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Introduction:
Th e most common cause of an acute surgical 
abdomen is Appendicitis, with prevalence an 
estimated lifetime of 7–8%, it is still associated 
with signifi cant morbidity (10%) and mortality 
(1–5%). Despite the development of diagnosis 
and treatment, the clinical history and physical 
examination represent the most important tools 
for early diagnosis of the disease.1,3,4

Th e overall accuracy for diagnosing acute ap-
pendicitis is approximately 90%, with a false-
negative appendectomy rate of 10%, this is more 
frequent in atypical cases, especially in women 
of child bearing age.1,3,4

Appendicitis is infl ammation of the appendix. 
Symptoms generally include right lower abdom-
inal pain, nausea, vomiting, and loss of appetite. 
Severe complications of a ruptured appendix 
include prevalent, painful infl ammation of the 
inner lining of the abdominal wall and sepsis. It 
is considered a medical emergency that usually 
requires urgent surgery to remove the appen-
dix.1,2,4

Th e mortality rate due to complications of acute 
appendicitis will be addressed here. Age and 
gender involvement patt erns will also be tackled 
to elucidate their role in the problem.

Abstract:
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Material and Methods:
Th is study is a cross-sectional hospital-based 
study. Th e study area is the department of 
surgery at King Abdullah Hospital. Th e King 
Abdullah Hospital in Bisha city of Asseer region 
province of Saudia Arabia. All patients that un-
derwent for appendicectomy in surgical depart-

ment King Abdullah Hospital are included in 
the study last six months of 2019. A well-struc-
tured questioner divided into three-part fi rst is 
the Bio-data. Th is bio-data tool has been devel-
oped to capture these  information. Th e second 
part is presenting complaints and past medical 
and surgical history we tried to get as much as 
information from the record as well as also got 
information regarding clinical state and fi nally 
the management and complication of acute ap-
pendicitis. Th e management of cases and com-
plications observed or documented. Th e data 
form was specially developed to capture infor-
mation that has been addressed the specifi c ob-
jectives of this study. 

Data were collected and analyzed using SPSS 
version 20. For descriptive statistics, results 
will be presented as means, percentage, and fre-
quency. Statistical test found helpful regarding 
various variables. P-value is considered statisti-
cally signifi cant where the level of this P. value 
is <0.05. 

Th e ethical approval for this study was sought 
from the University of Bisha college of medicine 
research committ ees.

Th e total patient's number are 84. Th e patient's 
age starts from 6 and the maximum age is 54 and 
the mean ages are 19 (table 1). From 84 patients 
51.2% (43 patients) were male and 48.8% (41 
patients) were female (fi gure1). 

69% (58 patients) they were student, 16.7% 
(14 patients) were Employed and 14.3%  (12 
patients) were housewife as shown in fi gure2. 
35.7% (30 patients) had their education up-
till secondary level, 22% (19 patient) had their 
education uptill tertiary level (fi gure 3). We also 
noted that 89.3%(75) were not smoking (fi gure 
4). 

Th e majority of the patient did not have a risk 
factor 48.8% (41 patients), 32.1% (27 patients) 
have one risk factor and 1.2% (1 patient) had 
three risk factors (fi gure 5).  

Th e common presentation between patients 
was pain 100% (84 patients)(table 2). Nausea 

Table 1: 
N Minimum Maximum Mean Std. Deviation

Age of resp 84 6.00 54.00 19.5476 9.05326

Valid N (listwise) 84

Table 2: 
Frequency Percent Valid Percent Cumulative Percent

Valid yes 84 100.0 100.0 100.0

Table 3: 
Frequency Percent Valid Percent Cumulative Percent

Valid 1-24 hrs 21 25.0 25.0 25.0

24-72 hrs 63 75.0 75.0 100.0

Total 84 100.0 100.0

Table 4: 
Frequency Percent Valid Percent Cumulative Percent

Valid Two symp-
toms

16 19.0 19.0 19.0

Th ree symp-
toms

35 41.7 41.7 60.7

Four symp-
toms

18 21.4 21.4 82.1

Five symp-
toms

7 8.3 8.3 90.5

Six symp-
toms

6 7.1 7.1 97.6

7.00 2 2.4 2.4 100.0

Total 84 100.0 100.0

Table 5: 
Frequency Percent Valid Percent Cumulative Percent

Valid CT scan 1 1.2 1.2 1.2

Ultrasound 22 26.2 26.2 27.4

x-ray 2 2.4 2.4 29.8

x-ray and CT 1 1.2 1.2 31.0

x-ray and us 54 64.3 64.3 95.2

x-ray CT 
and us

3 3.6 3.6 98.8

Us CT 1 1.2 1.2 100.0

Total 84 100.0 100.0
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presenting of around half patient 52.4% (44 pa-

tients) and vomiting was 50% (42 patients). Th e 

majority of patients had three symptoms 41.7% 

(35 patients), 21.4%(18patients) were have four 

symptoms.

