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Abstract: The factors relating to the ruptured appendicitis at Phimai hospital
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Background: Acute appendicitis is a common surgical emergency condition. The patients always have suddenly
abdominal pain. Early and precise diagnosis is important and timely surgical treatment can reduce serious
complications. Objective: To study the factors relating to the ruptured appendicitis at Phimai Hospital. Research
design: Descriptive retrospective study among the appendectomized patients and the pathology of the appendix
was studied. Result: Of 147 patients, there were 66 males and 81 females. The pathologies of the appendices
consisted of 119 cases with acute appendicitis (80.9 %) and 28 cases with perforated appendicitis (19.1 %).
The analysis of the relation showed that fever was significantly associated with the perforated appendicitis
with p of 0.01. The time interval of pain from onset to the hospital access more than 12 hours and the
neutrophils count more than 75 % were significantly associated with the perforated appendicitis with p of 0.05
Conclusion: The fever, the time interval of pain from onset to the hospital access more than 12 hours and
neutrophils count more than 75 % were significantly associated with the ruptured appendicitis.

Key words: Acute appendicitis, Perforated appendicitis, Appendix pathology
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Ruptured appendicitis ~ Acute appendicitis

1.1 e
- %Y 13 (46.4) 53 (44.5) 1.000
- AN 15 (53.6) 66 (55.5)

1.2 91y
- Ju3u (019 6-18 7)) 9(32.1) 26 (21.8) 0.261
- Juilnajaoudu (19-34 7)) 4(14.3) 33 (27.7)
- Jofflngjaoutiare-Togenrg 35 Yu'l) 15(53.6) 60 (50.4)

1.3 QuUQinY
- <37.5 DA s 9(32.1) 73 (61.3) 010%*
- 37.5 saruraiFoain) 19 (67.9) 46 (38.7)

1.4 szoznaimha
- <12 97T 10 (35.7) 80 (67.2) 0.004%*
- 12 S Tl 18 (64.3) 39 (32.8)

1.5 exmslaneaisetiayn
-y 17 (60.7) 83 (69.7) 0.240
- lily 11 (39.3) 36 (30.3)

1.6 81m3reilan mndumissunteniestinn
- Ny 2(7.1) 20 (16.8) 0.250
- iy 26 (92.8) 99 (83.1)

1.7 9I1M30nivou
-4 6(21.4) 33 (27.7) 0.659
- il 22 (78.6) 86 (72.3)

1.8 9IMINBIMAD
-1 6(21.4) 20 (16.8) 0.369
- il 22 (78.6) 99 (83.2)

1.9 0IMINANUANeNT0e919¥91 (Tendemess at RLQ)
- 3 26 (92.9) 112 (94.1) 0.540
- 2(7.1) 7(5.9)

110 e1msnades ndasuiitentosdieum
(Rebound tenderness at RLQ)
-1 15 (53.6) 76 (63.9) 0.428
- idi 13 (46.4) 43 (36.1)

1.11 Leukocytosis
- Leukocyte count < 10,000 cell/mm® 2(7.1) 7(5.9) 0.540
- Leukocyte count >10,000 cell/mm?® 26 (92.9) 112 (94.1)

1.12 PMN
- Neutrophil count <75% 1(3.6) 28 (23.5) 0.034*
- Neutrophil count >75% 27 (96.4) 91 (76.5)




40

¥ 13NN ITUATIIFEN TN 38 RTUN 1 UNTINY - IWHIOU 2559

UITMIYNIN

10.

Flum DR, Morris A, Koepsell T, Dellinger EP. Has
misdiagnosis of appendicitis decreased over time?
A population-based analysis JAMA 2001; 286: 1748-53.
andau 2¥51a5A3 00, AnwevesIddeiy
msina ldassnausuwduludva). wnsdusw
213813 2555; 1: 86-90.

Humes DJ, Simpson J. Acute appendicitis. BMJ
2006; 333: 530-4.

DeKoning EP. Acute appendicitis. In: Tintinalli JE,
ed. Tintinalli’s Emergency Medicine: A Comprehensive
Study Guide. 7thed. New York: McGraw Hill;
2011.p 574-8.

Vissers RJ, Lennarz WB. Pitfalls in appendicitis.
Emerg Med Clin N Am 2010;28: 103—18.

na ndund, 307 uaudnd, essaun wagaiiy,
BITUATE WIOYNIA. ANNYNABIVDY RIPASA 1Ay
Modified RIPASA score 3ouifiouni Alvarado
score Tunsdfiasodilroiiasdoiuiiulsn
14assniauiBsundunaznzunsndeusin
Tsn1&AsSniay. vouunuNYaT 2554; 35: 41-50
wInd Fuanwand, ims1 2109294,
quns asasngiann. 1dassnauiRoundu:
ANuFINTIEn I umisves1daaazay
ondelumsiida. pnaensalnsans 2521:
22: 103-6.

McBurney C, Kelly EC. Experiences with early
operative interference in cases of disease of the
vermiform appendix. Med Classic 1938; 2:942-538.
Wagner JM, McKinney WP, Carpenter JL. Does
this patient have appendicitis? JAMA1996;
276:1589-94.

it Wuuau. Uszaninavesszuuazuuy
Tumsitedodie1daedn o Tsaweia
NITUNBUIM NHIAAIZYS. N3NV INYIAY
NOIWIAUIUTIFFUTINISHNTUN 2552; :26-9.

11.

15

16.

17.

18.

19.

20.

an3 Tyn dmz3do, san3 o noadu, Saassn isiiv.
msfinEANugnAeveIMsItisie 1dasdniay
Twidn. nu1snYas 2551; 15: 251-8.

a £ 4w -t o o
. HIng f?wl‘l]'ﬂ'll 1ﬁ'ﬂ~10ﬂlﬂ1.llﬂﬂuﬂﬁuI.mzﬂfllfm

£
uannzgluTsanonnagunsivagandnd. NIms
INMSUNNGIYA 15, 17. 2549; 20: 61-6.

- £ ¢ a a a
. TANT DBAIFNANONT, YATAUAT aNTIIYUY.

msfnulatenduwusnung ldadniauuan
U 3 o -

Tudihel&assniay o deagnifiu Tsanenna

SUNBUR. FITUAAASIYANT 2556; 13: 36-42.

. Coleman C, Thompson JE Jr, Bennion RS, Schmit

PJ. White blood cell count is a poor predictor of
severity of disease in the diagnosis of appendicitis.
Am Surg1998; 64: 983-5.

Korner H, Soreide JA, Sbndenaa K. Diagnostic
accuracy of inflammatory markers in patients operated
on for suspected acute appendicitis: a receiver
operating characteristic curve analysis. Eur J Surg
1999; 165:679-85.

Hallan S, Asberg A, Edna T. Additional value of
biochemical tests in suspected acute appendicitis.
Eur J Surg1997; 163: 533-8.

Giirleyik G, Giirleyik E, Cetinkaya F, Unalmiser S.
Serum interleukin-6 measurement in the diagnosis
of acute appendicitis. ANZ J Surg 2002; 72: 665-7.
Lewis FR, Holcroft JW, Boey J, Dunphy E.
Appendicitis. A critical review of diagnosis and
treatment in 1,000 cases. Arch Surg 1975; 110: 677-84.
Hale DA, Molloy M, Pearl RH, Schutt DC, Jaques
DP. Appendectomy: a contemporary appraisal. Ann
Surg 1997; 225: 252-61

Bickell NA, Aufses AH Jr, Rojas M, Bodian C.
How time affects the risk of rupture in appendicitis.
J Am Coll Surg 2006; 202: 401-6



