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Clinical Analysis of Acute Appendicitis in
the Elderly

Sang Su An, M.D,, Yoon Seop Soh, M.D., Ik Haeng Cho,
M.D., Hyeon Myeong Back, M.D., Seong Yeol Lee, M.D.

Department of Surgery, Seoul Metropolitan Dongbu General
Hospital, Seoul, Korea

Purpose: Surgeons are confronted frequently with the
diagnostic and therapeutic challenges in the cases of acute
appendicitis in the elderly. Despite the improvements in
management, the morbidity and mortality remain high. In
order to verify contributing factors of high morbidity and
mortality and establish more proper diagnostic and thera-
peutic strategies, we compared the clinical characteristi-
cs and outcomes of acute appendicitis in the elderly with
those of younger people.

Methods: We retrospectively reviewed medical records of
30 elderly and 248 younger people who were pathologically
diagnosed as appendicitis after an appendectomy.
Results: There was no difference in the rates of occur-
rence of right lower abdominal pain and tenderness between
the two people. The rate of appendiceal perforation was
significantly higher in the elderly. Prehospital delay was
significantly longer in the elderly. Concomitant diseases
were more prevalent in the elderly. The hospital stay was
significantly longer and the rate of complication was rela-
tively higher in the elderly also.

Conclusions: When a vague and unexplained abdominal
discomfort occurs in the elderly, we should suspect and
rule out acute appendicitis as the cause of the discomfort.
Early aggressive diagnostic and therapeutic interventions are
essential components in managing acute appendicitis in the
elderly. In addition, perioperative evaluation and prophy-
lactic measures for concomitant diseases are needed to
decrease morbidity and mortality in the elderly. ] Korean
Soc Coloproctol 2002;18:274-280
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Table 1. Age and sex distribution

Age, yrs. Male Female Total Perforation’ (%)
Non-elderly* ~9 4 2 6 1 (16)
10~19 33 32 65 2 (3
20~29 40 35 75 2 (2.6)
30~39 26 21 47 3 (6.4)
40~49 19 18 37 2 (5.4
50~59 8 10 18 2 (11
Elderly}r 60~ 69 8 10 18 4 (22)
70~79 4 8 4 (50)
80~89 2 2 4 3 (75)
Total 144 134 278 23 (8.2)

*Non-elderly = patients <60 yrs; ' Elderly = pateints>60 yrs; ¥ Perforation = number of patients with perforated appendicitis.

Table 2. Comparision of clinical presentation between non-elderly and elderly patients with appendicitis

Non-elderly (%) Elderly (%) All patients (%) P-value
Epigastric discomfort 209 (84.3) 11 (36.7) 220 (79.1) <0.001
Nausea 149 (60) 8 (27) 157 (56.5) <0.001
Vomiting 27 (10.9) 2 (6.7) 29 (10.4) n.s
Diarrhea 48 (19.4) 4 (13.3) 52 (18.7) n.s
RLQ. pain 241 (97.2) 27 (90) 268 (96.8) 0.046
Diffuse pain 12 (4.8) 7 (23.3) 19 (6.8) <0.001
Abdominal distension 13 (5.2) 4 (13.3) 17 (6.1) n.s
RLQ. tenderness 235 (94.7) 26 (86.6) 261 (93.9) n.s
RLQ. rebound tenderness 183 (73.8) 22 (73.3) 205 (73.7) n.s
Body temperature (S.D)°C 37.10 (+0.57) 37.55 (+0.76) 37.16 (+0.61) 0.004
Fever (>37.2°C) 63 (25.4) 16 (53) 79 (28.4) 0.001
White cell count (S.D)/mm’ 10,803 (£2647) 10,927 (£2603) 10,816 (+2638) n.s
Leukocytosis (>10,000/Inm3) 162 (65.3) 17 (56.6) 179 (64.4) n.s
Total 248 30 278

n.s = statistically not significant; RLQ. = right lower quadrant; S.D = standard deviation.
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Table 3. Pathologic & operative finding
Finding Non-elderly (%) Elderly (%) Total (%)
Non-perforated 236 (95) 19 (63) 255 (91.7)
Suppurative appendicitis 223 (90) 13 43) 236 (84.9)
Gangrenous appendicitis 13 (5) 6 (20) 19 (6.8)
Perforated 12 (5) 11 (37) 23 (8.3)
With abscess formation 9 (3.6) 8 (26.7) 17 (6.1)
With localized peritonitis 3 (1.2) 2 (6.7) 5 (1.8)
With diffuse peritonitis 14 1 (0.4)
Total 248 30 278
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Table 4. Comparison of delay in surgical treatment between non-elderly and elderly patients

Non-elderly (S.D.) Elderly (S.D.) P-value
Prehospital delay* (hrs.) 28.14 (£27.21) 46.73 (£26.32) 0.001
In-hospital delay}r (hrs.) 7.19 (£13.47) 11.2 (£11.42) n.s
Total delay* (hrs.) 35.59 (+29.96) 57.93 (+£36.54) 0.002

hrs. = hours; *Prehospital delay = time between the onset of symptoms and first visit to the hospital; ' In-hospital delay =
time between first visit to hospital and operation; ¥ Total delay = time between onset of symptoms and operation.
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Tabld #hl€ dcdotithrdehigeanesurgical treatment and appendiceal perforation in the elderly

Distedseelay (hrs) No. Nbmppéadicedh perEidetibn (%)

No. of patient (%)

Percentage of patiens with perforation

CardiBvagelar disease 4 21.11 (9) 5 (41.7) 4 (13.3) 25
Pulm2dnmad8 disease 6 (31.62 (18.2) 3 (25) 10 (33.3) 20
Livet8didé2ase 3 (15.83 (27.3) 2 (16.7) 10 (33.3) 30
Renal dis&ise 1 (53)5 @455 0 6 (20) 83.3
Diabetes miettitus 51263) 2 (16:7)

Total 11 (100) 30 (100) 36.7 (11/30)
Totat 19 12

*Total delay = time between onset of symptoms_and surgical treatment.
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Table 7. Postoperative complications

Non-elderly  Elderly Total

Complications (n*=248) (n=30) (n=278)
Wound infection (%) 9 (3.6) 5 (17) 14 (5)
Ileus (%) 2 (0.8) 1 (3.3) 3 (1.1)
Pneumonia (%) 0 1 33) 1 (0.4)
UTI (%) 1 (0.4) 0 0
Total(%) 12 (4.8) 7 (23.3) 19 (6.8)

UTI = urinary tract infection; *n = number of patients.
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