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Scoring System for the Aceurate Diagnosis
in Acute Appendicitis (1)

Sang Cheal Choi, M.D., Cheong Yong Kim, M.D., Seong Hwan Kim, M.D.
Young Don Min, M.D, Kwan Chun Kim, M.D. and Joung Park®, M.D.

Department of Surgery. Preventive Medical®, College of Medicine, Chosun University

The high negative laparotomy was justified because delaved diagnosis and delayed manage-
ment of the acute appendicitis could result in the perforation and peritonitis. But the aggres-
sive surgical approach toward the suspected appendicitis has been questioned recently because
of the morbidity associated with the negative laparotomy. Advances in perioperative manage-
ment have decreased the morbidity and mortality associated with neglected appendicitis. The
conservative approach to the management of the apendicitis have result in the negative lapa-
rotomy rate.

To decease the negative laparotomy rate, we designed scoring system with the full summa-
tion of the weight expressed by the nearest integer of ratio between rate of occurence for each
predictive factor determined for the acute appendicitis(AAP) group and those for the non-ap-
pendicitis(NAP) group. One hundred cases of proven appendicitis were retrospectively re-
viewed and compared with 50 cases that had normal appendices removed.

We obtained seven signifcant factors; Sex, age, symptom duration, rectal mass, urologic
symptom, disease course and WBC count (P<0.05) with analysing history, physical examination
and laboratory finding. Diagnostic scores were found to range from —10 to —11. Being used to
evaluate accuracy in diagnosing appendicitis, A cutoff score of —2 indicated observation for
only 7% of the AAP group and 54% of the NAP group with a total diagnostic accuracy of 73%.

In conclusion, this scoring system could have eliminated about half of the unnecessary lapa-
rotomies in erroneous preoperative diagnosis of appendicitis(NAP), applied to differentiate be-
tween the acute appendicitis and other condition which could be treated conservatively.

Key Words: Acute Appendicitis, Scoring system
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Table 1. Analytic factors

T

Clinical presantation

s — . i

P/E & Lah.

K-ra;.-‘ finding

1. Sex
2. Ape
4. Anorexia
4. Mausea
5. Vomiting
6. diarrhea
7. Constipation
8. GUJ Sx=
Y, Phase of menstrual cyue
0. Regularity of menses
11. Leukorrheas
12, Duration of Sx
(< 24hr, 24~ 48hrs, 48—~72hrs, =72hrs)
13. course of pain

I. Fever

2. Chillness

3. Tenderness

4, Muscle spasm

5 Rebound Tenderness
f. Rectal mass

7. Tachecardia

8. Hypoactive Bowel sound
. Abd distension
10. Psoas sign
11. ohatructor sign

12, leukocytosis (= L= 10')
13. /A abmormality

I. Paralvtic ileus

2. Scoliosis

3. Water maszs density
4. Fecalith
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Table 2. Seven significant factors for diagnostic
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score (P=0.05)
AAP NAP Significant
level
1} hgﬁ: 15~50 years 49 15 < (L.O0OTH Table 4. Negative laparotomies
et Eﬂ years 3? 4 {ﬂﬂ{i?l} MH.I'E FEH'.I.HIE Tﬂtﬂ.l
2) Sex male G2 15 < (.0004
female 3835 <0.0004 Non-specific 5 8 13
3) GU sympton i 5 <0002 Mesenteric Lymphadenitis 3 7 10
4) Sympton duration < 0.0001 Gastroenteritis 3 3 8
~24hrs 50 11 Pelvic inflammatory disease 0 ) 5
24~ 4Bhrs 31 10 Owvarian cyst 0 4 4
48~ T7hrs 15 14 Salmonellosis 1 2 3
Tohrs~ 4 15 Diverticulitis 0 l 1
5) Non-Typical pain course 33 27 <0026 Fecal impaction 0 I 1
6) Rectal mass D4 <0.0198 Tbc peritoritis 2 0 -
T} WBC Cystitis 1 0 1
< 10000 62 17 <0.0010 Cholecystitis 0 ' L
~ 10000 8 13 <0.0010 Hemorrhagic corpus
luteum rupture 1 l |
AAP=Acute appendicitis
NAP=Non-appendicitis Total 15 35 50
Table 3. Predictors and weight
Predictors of AAP Ratio Weight Predictors of NAP Ratio Weight
20 yrs— -~ 4,37 +3 15-50 yrs —1.54 -1
Male +2.06 +2 Female —1.84 -1
Duration GU Sx -3
~24hr ~227 +2 Duration 48~ 72hr — .86 -1
24—48hr +1.55 -+ | T2hr— —B.00 -3
Atypical Sx - 1.64 -1
Rectal mass -3
WEBC = 10000 +1.82 + 1 WEBC < 10000 -1.73 -1

AAP: Acute appendicitis
NAP: Non-appendicitis
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Fig. 1. Distribution of diagnostic score.
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Table 5. Comparision of diagnostic accuracy be-
tween AAP and NAP

Cutoff point Observation Operation
=7} AAP 0 100
NAP 4 46
Cutoff point
=1} AAP [) a3
NAP 27 23
Cutoff point
=t} AAP 16 83
NAP 39 11
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