity was 88.90% and PPV was 98.10%. 

Conclusion: Clinical facts are of prime significance in identifying severely inflamed appendix. MANTRELS measure 

is elementary, uncomplicated grading method. 
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INTRODUCTION: 

More than 100 years ago McBurney published his 

research on severely inflamed appendix in 8 patients 

with stress on initial appendectomy [1]. It is the usual 

operative situation with all one’s life pervasiveness of 

7.0-8.0% [2]. Enteric doctors have been facing 

severely inflamed appendix for over a hundred years, 

whilst prompt detection is difficult to decrease 

morbidity and to circumvent major problems [3]. 

 

Mostly lifetime and sex amaze the analytic view, 

same as pre-climacteric women distinguishing factors 

are wide-ranging, as it happens in aged patient 

detection is a dare, because of looking for healing 

efforts after so long or trouble in getting a full case 

record and a necessity of correct body check-up [3]. 

Late determination and surgery of inflamed appendix 

increase morbidity and death. In order to circumvent 

this issue, doctors have a conventional method for 

initial intercession still in the non-existence of 

conclusive recognition [4]. NA measure of 15.0% – 

40.0% has published in documentation and a lot of 

doctors will accept this measure as unavoidable [5, 

6]. 

 

Methods such as taking images may raise the 

recognition precision, but these methods will not 

raise the results in a severely inflamed appendix in 

comparison to analytic discernment [7].  

Many grading methods have created to improve 

vulnerability and particularity in recognition of 

severely inflamed appendix. They assist to decrease 

the amount of NA [8 – 10]. MANTRELS measure is 

an elementary, uncomplicated grading method which 

stratifies patients in relation to the danger of severely 

inflamed appendix. It utilized recording, examination 

and some lab studies, which decrease NA measure 

and better patient standard of supervision [11] 

 

METHODOLOGY: 

The research was conducted at Jinnah Hospital, 

Lahore in the timeframe of six months starting from 

February to August 2017. Patients with severely 

inflamed appendix registered in the unit and their 

MANTRELS measure were determined. A measure 

of ≥7 indicated severely inflamed appendix and a 

measure < 7 indicated ordinary appendicitis but the 

conclusion regarding operation was completed on the 

basis of medical examinations. Patients were treated 

traditional approach of an appendectomy. 

Recognition confirmed by histopathological results, 

which report in initial severely inflamed appendix 

minimal white cell perspiration all over the mucous 

membrane, connective tissues beneath it and smooth 

muscular layer, blockage of subserous channels, 

migration of leukocytes around the blood vessels. 

MANTRELS measure compared with surgical 

pathologic results of the disconnected appendices. 

 

RESULTS: 

A total of 100 patients including 65.0% men and 

35.0% of women were involved in the research. 54.0 

patients were with MANTRELS measure ≥7, and 

46.0 patients were with < 7. Preoperative 

examination disclosed that 97.0% of patients had 

severely swollen appendices. On the study of the 

diseased tissue basis 98.10% of patients had severely 

swollen appendices with MANTRELS measure ≥ 7, 

and 83.0% with measure < 7. 

 

The vulnerability, particularity, PPV, NPV and 

precision were 58.20%, 88.90%, 98.10%, 17.40% 

and 61.0% individually. Detailed outcomes are as 

under (Table – I, II and III). 

 

 

Table – I: MANTRELS Measure 

 

Factors Recognition attributes Measure 

Indicators 

Migration to the right iliac fossa ache 1 

Loss of appetite 1 

Motion sickness and spewing 1 

Cues 

Inflammation (right iliac fossa) 2 

Peritoneal inflammation 1 

Very high fever 1 

Lab 
Leukocytosis 2 

Moving sinistral 1 

Gross measure 10 

 



IAJPS 2018, 05 (12), 16942-16947                 Shagufta Anwar et al                   ISSN 2349-7750 
 

 
  

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

Page 16944 

 

 
 