75% (63 patients) have come to the hospital 
aft er 24-74 hours and 25% (21 patients) in the 
fi rst 24 hours (table 3).

Most of the patients had their abdominal x-rays 
and ultrasound 64.3% (54 patients), and 26.2% 
(22 patients) had ultrasound only as pre-oper-
ative investigation.(table 4) Blood group O is 
common in this study 67.% (56 patients).   

A ruptured appendix is a common complica-
tion up to 11.9%(10 patients), then peritonitis 
7.1%(6 patients), and most of the patients  who 
were submitt ed for surgery did not have any 
complications 78.6%(66 patients)(table 5).

More than two-thirds of acute appendicitis 
cases the appendicectomy were done via Lapa-
roscopic route 70.2% (59 patients), and the rest 
of the other patient had open appendectomy 
29.8% (25 patients)(table 6).

We found that complication rate was high 
among male patients. 27.9%(12 male patients) 
showed complication related to appencidecto-
my. 14.6%(6 patients) of females showed com-
plicatin related to surgical procedure. 

Discussion:
In this study we got much information aft er the 
patients admission to the hospital. No diff erence 
found between the sex of patient prevalence we 
noted mean age of the patient who underwent 
appendiscetomy was 19(fi gure 1). Most of them 
are students. 100% of these cases presneted with  
abdominal pain as shown in our study. We found 
84% of patients belonging to this study were of 
age 60 and above.12 Nausea and vomiting was 
also an important symptom. 

In our study 70% of patients underwent laparos-
copy appendectomy and another similar study  
50.2% of patients  population underwent lapa-
roscopic appendectomy and 49.8% underwent 
open appendectomy. Cipe, G., et al, Omari, 
Abdelkarim H., et al , and Marzouk, M., et al in 
their study showed laparoscopy appendectomy 

Table 6: Treatment seen 

Frequency Percent
Valid 
Percent

Cumulative 
Percent

Valid Laparoscopic Appen-
dectomy

59 70.2 70.2 70.2

Operative Appendec-
tomy

25 29.8 29.8 100.0

Total 84 100.0 100.0

Complications were seen Total

.00 Peritonitis
Ruptured 
appendix

Appendix 
abscess

Educ level 
of resp

No education 1 0 1 0 2

Primary 12 2 1 1 16

Elementary 14 0 3 0 17

Secondary 26 2 2 0 30

Tertiary 13 2 3 1 19

Total 66 6 10 2 84

Graph 1: Sex distribu  on Graph 2: Pa  ent occupa  on situ-
a  on

Graph 3: The pa  ent educa  on level
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in 47.5%  of cases.11,17 (table 5).

Th e diagnosis of acute appendicitis is based on 
our clinically evaluation, to rule out other causes 
of right lower qudarant pain we use abdominal 
ultrasound and abdominal x-ray as shown in ta-
ble 4. We noted complication are more common 
in male and adult population the reason may be 
the ability to those patient to tolerate this ab-
dominal pain. 

Th ere is a huge diff erence among the various 
variable in our study as compared to other stud-
ies in Saudia Arabia. In comparson to our study 
severeal other studies showed a mean age of 25 
and 28 years.5,9,10,15 As far as sex is concerned 
there is predominent of male population over 

female population as shown in the studies Nas-
sir, Asmaa Yaseen, et al and Alshahrani, Saeed 
Abdullah, et al and several other colleagues in 
their studies.5,6,8,10,14

Diagnostic tool are similar in all studies, the im-
aging plays a litt le role in the diagnosis of acute 
appendicitis, we found imaging more helpful 
to role out other diseases. Alshahrani, Saeed 
Abdullah, et al and various other colleagues rec-
ommended CT scan abdomen and ultrasound 
abdomen as an important tool to diagnose acute 
appendicitis.6,7,13,16

Th e limitation of this study was that we could 
not compare most of our results with other stud-
ies in Saudi Arabia as far as various variables   of 
this study is concern. 

Conclusion:
Most of patients are young and no diff erence  of 
prevalence was found between sex. Th e most 
common presenting symptoms were pain and 
complication were found more common in male 
gender and adult age. Th e strength of our study  
that this is the fi rst study carried out for the 
populatoin of Bisha region which is highlighten 
the various variable of the patients of acute ap-
penciditis.

Th e limitation of the study is a hospital-based 
study and this research cannot provide real 
prevalence in Bisha city. Another limitation 
were we could not compare most of our results 
with other studies on similar topic carried out in 
Saudi Arabia since we could not found any simi-
lar study. Other limitation could be our sample 
size was not that large enough. 
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