a J Y o« e .
Hwusauatiu * Original Article

A 9 (Y] d' d'd' Y ] LY QIQ' Y v a
Qﬂﬂﬂ15ml!ﬁ8ﬂ§]%ﬂ! ﬂﬁﬂ!ﬂﬁl?mﬂﬁﬂﬂﬂ1iﬂ1ﬂﬂ"l ﬂx‘i!!ﬁ?nlﬁJW‘lJWEﬂﬁ MN

TuTsanennamw "ug

4
magi ulu nidna

U o 4 a 4 a 4
NANNIUAQYAT AT Isaneruranmw Huy 6.!17@0 2.MW UF 46000

Incidence and Associated Factors of Negative Appendectomy
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Background and objective: Acute appendicitis is the most

common emergency surgical condition. Early operation
may reduce the complicated appendicitis but may
increases incidence of negative appendectomy too. This
study aims to find out negative appendectomy rate and
clinical factors associated with negative appendectomy
Methods: Retrospective descriptive study at Department
of surgery, Kalasin hospital. 908 patients had diagnosed
with acute appendicitis and underwent appendectomy from
June 2007-December 2008. Incidental appendectomy,
interval appendectomy and patients under 7 years were
excluded from the study. Medical records, operative notes
and pathological reports of patients were reviewed. Age,
gender, migratory pain, anorexia, vomiting, right lower
quadrant pain and tender, fever and leucocytosis were
studied.

Results: Appendicitis was diagnosed equally in male and
female patients. Their mean age was 31.24+16.89 years
old. Negative appendectomy rate of 14.0% was found.
The female patients were more likely to be diagnosed as
negative appendectomy than the male significantly
(p<0.05). Factors related to negative appendectomy;
female, no fever, no migratory pain, no anorexia, no
nausea or vomiting, no guarding and tender at right
lower quadrant and no leucocytosis, these were significant
(p < 0.05).
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Conclusion: The diagnosis of acute appendicitis is
sometime difficult. To fine out associated factors related to
negative appendectomy is useful to avoid missed
diagnosis.

Keywords: Negative appendectomy, Acute appendicitis,
Associated factors.
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SD 16.02 17.13 16.89
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CA colon 3
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AN91991 5 AN “uusYatlakeniTnase negative appendectomy

laqsn OR 95% Cl P - value

LWANELS 1.90 1.04 - 3.55 0.02
@?ﬂﬁiﬂqmﬁmé’mﬁ%mm 35 9.8 - 245 < 0.001
Lﬁ@mmi 6.10 1.46 - 5.45 0.004
Aaul”, anieu 2.90 1.48 - 5.50 < 0.001
neiUTiTiesTiaednaan 4.30 2.21-8.12 < 0.001
1 3.05 155 - 6.10 < 0.01
Wadena19 3 6.40 2.22 - 15.90 < 0.001

%ﬁtﬁ

ANMNIANENLAN mﬂqwmmmimmm appendectomy
iaviaia 908 318 Wumameuazvgs ludns wlndiae
1 Usranns 1 1 Fa9aINIEBERNDT §R30 Tu
1.3-14:17 “n ausananneiuiglfainauauund 1w
@:ﬁmeuﬂwm'ﬁ'LﬂuémﬂiﬂﬁﬂmuﬁmmmqLL@zm;\‘im‘w
wina LU duaziAnagtinu

BFT1UB negative appendectomy ﬁﬂ@u?ﬂﬁ@g}i:ud’]\i
¥aeiaz 10 - 15° %ﬂuﬂﬁmﬁmwm negative appendectomy
az siefetar 20 wiilesaniinsiauigesie inads

226 AUATUNTINY 15 2553; 25(3)

L1 ultrasonography LAY computerized tomography A
ﬁmmmwﬁ negative appendectomy QAR Falunnsdnm
u@mwmmiww neganve appendectomy Aasaeay 14.0
fmmﬂmu‘w “eluAnTiensUlg memmmmﬂmimm
”Lmummqmﬁ” " Imﬁquvslwmq@fmmmm 40 T aan
i 56 11 81 78 ($aeiaz 69) ulsafiAenAL gynecologic
disease WU 27 14 35 318 (5081ay 77) Wi rupture corpus
luteal cyst %Qﬂzﬁﬂﬂﬂﬁiﬂﬁﬁﬂﬁu acute appendicitis NN
mMlEnan1Atasulanatauaz inanisdnfnlag
Tala i’ widiAnn13a191289N19NARLATANTHA AR

* Srinagarind Med J 2010; 25(3)



4
magil wlu " nidna o

Parkpoom Manositisak

fanaazyldinan complicated appendicitis LAZLAA
morbidity ﬁl’mm’]:l;ﬁ?\' WU tubal obstruction @l
Wie infertility A9t luungsneau’ ﬁ%uug}iﬂﬁ early
appendectomy IuLWﬂMﬂjﬂﬁﬂﬂﬁ/ﬂL@?Cyﬁuﬁ %qﬁ%ﬁﬂﬁ
fann Nauiin negative appendectomy VNN T AL