Table – II: MANTRELS Measure *Histopathological Contingency Table Compute (n=100.0) 

 

MANTRELS 

Score 
Swollen Non-Swollen Gross 

3   1 1 

4   3 3 

5 14 1 15 

6 24 3 27 

7 12 1 13 

8 16   16 

9 20   20 

10 5   5 

  91 9 100 
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Table – III: MANTRELS Measure on the Basis of Deceased Tissue Study (n=100.0) 

 

Measure 
Tissue Pathology 

Positive 

Tissue Pathology 

Negative 
Total 

MANTRELS e™ 

seven 
53 1 54 

MANTRELS 

<seven 
38 8 46 

Total 91 9 100 

 

 

 
 

Vulnerability:53.0/91.0×100.0=58.20% 

Particularity:8.0/9.0×100.0=88.90% 

Positive predictive value: 53.0/54.0×100.0=98.10% 

Negative predictive value:8.0/46.0×100.0=17.40% 

Precision:61.0/100.0×100.0=61.0% 
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DISCUSSION: 

MANTRELS measure is an effortless, advanced 

recognition method, that is dependable, low-risk, and 

cost-effective, used in the absence of costly and 

complex supporting equipment. There was hardly any 

contrast in exigency drug patient utilizing 

MANTRELS measure and normal operation patient 

regarding concluding the identification of severely 

inflamed appendix utilizing MANTRELS measure 

[6, 10-14]. 

 

Many types of research supported MANTRELS 

measure but contrarily several types of research 

suggested discontinuance stage at four or six [15, 16]. 

In this research PPV was 98.10% and vulnerability 

was 58.0% at measure > 7, and this is close to the 

research lead by Ahmed et al [17] presenting 

vulnerability of 53.80%. Matija et all [3] research 

reported 100.0% PPV of measure > 7 in the 

recognition of severely inflated appendix in women. 

Hizbullah et all¹² research reported PPV of 85.0%. In 

a further research by Ikramullah et, all [11] PPV was 

83.50% in grown-ups. One more study by 

Pruekprasert et all [18] gave vulnerability of 79.0% at 

measure > 7 although the patients who had a surgery 

depending on doctors understanding the vulnerability 

was 96.0% in our research 91.0% vulnerability 

reported based upon analytical understanding 

whatever the measure is. In this research NA at 

measure > 7 was 1.80% that is close to Matija et all 

[3] research which reported no NA at measure > 7, 

but Ikramullah et all [11] recorded it 15.60%. In a 

further research by Khalid et, al [19] NAR was 

11.0%. 

 

The only instance in our research, with unaffected 

vernix at measure > 7 was a woman. Publications 

favour it that in women further examination is 

required to assist recognition, as Michael et al [20] 

merged the MANTRELS measure with laparoscopic 

surgery in grown-up women to improve the 

identification precision and to circumvent NA. NA in 

his research was zero at measure > 7. Ajaz et all [21] 

documented utilization of MANTRELS measure with 

PPV at measure > 7 of 80.0% because it holds an 

elevated NAR in women with the vulnerability of 

61.0%. 

 

In this research, patients with measure < 7, had PPV 

of 82.0% and NAR of 17.0%. Ajaz et all [21] 

recorded PPV of 66.60% at measure < 7, while 

Arsalan et al [15] reported NA of 5.0% at measure 

>four with PPV of 94.0%. In this research, elevated 

recognition of severely inflamed appendix might be 

because of the reason, where medicines are utilized 

unwisely resulting in changing illness procedure and 

results in lower MANTRELS measure. 

 

CONCLUSION: 

Analytical results and knowledge are primarily vital 

in recognizing severely inflamed appendix. 

MANTRELS measure is a helpful method of 

identifying severely inflamed appendix. The 

recognition in patients with ambiguous characteristics 

is hard. In our subgroup, MANTRELS measure 

ceasing point should be > 5 that elevates the 

vulnerability and precision of MANTRELS measure 

in recognizing severely inflamed appendix. 
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