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OUTCOME OF EMERGENCY APPENDICECTOMY
FOR APPENDICULAR MASS
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ABSTRACT

Objective: To evaluate the outcomes of emergency appendicectomy for appendicular mass in terms of duration of
hospital stay and postoperative complications.

Study Design: Descriptive case series.

Setting & Duration: Department of Surgery, unit 11, Karachi Medical and Dental College and Abbasi Shaheed
Hospital, Karachi from October 2006 to September 2007.

Methodology: Fifty patients with appendicular mass/abscess were selected and emergency appendicectomy was
performed. Main outcome measures were length of hospital stay (in days) and postoperative complications.
Complications were categorized into wound infection; wound hematoma; residual abscesses in peritoneal cavity and
fecal fistula. The SPSS version 11 was applied to the data.

Results: The overall complication rate was 28% including (16%) wound infection, (6%) wound hematoma, (4%)
residual abscesses and (2%) fecal fistula formation. Mean (+ SD) duration of hospital stay was 4.96 (= 4.89) days
with the range of 3 to 35 days.

Conclusion: Emergency appendicectomy is safe and effective treatment modality in managing appendicular mass.
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INTRODUCTION
Although the surgical management of acute appendicitis

Acute appendicitis is the most common cause of acute
abdomen and one of the surgical emergencies that
require early surgery."? Delay in intervention can result
in the development of generalized peritonitis or an
appendicular mass.

Tumor formation is one of the fates after appendicitis.’
Pathologically, it may represent a spectrum ranging
from phlegmon to abscess. Phlegmon is an inflammatory
mass consisting of the inflamed appendix, its adjacent
viscera and the greater omentum whereas latter is pus
containing appendicular mass.
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is widely acceptable, management of appendicular mass
remains controversial and may be treated in several
ways.>* The standard treatment for an appendiceal mass
is conservative therapy followed by appendicectomy
after 6 to 10 weeks. Low morbidity, reduced hospital
stay, low cost and patient compliance favor operative
management of appendicular mass by experienced
surgeons thus obviating the old practice of conservative
treatment followed by interval appendicectomy.’
The objective of this study is to evaluate the outcomes
of emergency appendicectomy for appendicular mass
in terms of duration of hospital stay and postoperative
complications.

METHODOLOGY

This prospective study was conducted at Department
of Surgery, Unit Il of Abbasi Shaheed Hospital, Karachi,
from October 2006 to September 2007. Non-probability
sampling technique was used. Patients having appendi-
cular mass (diagnosed preope-ratively by clinical
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examination or peroperatively in anesthetized patients
by palpation before surgical procedure where abdominal
wall guarding influenced its existence) above 12 years
of age, and gave written consent to participate in this
study, were included. Exclusion criteria comprised of
those who were unfit for surgery and in whom other
pathologies were found peroperatively like ovarian cyst,
ileocecal tuberculosis and carcinoma of cecum.

Exploration of abdomen was performed through right
lower paramedian incision by senior residents/senior
registrars. Adhesions were dissected out with extra care
avoiding inadvertent damage to neighboring structures.
Any pus found was aspirated and taken for culture and
sensitivity. Depending on difficulty encountered, retro-
grade or antegrade appendicectomy was done using
chromic catgut without invagination of appendicular
stump. Mopping of peritoneal space (paracolic gutter
and pelvis) was carried out and in all cases drain was
placed in pelvis. Skin was approximated primarily.
A proforma was used to document patient’s demogra-
phics (age and gender), clinical presentations especially
duration of appendicular mass (in days), operative time
(in minutes) and peroperative findings. Outcomes of
interest included length of hospital stay (in days) and
postoperative complications. Complications were catego-
rized into wound infection; wound hematoma; residual
abscesses in peritoneal cavity and fecal fistula (i.e.
discharge of intestinal contents either through drain
and/or wound after disruption of appendix stump).
The software program SPSS for Windows (Version 11,
2002, SPSS Inc., Chicago, IL, USA) was utilized for
all statistical analyses. Mean + SD (standard deviation)
was used to compute quantitative variables, whereas
qualitative variables were expressed as percentages and
frequencies.

RESULTS

Out of the fifty patients studied, there were 31(62%)
males and 19(38%) females. The male to female ratio
was 1.6:1. The ages of the patients ranged from 12-64
years with mean (£ SD) age as 33.26 (+ 13.01) years.
Pain was a feature in almost all patients with mean (+
SD) duration of appendicular mass was 2.38 (£ 1.43)
days (2-7 days). Figure 1 indicates the rest of the clinical
presentations. Peroperatively, 15(30%) patients had a
feature of phlegmon whereas findings of appendicular
abscesses were encountered in 35(70%) patients. The
mean (+ SD) operating time was 42.44 (+ 6.46) minutes.
The overall complication rate was 28% (Table I). Wound
infection was seen in 8(16%) patients that constituted
major complication in this study. All were treated by
dressing alone. One (2%) patient developed low output
fecal fistula 9 days after appendicectomy. This was
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treated conservatively and closed over a period of five
weeks. Residual abscesses (4%) were managed by
antibiotics and ultrasound guided drainage (where
indicated). The average (= SD) duration of hospital stay
was 4.96 (£ 4.89) days with the range of 3 to 35 days.

DISCUSSION

In past, conservative management was considered to
be safe and effective modality of treating appendicular
mass.®’” With the advent of antibiotics designed to
prevent the growth of anaerobes as well as availability
of experienced surgeons, early appendicectomy can
now be carried out without complications.® It not only
cures the patient of the disease but also obviates the
need for appendicectomy at a subsequent admission.
Tumour formation is the end result of a walled-off
appendiceal perforation and usually develops after 48
hours when inflammed appendix is surrounded by
neighboring structures.” In this study, average duration
of appendicular mass formation was 2.38 days (2-7
days). The result is analogous to the study conducted
by Choudry.'? Clinically, the clear distinction between
appendicular mass and abscess is usually difficult and
diagnosis is confirmed on exploration. Jordan'! also
previously mentioned this in their series. In this study,
the mean operating time was 42.44 minutes. Khan and
associates' noticed average operating time as 29.38+3.19
minutes in their study of 1142 patients who underwent
emergency appendicectomy for appendicular mass,
which is nearly comparable to this study. Morbidity
after early appendicectomy is the major issue of avoiding
this treatment modality in cases of appendicular mass.
The overall complication rate was 28% in this study.
Ohene-Yeboah and Togbe!? encountered 43.1% of
complication rate in their series of 638 routine appendi-
cectomy patients that is quite high as compared to this
study. In the presenting study, wound infection (16%)
comprised of major morbidity. All were mana%ed conser-
vatively by dressings alone. Taj and Qureshi” observed
18.75% of wound infection rates in their series. Arshad
and colleagues'? also noticed 19.31% of wound sepsis
in their study. Wound hematoma and residual abscesses

Table I. Post-operative complications

Complications No. %
Wound infection 8 16
Hematoma 3
Residual abscessess 2
Fecal fistula 1
Total 14 28
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were noticed in 6% and 4% of patients in this study.
These are similar to results of Choudry.' Fecal fistula
encountered in 2% of cases, managed conservatively
and spontaneously closed within 5 weeks. Choudry'”
also encountered one case of postappendicectomy fecal
fistula in their series of fifty patients that also healed
spontaneously within 4 weeks.

CONCLUSION

Emergency appendicectomy in presence of an appendi-
cular mass is safe and effective treatment modality with
the added benefit of returning the patient to a normal
lifestyle sooner as compared to conventional
management.
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