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INTRODUCTION

emergency in developed countries and is most 
common in the second decade of life. By adulthood, 
one in six people will have undergone removal 
of their appendix. The incidence of the disease is 
increasing in the developing areas of the world, but 
decreasing in western countries.1

H.Fitz in 1886.2

in a teenager and with a ‘classical history presents 

challenge.  The disease is notorious in its ability to 

which it too can be imitated by other pathologies. 
The emergency surgeon must appreciate that the 
decision that’s needs to be made when considering 

challenging job to the surgeon.Delayed diagnosis 

morbidity.3,4

as to correct treatment, it is universally agreed that 
the appendix should be removed without delay.5 

Davenport, Lowa in 1885 AD by Dr. William West 

scans to assess younger women with suspected 

surgeries, a new study shows.6 The treatment for 

that is unlikely to be associated with major 

7

underwent appendicectomy over 2064-2065 B.S.at 
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appendicectomy over 2 years were included in the 

appendicular abscess/lump were excluded from this 

methods.

Total 237 appendicectomies done over 2064-

B.S. 128 appendectomies. It showed that the trends 

during 2064-2065B.S. under department of surgery 
was 2103.

age range found 102,41-60 age groups found 35 and 
above 60 years age found only 7 appendicectomies. 
The eldest appendicectomy performed at 80 years 

showed that Brahman community was 80, Chhetry 
community 49, Magar community 38, Tharu 

ethnic group 30 appendicectomies. The maximum 
number of appendicectomy done in chaitra 2064, 
which was 26 in numbers. The minimum number 
of appendicectomy was in 2064 B.S. Mangshir 
month,which was only 3. It showed that there was 

no mortality among appendicectomy cases and 

TABLE [1] SEX DISTRIBUTIONS 
SEX    FREQUECY 
MALE    164 
FEMALE   73  
TOTAL    237

TABLE [2] AGE DISTRIBUTION 
AGE RANGE   FREQUENCY 

 
 

 
 

 
 

YEAR    FREQUENCY 
2064 B.S.   109 
2065 B.S.   128 
TOTAL    

TABLE [4] ETHNICITY DISTRIBUTION 
ETHNICITY GROUP  FREQUENCY 

 
 
 
 
 

appendicectomy is the most frequently performed 

major procedure performed by a surgeon in training. 

clinical acumen in surgical science.8

9

and in those who are on westernized diet. [10] For 

score has been validated in various studies with the 
11 

12

Scanning is the best single radioghraphic study in 
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13 We 

We did only open method of appendicectomy and 

can performed by open method and laparoscopic 
method.

In our study, most of appendicectomy performed in 

was 4 years in our hospital and eldest was 80 years. 

below 20 years age group was 93.In Butwal there 
is AMDA hospital, having paediatric surgeon and 

study,where as in other studies this is the most 

group of appendicectomy showed Brahman 80, 

male and female slightly higher incidence in male. 
The reasons for high appendicectomy in Brahman 

westernized dietary habit.

individuals of age group 10-20 years.Acute 

carrying poor prognosis.Incidence of removal of 

ochsner-sherren regime.The risks of recurrence is 5 

not required for appendicular lump.14

In western countries the maximum incidence occurs 
in an individual’s teens and 20’s. The male-female 

study is not found in other study. We rarely used 

only in centre levels hospital or medical colleges. So 

Appendicectomy is the one of the common surgical 

the lumbini zonal hospital.It is only second most 

future.
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