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Abstract

Introduction: Acute appendicitis is often a surgical emergencyrimarily affects the growing children and ne¢al®e
evaluated early. Many patients of acute appendiuitll respond to antibiotics therapy. But a numbéisuch patients
will face recurrence and complications therebyimttheir lives in risk. To overcome such accidemtute appendicitis
need to be diagnosed early and categorized sodectde which group will benefit from conservatiherapy and who
will need emergency operation. The diagnosis oteaappendicitis is based on history and physicaheration of the
abdomen. Laboratory tests like leukocytosis > 100@énm and left shift of the Differential leukocytmunt are
important tests to understand the severity of aapfeendicitis. The ALVARADO Score is also widelyedsfor the idea
for a better management of acute appendicitis.HPtiest is a single parameter finding to diagnosgeaappendicitis. It is
a simple examination technique, can be done bedsidamore comfortable for the patieritsethods: 100 consecutive
patientswere taken up for the study. Detailed clinical eksation was done. Diagnosis was based on primphisical
findings and history. Investigations were undertaled Pinch test and its results were documenteall ithe cases.
Alvarado scoring was also done. All patients weperated and co-related to the findings with Pinest recorded.
Result: Out of 100 cases, 59 were females and 41 were mateish showed slight female preponderance of the
diseases. The patients were in the age group ¢ B0 years with a median age of 21 years. Thalrgensitivity and
specificity of pinch test was 86.36% and 83.33%.ctmparison the modified ALVARADO (MASS) score,\vilas
90.90% and 33.33% respectively. Pinch Test can bmohto identify the cases of Appendicitis, whioked urgent
operative treatmenConclusion: Pinch test can be an additional sign to identifyesaof acute appendicitis which will

need emergency surgery.
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For unclear reasons, the appendix often becomes
inflamed, get gangrenous, and can burst. This lkatthc
acute appendicitis causes severe pain in the logher

part of the abdomen. This may also be leading to
peritonitis, a very serious condition, which canfatal,

with nausea and vomiting. Appendicitis is considere
an emergency that requires prompt surgery to remove
the appendix. In the U.S of A., one in 15 peopld wi
suffer from acute appendicitis. Although it carkstrat

any age, appendicitis is rare under the age otizhawst

common between ages 10 and 30 with slight female
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preponderance. Acute appendicitis is diagnosed from

the history and the physical signs associated \tith

They are-

» Dull pain near the navel or the upper abdomen that
becomes sharp as it moves to the lower right
abdomen. This is usually the first sign and is also
known as shifting of the pain.

» Loss of appetite

e Nausea and/or vomiting soon
pain begins

» Abdominal swelling

» Fever of 99-102 degrees Fahrenheit

» At times inability to pass stool or flatus.

after abdominal
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As sufficient mortality is associated with comptiea
acute appendicitis, it needs to be diagnosed quihd
select those patients who will need emergency
Appendicectomy. Charles McBurney first put forward
the concept related to both the diagnosis and
management of appendicitis; it consisted of careful
observation, total disuse of the stomach, and early
laparotomy [1]. Subsequent advances, led to better
understanding in the diagnosis of acute appensliciti
Present day surgeons now lay stress on, partigulael
white blood cell count, and abdominal imaging with
either ultrasound or computed tomography in additio
to the history and physical examination [2]. Despit
these advances, tenderness to palpation over
McBurney's point remains a key finding on abdominal
examination in the diagnosis of appendicitis [3} A
present emergency surgery is considered the ulimat
treatment in acute appendicitis. Various methods ar
suggested for diagnosing acute appendicitis andegra
its severity early and those are analyzed by many
authors. The idea is to find out which of the pase
will benefit with antibiotics therapy and who witkeed
emergency Appendicectomy. ALVARADO scoring is a
reliable guide to identify those cases that wikdearly
Appendicectomy and is widely used. A modified
ALVARADO score is also available for scoring the
severity of the attack of appendicitis. Many aushor
have suggested other signs, symptoms and laboratory
tests to understand which patients of acute appgisdi
will improve on antibiotic therapy and who will reke

