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# Aralomy : Tinea Coli
P sl
= “The aprendix is suspended fom Terminal ileum by Hewaﬂ,md;‘_(zm below lleocece!
- K ‘e"ﬂ#’ vary -fn_;m |1-30cm: (mvs+ are 6"’0‘") Vd‘vﬂ)
= The Base of “f”e"l"i located at MeBurney’ point (?-/Srd: away from [leum
the umbilicus ab e line fom ASIS f usbilcas ) - The Free Tinea
Celi tonverge at the Base - Useful landmark inbra cp — H "
esoappendiX
( Centains afpmJ:’ceaJ
Arkery )

- :Th—c 4p of appendix could be
1) Rebrocecal ( Mosk Common) = Yol. —» R iliac fossa Fain-
7‘) Subcecal -2Y7. -
3) Pelvic -of- _ Pelvic Pain
9 Subhepabic —» RE- upper Quadrant pain =7
5) Preleal, Postileak — Present as Gashoeniecits-

ﬁ PP end s

- Fequ:any seen in 2nd LR

seen In fPregnaney

- Tgf most Common (ause oF EmegcrH-
Abdominak Surgery-

th decades of life-

due 4o enlarged uerus -

#Blood Supply =

/‘W

- SMA o lleocecal A+ - Appendiceal Arky
— End prkery 50 appendix is Ve sensitive b

I5chemiod -

* ]tuﬂd-n'on ogL Appcncl"x :
@ park of GALT (Gut As
@ site 7 reod Backria:
@ Useful in Surgeries (in Urology)
@ Appcno\e(‘fom-y % Proteck agm‘nsf uc-

ciaked Lympheid T5sse)

- secrete IgA

No t In colen ca Risk

— Slight male predominence
# Patho Physiclegy [ p— rmmunoCOmfm“k"
®W @W' - @'Disknh'cr\ - — @ Isd1¢m,'a: = @ ?e({tm‘m;
—w: @ L‘ﬂdljﬁk"( M/S“"‘s' - 'Fy"ﬂg + push the — Conhnecus ﬂormaj _ Imfa?'ca( A,k,,a,f ~ Oceur after
® Lym,:ha.'d Hyper{mphy (Peyer patdh) Obshrucled maduial - secretion f appendir supply allowing g hows -
( FQSJ' viral J‘ﬂk("'b") - dﬁ]dreﬂs- rd T ln}ru, Lumir\al Bﬂdﬂ'iﬂ.l |nvasion * H:sl— Cj_-:‘nn-:n
. pressure - Become . |schemict sile is mi B
@ Fecolith - Adults- ('07: usval Cﬂ’-‘“) ore than Venous p. (&anjf!ﬂ"-) R;.—h:*.f- '::j;:r
T e -Pogmisbinl MR :
— Vasalar G njcxhoh hkczu'on o d ar kip of e

@ CE(_a,l —ﬁmors = E/A:rly__
@ PﬂrﬂSHﬂS ( ﬁs(wis) ’ CMCJ‘M"A Tumo( .

> lead +o Uosed leoP Obsiruthion-

# Visceral - Somatic fain Se uence :

— Appendix distenhion cause Deriumbilical Dull, vague Pain
related fo Embrydogicd origin . the ofter Backrial pranslocation

o appendil cerosa i+ will irikate overlying ?cri‘foneaf lnjef

leading 4o shifting in pain to RL
Kni{t- like ( Somathc Pain) -+ After 4- 6 hourss -
# Fresentation: ( Symﬂoms)

P

I+ Periumbilicak Pain chifred o RLGQ- = 2nd symplom-

2. Anorexia { Nearly f\\wads) - st Symptom-

3. Vom,‘b':\j #5/ - dndry fo Neural stmulation -
b <2 kmes (if more, fhink of GE, Terminel ileitis)
l., IF- ?rgcgg{gd the Pain . think 'F afhff _DDJ( G\E)

" Low 6wrade fever. ( Hl'gh Grade if Pe«forakv!)