AR inudnTladaniaan “NRUEAY  negative
appendectomy'"” 1url e flld liflanisilan
Peemumide Tdflidee vns ldnalduuinaudeaies
419297 wazdndenaall 9 aenelty AN B
(P < 0.05) . .

nsatadel “Fedny unen e Ae nednilsz R 7999
f19NNY WA m@@’mumﬂgummi Lmes‘Lﬂnﬁmi@um
gelunN15ANa8e 11 Alvarado score NAFENEIANNTS"
4099189" barium enema' ultrasonography™"’
tomography @mﬂiv‘tmu‘iumﬂfmmqﬂivmw 1 LN
guejasispsad meﬂfmwmmmimwmwmmmm@
%ﬁ@mﬂumﬂwqummuwﬂummmmnmu

’1uﬂf«1wu@mmm@ﬁ@@mmnmmuwwmwmm
WLANTY muumimﬁ%wumw NWUSHU negative
appendectomly mﬂm?ﬂﬂmumwwm clinical practice
guideline LNadaan1s3tiade lignsieauaranniseingn
Toeladauilu

computerized

31
1*Fedn. uLﬂumfgwfuﬂLfauwwm@ﬂmimwuimuaﬂ
nsAtade] “Fednt unneasaiuidessnn nnmania
ﬁ%wm@mmimmmi “Faudnldnunend nw
aududselanilunisvanidesnisnaselianain

a A
naanssulszma
YBUDLADS WILUNNE NAA  FELAA Ea1U8NIT
ToaneUNaNIA ™ UG UNNHULASNENLNA NRINUARENITH

Peine 11U YWUARE 3891 AINansel wauwng uwug

FATuy  AnzuNnEAn AR AneNRaveuuiy 7
ANGINUNNIINE A3, ASdETunena e 15190 9
FmTan1A~ug  Adoadipszideyauazuns wileg
Funzpam Hatuusihnadaumana

19N 1391994
1. Schwartz SI, Shires GT, Spencer FC, Daly JM, Fisher JE,
Galloway AC. Principles of Surgery. 7" ed. New York : McGraw
Hill, 1999.
2. Sheton T, Mckinlay R, Schwartz RW. Acute appendicitis:
Current diagnosis and treatment. Curr Surg 2003; 60:502-5.

AIUASUNT Y 13 2553; 25(3) * Srinagarind Med J 2010; 25(3)

10.

1.

12.

13.

14.

15.

16.

17.

Korner H, Sndenaa K, Soreide JA, Andersen E, Nysted A,
Lende TH, et al. Incidence of acute non perforated and
perforated appendicitis: Age-specific and sex-specific
analysis. World J Surg 1997: 21:313-7.

Flum DR, Morris A, Koepsell T, Dellinger EP. Has misdiagnosis
of Appendicitis decrease overtime? A population-base
analysis. JAMA 2001; 286:1748-53.
gaaudszand Teaneunan i ug  Miinaudan
NITNTI 1917804 1 2552:13.

Khan I, ur Rehman A. Application of alvarado scoring system
in diagnosis of acute appendicitis. J Ayub Med Coll Abbottabad
2005; 17:41-4.

Anderson RE. Meta-analysis of the clinical and laboratory
diagnosis of appendicitis. Br J Surg 2004; 91:28-37.
Townsend CM, Beauchamp RD, Evers BM, Matton KL.
Sabiston textbook of surgery. 6th ed. Philadephia: WB Saunders
Company; 1997.

Nakhgevany KB, Clake LE. Acute appendicitis in women of
childbearing age. Arch Surg 1986; 121:1053-5.

Mulller BA, Daling JR, Moore DE, Weiss NS, Spadoni LR,
Stadel BV, et al. Appendectomy and the risk of tubal
infertility. N Engl J Med 1986; 315:1506-8.

Aanning HL. Negative appendectomy and perforation rate in
the SCOAP trial. Ann Surg 2009; 249:699.

Fujita T, Yanaga K. Appendectomy: negative appendectomy
no longer ignored. Arch Surg 2007; 142:1023-5.

Cambell JP, Gunn AA. Plain abdominal radiographs and acute
abdominal pain. Br J Surg 1988; 75:554-6.

Brazaitis MP, Dachman AH. The radiographic evaluation of
acute abdominal pain of intestinal pain. A clinical approach.
Med Clin North Am 1993; 77:939-61.

Wade DS, Marrow SE, Balsara ZN, Burkhard TK, Goff WB.
Accuracy of ultrasound in the diagnosis of acute appendicitis
compared with the surgeon’s clinical impression. Arch Surg
1993; 128:1039-44.

Lee SL, Ho HS, Ultrasonography and computed tomography
in suspected acute appendicitis. Semin Ultrasound CT MRI
2003; 24:69-73.

Wallace CA, Petrov MS, Soybel DI, Ferzoco SJ, Ashley SW,
Tavakkolizadeh A. Influence of imaging on the negative

appendectomy rate in pregnancy. J Gastrointest Surg 2008;

12:46-50.
D

227