Materialsand Methods

Research Article

surgery. We have studied a sign called “Pinch test”
understand the severity of appendicitis in ourgras to
plan our treatments accordingly [8]. Although recen
works by many researchers now suggest that exgectan
management of acute appendicitis may avoid a syrger
and subsequent elective Appendicectomy rate will go
down, however many workers found that increaseal rat
of recurrence after such conservative managemgnt [4
As a result, opinion now differs whether a firstdi
medication therapy is better than such cases [4t5].
cannot be denied that although Antibiotics theragy
the first line management is successful in manggas
surgery needs to be undertaken for acute appesdicit
Many predictors of severity are suggested to identi
the patients, who will need surgery as the finse Iof
therapy. Notable amongst them are total leucocytes
count as well as ALVARADO score [6,7]. Raised CRP
level is also consistent with the severity of apgpeitis,

and considered to be a surgical indication marker f
acute appendicitis [5].Radiological investigatioliie
ultrasonography and computed tomography scan are
being used to decrease the incidences of wrong
diagnosis. It is a simple examination technique, loa
done bedside and more comfortable for the patients.
Other workers also suggested that preoperative WBC,
CPR and AMSD all indicated an increased risk of
complications. If WBC (/dl) >16,500, CRP >3.1 mg/dl
and AMSD >11.4 mm, then complications increases to
many times at times as high as six fold rise in
complications are also detected in many studid)]9,

We conducted a prospective evaluation of 100 ptiemho attended Emergency OPD and with acute ajiggs at
Gauhati Medical College and Hospital as well aspiesonal chambers, during the period from 20120t2.

The clinical diagnosis in all cases was acute aghpéis. The diagnosis was based on history of paithe right lower

abdomen, presence of Murphy’s triad, shifting ofhp&hysical examination showing signs of tendesreger the Mc

Burney’s point, Rebound tenderness, pinch testotatbry tests of Blood Routine examinations anchstinography of
whole abdomen were undertaken in all to understladeverity of acute appendicitis.

To perform the pinch-an-inch test, a fold of abdaathiskin over McBurney's point is grasped and gbvaway from

the peritoneum. The skin is allowed to recoil bhdkkly against the peritoneum. If the patient mseased pain when
the skin fold strikes the peritoneum, the testasifive and peritonitis probably is present.

In this series of 100 cases, all the patients wperated, due to various risk factors, Appendicagtavas performed and
the specimen of appendix was sent for histopathcdbgxamination. The intraoperative findings anstdpathology

were correlated to analyze the appropriateness cangctness in the diagnosis of acute appendiaitid also to

understand the importance of various severity agasiystem, findings available to us.

Various Tables below are produced to ascertaidMtheARADOS classical (1986) and Modified (1994) sesf6,7].

International Journal of Medical Research and Review

Available online at: www.ijmrr.in 507 | Page



April, 2016/ Vol 4/Issue 4 ISSN- 2321-127X

Research Article

Tablel- Classical ALVARADO Score (1986), with 10 points.

Symptoms Scores
Migratory right iliac foss pain 1
Anorexia 1
Nausea/Vomitting 1
Signs

Tenderness in the right iliac fossa 2
Rebound tenderness 1
Elevated Temperature 1
Laboratory Findings

Leukocytosis 2
Shift to left Neutrophils 1
Total Score 10

Tablell. The significance of ALVARADO Score

Score Significance

1-4 Unlikely to be acute appendicitis

5-6 Possibly acute appendicitis

7-8 Acute appendicitis present

9-10 Definete acute appendicitis needing surgery

Tablelll. Modified ALVARADO scoring system (MASS) with 9 points

Item Score
Migratory right iliac fossa pain 1
Anorexia 1
Nausea/ Vomitting 1
Fever >99'5"F (37'%’ C) 1
Tenderness in the right iliac fossa 2
Rebound tenderness in the right iliac fossa 1
Leukocytosis 2

Total 9 points

Table V. Significance of MASSin a study

MASS No. of patients Positive for appendicitis | Specificity
%

<5 12 2 17.00
5-6 52 30 13.50
7-9 136 126 50.00
Total 200 158

P value-0.0001
Results

Out of 100 cases, 59 were females and 41 were mahésh showed slight female preponderance of ikeases. The
patients were in the age group of 11 to 30 yeatis avimedian age of 21 years.
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Total Patients= 100
Female =59 (red)
Male =41 (blue)

H Male

H Female

Diagram showing Male: Femaleratio in the study

Scor e/ test Sengitivity Specificity
ALVARADO 90.90% 33.33%
Pinch test 86.36% 83.33%.