(Par:chl ltyff)

Q X betome pin-poinks |o<n|irro\

an_yeﬂ({i e

Racteroids ff‘\ 19 ips
$ 207, perforakein

€ 2y hours -
ANWVNYTN
@I‘jf\)‘pendi;@
prpns vyl (Me-
Bumey)

|+ Rebound Tendemess & 70?\!"“(55.}3“&

r Sgh pain on akenal 7@

\ ( Pelvic )’\PP"“{"L"M)
h.'r: . knee of

( &eheceml)

2. Oblurate

of fiexed hip & Kne¢®
2 Psoas Sign -y Exfensien
f)exr'on of hip aga.‘ns} (esistance

4. Kovsmj's Sign —» Rebound pressuce

sed by cdon

5. Dunghy' S8 . ge=s)
unphy’s Si9n o Pain en ng'n.“jA

edle

on LIF & fan in RIF - (Cau

6. Cutaneous Hypevs'l'hcs.‘ck + By ne
or Picking the sKin on the Right side

at To. T Tin

5, Clmnje Jn Bowel habits \3

Diarchea —y if fip imitate the rectem:

Constipation - leus.

1 3 Sg‘ﬂns: I vital signs may be normal -
2. Pakient lie supine with Right hip flexion

hﬂ%_,lfj_l'&h‘on on Psoas muscle-

3-Signs o peri
— stack with Vo
then progress +» Refluz Rigidity
(Involuntary mouscle spasm)

toneal Ireitation:
luntary ﬁnurdl'nj

T ®

S ——

'L—--—a—..'
o — —
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Hfgher levels

®A--—CE’C - Leukocytosis with 1eft shift (¥ loceo) -M ‘Pcrfvrakul—

®M - if +ve dont R/ Appendiatis

because pelvic 4y Can irritate urede & Bladder
@ }:;.-H.(.—@_, =2 Rlo EC"’opl‘c P’Eﬂ"‘:ﬁ +
# Imaging studres :
A

® Plain x-ray:

Ly ,\C;h\fit = Rlo Preumonia, free ap

(3 CT Scan: ( High Resolution.
. Helical €Ty
- digns: |- fecolith-
9- Peri appendiceal fiuid
3- Dilated (yemm) £
thickened wall -
1- Dirty fﬂf' & +hickened

Me soc jgeen dix

5- phlegmon ( Pus)

L+ Abdomen _, non - specific g kcoh‘#: Seen
" 55 loss of Psoas shadow, Scdiosis +o
@ UHm‘SOunck : Sensidive in a7 , spechtft n qs'/j'he Ieft
* S,‘ins 0] 7,71_,'(_}:&;‘/75 of wall
@ periappendiceat fuid
O fecolith.

@ Tabe like struchure ( Blind
ended |oop orlgimﬂt From Cc(.um)

@ Non- compressible
with Ap diameter 6 mm

(If Compressible %
L Emm in diameter-
exclude appcndicjb‘s)

%1€ Appendiv not Visuatized ~ Shudy Is Inendusive.

# Acute Appendicitis In specied  Groups :
O Childrens < 5yrs
/VM‘—“—-"-W

2> Gil upset is more Commen .

Rapicl Progression o Rupture (14 5/)
( Grrecther Omentum |s Underdeuefopeoq
& Cant Contain the rup-l-urc)

@ EIAU-IV — Lower Inaudence
Rap.‘d!y Progress o Perjcora-h‘on-

® 'Pregnamﬂ

b 1 ia 2000
L" More In Ist 2 dimesers .

