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Affecting Factors to Decrease Negative Exploratory
Laparotomy in Acute Appendicitis

kwoun Lee, M.D. and In-Taik Chang, M.D.

Department of Surgery, College of Medicine, Chung ang University

Acute appendicitis is one of the most commen diseases which need to surgical inter-
vention. And it is one of the most perplexing diagnostic problems comfronting physicians,
often present with atypical finding that make accurate preoperative diagnostic technique.

This is a prospective study on 240 patients admitted with right lower quadrant pain
and operated for suspected appendicitis at the Department of Surgery Chung-Ang Uni-
versity Hospital from March 1, 1996 to February 28, 1997, Each case was divided into
two groups according to whether the pathologic diagnosis was appendicitis or non-ap-
pendicitis.

And each group analyzed by the clinical presentation of the physical findings and the
results of preoperative routine laboratory studies including leukocyte count and urinalysis.

The result were as follows:

I} Over all of the diagnostic accuracy was found to be 75.8% The negative appen-
dectomy rate in female was 31% compared to 18% in maleand that was statistically
significant.

2} Among negative appendectomy cases, the number of female was always larger than
male in all age groups and this observation was statistically significant in second to fourth
decades.

3) Negative appendectomy rate of operated group after 72 hours from symptom de-
veloped was 49% compared o 32% of operated group within 72 hours from symptom
develop- ed,and that was statistically significant.

4) Statistical significant solitary affecting factor is leukocytosis, migration pain, rebound
tenderness and that these parameters were potrntially good indicators of acute appen-
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dicitis, second to fourth decades female, the time frome symplon onset to operation over
72 hours, and that these parameter were potentially indicators of non-appen- dicitis.

Key Word: Acute appendicitis
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Table 1. A&, alein] 2L

Appendicitis
Mon-Appendicitis
Age MNon-perforated Perforated Total
M F M F M F
- 09 2 4 0 0 0 0 &
10 — 19 34 2 | 0 8 7 52
20 ~ 29 iz 29 ] 4 f 13 ]
0 — 39 17 8 i 0 f £ 43
40 ~ 49 7 6 2 1 0 4 20
50 - 59 0 6 8 4 | 1 20
60 — 69 1 4 0 1 | 2 9
70~ 0 2 0 0 2 1 3
Total 52 63 17 10 24 34 240
Table 2. S48 E 54747247
Appendicitis MNon-appendicitis Total
Non-perforated Perforated M F No(%)
= 24 hr 68 2 7 6 13/B3(15.7%)
4 — 48 hr 44 9 3 3 GSN10.2%)
48 ~ 72 hr 25 4 3 7 10y 39(25.6%)
72 hr - 18 12 11 18 29/59{49.0%)
Tostal 155 27 24 34 SE240024.0%)
N 0% ol SAIEE A el ddvhp<0.05),
2) SNYH 3 FaENXl A2 )
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(49%)% o}
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ble 2).

3 usy 9 olEHLN

iebA 2] Hl2o] 37°C o] 4l S B H
A ool A 1559 F 487 (31%)%.0m

-
il
#

— 495 —



ISR RS I3 B3R 1997

Table 3. 3|3
Appendicinis
Mon- Appendicitis
MNon-perforated Perforated Total
M F M F M F
< 37°C i 43 f 4 17 27 44/161(27.3%)
37— 38°C 26 15 5 4 5 f 11/64(17.1%)
IC < 2 5 3 2 2 1 FH15(20.0%)
Total o2 63 17 10 24 34 240
Table 4. ‘&= = =k
Appendicitis Mon-appencicitis
Total
Non-perforated Perforated
Only RLO pain 42 T 36 A6 B(42.4%)
RL( migration pain 113 20 22 22/155(14.2%)
Todal 155 27 58 240
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AMEFe AS SBEF 4EE4IDE Aee 2o o 290(142%)0) Lt §F FEol
SoalFE oA el EAA folA e OE olwyt el o8 ol wla
et HydErddy wHTd Sde & FAEH fo4dE veRHa glgickp<0.01)
THelle FAIEE Fo48 Jepdedchp<001)  (Table 4).
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Z&, cbE elab=Al ul edy Adie hA|glel
Asl el A &4 ASEE Bsi
485 5, A5 BF e HEY
efl 4] el 55z f3He 34

4) HAF =3

T BT U5 2 kR ol g Aell4] w7} 10,000

Fedel  mm’ ol4be] wET FHopF e w|AFTH F 5o
A WS Mgl ol vAFY Ty T 1559 FO106W(684%), WA T 279
1557 5 13g729%Ea, A4 ST 27 F 2E0TewEe o4 dlud 8T 13%
wE 20 (74.1%), 24 S 58 F 229(37.9%) (224%) 24 SAIEE fejde] glglckp<001)



o] .

e a3y A SAASE Feled duE F= 9l

Table 5. vieti

Appendicitis Mon-appendicitis
= Toual
Mon-perforated Perforated

Rebound. Tendemess( + ) 105 23 i3 I 165(206%)
Rebound. Tendemess{ — ) 46 4 25 250 TH(32.0%)

Total 155 27 58 240

Table 6. ¥ 5vbc
Appendicitis
MNon-Appendicitis
MNon-perforated Perforated Total
M F M F M F
< 10,000 26 23 4 2 18 26 44) 9944 4%)
10,000~ 20,000 62 9 11 7 6 7 13/ 132(9.8%)
20,000 < 4 | 2 1 0 1/ 11.0%)
Toral 92 63 17 10 24 4 240
Table 7. 474}
Appendicitis
Mon-Appendicitis
Non-perforated Perforated

M F M F M F

Mormal R4 55 16 f 23 31

WBC more than 5/HPF 8 3 1 4 1 3

nhaw ol g el 4] wiElSr =2 20,000/mm’ o] 4
5) TEX|

of it pepF3 wlHFY ST 155y F
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Table 8. gl

L .. . Diagnostic
Sensitivity Specificity index
Leukocytosis 90.0% 44 4% 134.4%(57)
Migration pain 85.8% 424% 128.2%(51)
Rebound tenderness 79.4% 32.0% 111L4%(34)
35.3% 41.6% T6H.9%

RLOQ pain only
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