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Introduction

acute appendicitis can lead to prolonged morbidity and mortality. We 

hospital in Bhutan.

Methods

Results

Conclusion: Acute appendicitis is a common surgical emergency. 
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Introduction
Appendicitis is a highly prevalent disease and a common 
surgical emergency.1–3

countries including those in Asia is on the rise (60–206 

Western countries. While acute appendicitis is common 

the diagnosis may be delayed or missed. The incidence 
of appendicitis and complication is substantially higher 

increased costs of treatment.6 Untreated appendicitis 

lead to delays in diagnosis leading to complications.

ultrasound imaging.

reserved only for selected cases.

evaluated the diagnostic performance of ultrasonography 
in diagnosing acute appendicitis in our setting.

Methods

management.

incision. Surgical specimen from an appendectomy is 

14

variables are presented as means/medians and categorical 
variables are presented as frequencies and percentages. The 

Figure 1. The age and sex distribution of patients treated for acute appendicitis
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obtained 

Results

Figure1).

acute appendicitis. (Table 1).

Table 2)

Basic and clinical parameters n (%)
Symptoms

167
Nausea 130 (75.1)

121

115 (66.5)
(56.6)

33
(11.0)

131 (75.5)
130 (75.1)
31

Ultrasonographic diagnosis
Acute appendicitis present 104 (66.7)

Acute appendicitis absent 24 (15.4)

patients diagnosed with acute appendicitis

Treatment and surgical parameters n (%)

(74.6)
Surgery after failed medical 
treatment

12

32
Surgical procedure

Uncomplicated appendectomy 67 (47.5)
74 (52.5)

Surgical incision
117
24 (17.0)

fecalith present
35

(20.6)
34 (24.1)
34 (24.1)
2 (1.4)
7

26
6 (4.3)

Tuberculous appendicitis 5 (3.6)
2 (1.4)
3 (2.2)

histopathology diagnosis among patients treated for acute 
appendicitis

Parameter Median 
(days)

Range 
(days)

p-value

Surgical 3 2 – 60
3

Types of complications

necrotic 
appendicitis

4 2 – 60

appendicitis

3 3 – 12

appendicitis
3 2 – 60

Site of incision
2 4 – 60

quadrant
2 3 – 7

Table 3. Duration of hospital stay among patients treated for 
acute appendicitis
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both the surgery and conservative management. There 

(Table 3).

Table 4).

Discussion

acute appendicitis under the age of 50 years.15 This is similar 

the reason for the high incidence of acute appendicitis in 

6 The frequencies of symptoms and abdominal 

complicated appendicitis like ours.15

a delay in reaching the surgical centers thereby leading 

referral to surgical centers and subsequent complications.16 

in the literature.1

referral adds to the higher proportion of complicated 
appendicitis and failed conservative management.17 We 
also need to revisit our management protocol given the 
higher failure rate of conservative management and 
complicated appendicitis. The negative appendectomy rate 

 We did 

The higher proportion of complicated appendicitis in our 

rate. 

While clinical prediction scores have limitations in the 

ultrasonography may be made available in primary health 
centers for early diagnosis and timely referral of patients 

 This is particularly important 

duration of hospital stay thereby leading to a higher cost of 

symptoms and signs of acute appendicitis have poor 

can eliminate the need for imaging studies.  Systematic 

Score in children do not eliminate the need for additional 
diagnostic tests and imaging.

a reproducible diagnostic modality that is not associated 
10 Ultrasonography is 

the preferred imaging modality in children and pregnant 

criteria and repeated scans.

Clinical and ultrasound 
parameters

Histopathology of the 
surgical specimen

Sensitivity 
(%) 
(95% CI)

(%) 
(95% CI)

Positive 
predictive 
value (%) 
(95% CI)

Negative 
predictive 
value (%) 
(95% CI)

Kappa 
agreement 
(%)Appendicitis No 

appendicitis
131 3 0.0 0.0 

(0.0 – 52.2)Absent 5 0

tenderness
123 3 3 0.0 

(0.0 – 24.7)Absent 13 0
Acute appendicitis 
on ultrasonography

1 66.7 
(1.5 – 36.4)Absent 15 2
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emergency physicians is reliable and has a positive impact 

need to provide additional training to ultrasonographers and 
emergency physicians to improve their skills and enhance 

1  
Since ultrasonography is performed by technicians in most 

of ultrasonography compared to global estimates. Under 

country has opened four more fully functional surgical 

in appendicitis has been instituted at the regional and 

and timely treatment of acute appendicitis thereby 
improving the quality of care.

the national level.

Conclusion
Acute appendicitis is a common surgical emergency. Apart 

high proportion of complicated acute appendicitis in our 
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