( New Onset N&v)
L) Abdominad Pain & Hendeness , less common
Gaurding k& Rebound Headerness (lax pbdomen)

L WBC % 20000
I—r Dx by Us or laparoscopy
L) Operation cary lo- |5) Risk o Remafure Labor
Appendicitis fetal moctaliby 3-57 while in
Perforaton 20/
# Complicatons of Perforation :
0, ALsc;ss Formation 5 ?Efiuﬁg:ous Drainage (@ |nferval Appendectomy

CAtler € Jes
@ Small Bowel Obshu chon A weelks )

® Peritonitis

I+ Mesenteric lymrhadfni-b's
2 uT

3. Ectopic pregnanddy.

Y- PIp , Twisked Ovarian gst
5. Meckle diverticulitis

Al vefao(o Score

= M;grq—h'on crff’ﬂl.ﬂ 4’0 RH: (')

- Anorexia (1)

Symrhms

= Nausea/\/om:h'r\j ')
- Tenderness in RIE (2)

Z:)_‘ = Rebound Tendemness (1)
VA — E(e.VaJﬁ:L 'Témrerrxh,uc )
3[-— LeuKocytosis (2)
SL- Shift + left

- 9-10 » Appendicitis (no further
Gorkup )

= F-8 5 High kkelyhood

= 5-6 o> confirm wih CT

- 0-4 5 Ex*rem:lﬂ Lmll'k&y-

7# 7:“ea—l-meni- :
@ H)/dra‘f‘fon (|V ﬂuu‘:!)

@ Correct Electrolytes
©) Freop. Abx with Gram -ve

Ahaerobjc (overage
Ly for ! day if unperfom}uf
for 3-7 a'a.js of perforakd

@ Appendec fomy

Lqﬂf“ of ﬁbdominaf watl
in Appendectomy

I 8Kin

2 SC fat & scacpas fasia

3. Exkecnal OLliqm-

1- Infeenal oblique

5 Transversus moscle

$: Transversal's fascia
' Peritoneum:

@
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# Differentiad Diagnosis of Acute Appendicits:

© faste Meseopeic ymphadents
- Recent URT!
- Diffuse pain, Generalzed LN
- No R.‘g;a{;t.j.
= LYMr")ocy+OS|'s ;

® Pevke Gashoentecitis

- '\/omiﬁﬂj P{‘E(.ECAt Pa"" @ _Dl'ar(hm(wa_kry)
~ chills & fever
- Normak Leukocyte - Count -

Salmonella. Cause Localized pain % rebound Jendemess .

(®) Meckle Divertculits :
N_,W—W——s_ﬂ
— Within diskal 9 feets from ileum:

- Rec[u.'nc sam

¢ hrectment as appendici s -

@ |ntussuscephion:
e ——
_ thild & 2years C Appeno(,'u'h's race in Hhic qg:)

— Sudden (olicky Pain ( Infank

~ Bloody &hool

Sussage shape mass n

RLQ-

@ Crobns Disease :
e —

RlLQ \enderness , Diarrhea:

- \ﬂ“reanWF Anorexic -

@ Per‘Fora—\-cA Perh‘c Weer

- If spi

led Grashro ducdenak Condentc
fate down b cecal Area (yalinhine 5,3”)

@ Diverkiculibs or perforated cecel Tumor

— Older patients
— Need CT scan:

Efiplol't Appendidtis -

- No N[V , Pahent dopt leok il , Pain shif F il

- Torsion tha lead to infarcton "ﬁ cecak appendix
with lo caki ze o Tenderness

® yrinay Troch infechin;

— ﬁwk, Pye(onc’ohr?ﬁs = dm'lls; Pyuria ¢ Bacicriuria:

Uretric Stone :
M"M

is well between aH’ﬂL\(S)

- Simulate Rdrocea»? ﬁppenc’fdh‘s.