Table showing the sensitivity and specificity ohgh test was 86.36% and 83.33%. In comparison tbdified
ALVARADO (MASS) score, it was 90.90% and 33.33%pestively. Rebound tenderness had a sensitivig2at7%.

Out of the 80 cases, who were pinch positive, 78 asth positive pinch test and TLC count >10000htm were true
positive for acute appendicitis showing a posipivedictive value of 95%. In all these cases theefglices were gross

pre or overtly gangrenous. (Pic. | )

Figure 1: Showing one of the cases where Pinch test was positive. Pregangrenous changes are obvious.
Conservative therapy is not advisablein such pathology.

Discussion

Charles McBurney published a treatise on appefisl
in 1891, h which he described the exact point on
abdomen at which telerness was maximal in case:
acute appendicitisthe point now known :
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"McBurney's point."He also described his approacl
both the diagnosis and management of appendi
which at thetime consisted of careful observation, tc
disuse of the stomach, and early laparotomy
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Since 1891, many advances in the diagnosis of acute
appendicitis have been made. Emergency physicians
evaluating patients with abdominal pain may rely on
laboratory studies, particularly the white bloodll ce
count, and abdominal imaging with either ultrasoond
computed tomography in addition to the history and
physical examination [2]. Despite these advances,
tenderness to palpation over McBurney's point remai

a key finding on abdominal examination in the
assessment of patients with abdominal pain [3]réat
deal of work suggested later that emergency surigery
the ultimate treatment in acute appendicitis. Recen
works by many researchers now suggest that exgectan
management of acute appendicitis may avoid a syrger
and subsequent elective Appendicectomy rate will go
down. However many workers found that increaseel rat
of recurrence after such conservative managemént [4

Acute appendicitis is probably the most common
general surgical emergency besides trauma, many a
times emergency surgery has to be carried out\e sa
patients suffering from acute appendicitis. Opinimw
differs whether a first line medication therapybistter
than such cases [4,5]. It cannot be denied thabadth
Antibiotics therapy as the first line management is
successful in many cases, surgery needs to be
undertaken for acute appendicitis. Many predictmes
suggested to pick up the patients, who will needeny

as the first line of therapy. Notable amongst thene
total leucocytes count as well as ALVARADO score
[6,7]. Radiological investigations like ultrasonaghy

and computed tomography scan are being used to
decrease the incidences of wrong diagnosis. We have
studied the cases presenting to us with acute
appendicitis and evaluated them with Alvarado sgpri

as well as pinch test. Pinch test is a single patam
finding to diagnose acute appendicitis with > 80%
sensitivity and specificity [8]. It is a simple er@ation
technique, can be done bedside and more comfortable
for the patients. We find that if pinch test is pius

then patients need operative treatment emergently.

Other workers also suggested that preoperative WBC,
CPR and AMSD all indicated an increased risk of
complications. If WBC (/dl) >16,500, CRP >3.1 mg/dl
and AMSD >11.4 mm, then complications increases to
many times at times as high as six fold rise in
complications are also detected in many studies [9]

Many researchers also found that only the CRP lisvel
consistent with the severity of appendicitis, and
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considered to be a surgical indication marker fouta
appendicitis [5].

Conclusion

Acute appendicitis needs urgent attention. It iglewt
that such cases, which were managed initially,
successfully faced early recurrence and needeegurg
Some workers found that it is useful in avoiding
elective surgery later. However a large group ctigpis

are there who will need emergency surgery. To avoid
negative Appendicectomy many tests, findings ad wel
as scores are suggested. Keeping aside the pediatri
scoring system, the whole world is unanimous irofav
of ALAVRADO scoring system or its modified version,

in detecting patients who will need emergency syrge
We also have studied various subjects and found tha
Pinch test is a reliable guide to take up the p&icor
emergency surgery. It has been found to be also a
reliable physical sign to diagnose acute appemnslicit
Pinch test is easily reproducible and is a bed side
physical sign. Pinch test when associated witheiased
total leukocyte count and left shift, becomes argr
indicator for emergency Appendicectomy.

e This original research work is a part of a post
graduate thesis undertaken during the period dndadt
clearance was taken.

e The subject and analysis was the idea of the first
author.
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