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Abstract: 

OBJECTIVE: To determine the clinical profile of patient with acute appendicitis at tertiary care hospital 

Hyderabad 

PATIENTS AND METHODS: A total of fifty patients fulfilling inclusion criteria as acute appendicitis were 

recruited in six months cross sectional study conducted at tertiary care hospital during 2015. Patient 

demographic and clinicopathological characteristics and biochemical markers were investigated. Biochemical 

markers, including blood complete picture, serum ferritin, and C - reactive protein (CRP) and ultrasound 

abdomen. Patients were monitored and complications (if any) were recorded based on investigations and 

clinical findings while were treated accordingly whereas the frequency / percentages (%) and means ±SD 

computed for study variables. 

RESULTS: During six month study period total fifty patients having acute appendicitis were explored and 

study. The mean ± SD for age (yrs) of population was 18.78±5.63. Regarding gender distribution male and 

female population was reported as 33 (66%) and 17 (34%) and urban population was predominant as 30 (60%) 

whereas the appendix position was reported as retrocaecal 32 (64%), pelvic 10 (20%) and pre ileal 08 (16%) 

respectively. 

CONCLUSION: The younger population was common age group for appendicitis observed in our study with 

retrocaecal position. 
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INTRODUCTION:   

The vermiform appendix supplement, a minimal 

organ, has inclination for irritation which brings 

about clinical condition known as acute appendix. 

Acute appendicitis is a typical issue among 

youngsters and youthful grown-ups.[1] This issue 

happens unexpected in beginning and warrants the 

patients to look for sure fire medicinal services.[2] 

It has life time danger of 6% Appendicitis beat the 

rundown of abdominal emergencies and 

appendicectomy is undeniably the commonest 

surgical intervention.[3] The majority of the 

occasion’s appendicectomy decreases morbidity 

and mortality.[4] In United States, 250,000 

instances of appendicitis are accounted for 

annually.[5] Several examinations announced male 

gender at risk than female. Appendicitis records to 

1-8% of kids who present to the pediatric wards 

with intense abdominal pain. [6,7] The present 

study gives us the knowledge of the segment 

profile of age and gender of the patients with 

appendicitis and its various positions among 

patients presented at tertiary care hospital 

Hyderabad.  

 

PATIENT AND METHODS:  

A total of fifty patients fulfilling inclusion criteria 

as acute appendicitis were recruited in six months 

cross sectional study conducted at tertiary care 

hospital during 2015 while the patients of 

inflammatory bowel disease, GI malignancy, 

ileocecal tuberculosis and   pregnant and lactating 

women were excluded from this study. Patients 

were interrogated in detail regarding their 

particulars, presenting complaints, past history, 

treatment received, any previous surgery done etc. 

Patient demographic and clinicopathological 

characteristics and biochemical markers were 

investigated. Biochemical markers, including blood 

complete picture, serum ferritin, and C - reactive 

protein (CRP) and ultrasound abdomen. Patients 

were monitored and complications (if any) were 

recorded based on investigations and clinical 

findings while were treated accordingly. Overall 

surgical intervention along with correlation of the 

clinical assessment and histopathological 

examination was carried out in each case. The data 

was collected on pre-designed proforma and 

analyzed in SPSS to manipulate the frequencies 

and percentages. 

 

RESULTS: 

During six month study period total fifty patients 

having acute appendicitis were explored and study. 

The mean ± SD for age (yrs) of population was 

18.78±5.63. The demographical and clinical profile 

of study population is presented in Table 1. 

TABLE 1: THE DEMOGRAPHICAL AND CLINICAL PROFILE OF STUDY POPULATION 

Parameter Frequency (N=50) Percentage (%) 

AGE (yrs)   

11-19 16 32 

20-29 14 28 

30-39 04 8.0 

40-49 06 12 

50-59 05 10 

60+ 05 10 

   

GENDER   

Male 33 66 

Female 17 34 

   

RESIDENCE   

Urban 30 60 

Rural 20 40 

   

APPENDIX POSITION   

Retrocaecal 32 64 

Pelvic 10 20 

Pre Ileal 08 16 
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DISCUSSION:  

Appendicitis is the most common abdominal 

emergency and is most common between the ages 

of 10 and 20 years but no age is exempt. 

Appendicitis is inflammation of the appendix may 

lead to an abscess, peritonitis or death, if untreated 

and is the most common abdominal surgical 

emergency. The current standard treatment for 

uncomplicated appendicitis is conservative therapy 

and if needed then surgical intervention 

(appendicectomy). The appendicitis requiring 

appendicectomy is as yet a difficult assignment 

despite the fact that it is a typical surgical 

intervention when the new century rolled over.[8] 

Appendicectomy for appendicitis can 

fundamentally decrease the mortality and 

morbidity.[9] The current examination directed 

among fifty appendicitis patients demonstrated the 

rate of the illness during the young age going to a 

top and afterward declining logically with 

expanding age with outstanding majority male 

population.[10] This in concurrence with study by 

Babu KS et al.[11] Be that as it may, study done by 

. Nakhgevany KB, et al [12] indicated an opposing 

female prevalence of cases which might be 

accounted to the smaller sample size. The 

appendicitis represents the caecum because 

formation of the caecum during development, 

position of appendix is not same in all individuals. 

The retrocaecal position commonly observed which 

is in context to the study by Williamson WA, et al 

[13] 

 

CONCLUSION:  

The younger population was common age group 

for appendicitis observed in our study with 

retrocaecal position and suggestive that in young 

population acute abdomen should be rule out by 

exploring the acute appendicitis followed by early 

surgical intervention.  
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