- Ke{*enfeo( pan 4o Labia: Scrotum:

- Hemalrwfa -

- CT scan withadContrast

_ Geen In nephrotic Syndreme Cirrhosis
or |mmunesuppressien -

- Dx by peritoneal Aspication, iF
only gram +ve¢ -¥ Primary pecitonrfis & Abx

IF m:’xea( ‘Flor“a or (aram -V& -r Secanclafy
’Bmcb—id?cﬁhﬂiks

@ Henodh- sdholen Purrt”
- Ouur dweeks oLier shrep - infeckon -
— Pybdominai Pain ., Joint pain , purpure
s Nephritis ( H emarturies )

@ Versinosis *

_Infechon with ) enterclibica or Preudo fubereutlosis
from contaminabed foodl - 1) mesenferic Iymphadenits
2) ColiHs % pppendicibis 4 ieibis -
L mild self limited or lead to sepsis.
L gensitive 4 Tekaydin, Ampiclin: ;

- Jsually Br'lalkfaf

~ N/V (50}) , Pain, cervicak mohon
tendemess -

(3 Ruphued_Grafian follicle:
- M.'o(PaifH- -f‘ M (H.‘Hﬂlsdom
— Abscent lcukoc:y{—osis or feves -

@ RUP"MrEo( Ec.l«opic, Preqnancy -

- Amenorthea, cervicak mohon Tenderness
— \/djn'nuf BIean‘nJ'

- p-Heet, L He, T leukocybe count
- Culdocentesis is ch'c}jﬂash'(.-

- U/s could be Jiﬂtﬁnoihb ‘
~ Emergent delochion prevent Neuosis

erz

o |
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A Ppend.' ceal TL-(-morS

— Appendix malignanties are extremely vare - &I}/ i a_'pfe}[dcchmy SPedmen) :

— Recent shudies shows that mucinous Adenocarcinoma s the most conimon C3=F/»)
m"-l{j‘inﬂ*(' Tamor in afrenglj; Follorwed by Carcinoid Toners (33])

# Cﬂfanalﬂ( 7:ma:s .
A e s
= Tamor Arise from Neumendotrine cells ( Kulc}r-'i-:ky cells)
8. secrefe serfonin: ( Yellow firm Mass) Majoridy at +he +p

E 7";63 octur in 1 |. APF‘”"U’ ( mosk common si}e) o Cause Appendicihs

Highestrate & 2 [leum -y (an Cause $Bo due 4o ‘

for metasfasis LRE&M'N Nevare Wiesanlent Abrosis

eding , . Pain:

- Other SymPh:ms: Rectal Bleeding . pbd - Pain
@ Pellagra- like Sympoms (¥ Niacin froduction )

-+ 3DS - Dermatihs, Diarrhea , Dementia:

‘Dl@ Carcinoid Syndreme: B_ FPR: - Medical Areatment is Ocreotide -
-+ Bronchospasm. ﬁuﬁhf:j: Diarrhee, Ri-sided HF (due
to  Tricuspid Insuffeciency , Pdmonary skncs.'_ﬁ

¥ Jreatmenk © ( Matignant Fotential related 4o siu)
e

- Jf tumer < 1em — Appendectomy .
— |f tumor lem & exdending to meso a}openoe.'x
or Y 1.5 Rd'jh}- Hemica!er_{lmj.

- Rare Tamer .

_Mﬂi‘ O Mucinoos Adeno carcinomea
@ Colonic  Adencca:
(@ pdens carcinoid

= —,FC mos+ Common Presenfahon is ﬁPpmJio‘fv'x &
euly PerFDraﬁon- 5 Could Frcselﬁ— with mass o ASCites,

- M ;?L'?h!- Hemet:olednin)"

# Mucocele :
= ﬁajpessf\/l’_ m}agemenP—ﬂ appendix  from Indraluminad

fr ccumulatson .(- mucoid substances .

- H:‘s+ologicn! sublypes .

O Relention C55+ Benign Mucocele
® Mucesa Hyy?erﬂa-s i Areated with ﬂfn,oeno!edmy,

©) Cdsl- adenoma -

@ Cﬂg}- Adcﬂomf‘dnum&

®
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