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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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APPENDICITIS
ICD-10-K35

ACUTE APPENDICITIS
(Early presentation within 72 hours)

PRESENTATION OF
APPENDICITIS MAY
BE AS

1) Acute appendicitis
- early / delayed

2) Appendicular
mass

3) Recurrent

appendicitis



mailto:rajdeep.mamc@gmail.com
https://doi.org/10.56450/JEFI.2024.v2i1Suppl.059

220T /AINC

PRESENTATION OF
APPENDICITIS MAY
BE AS

1) Acute appendicitis
- early / delayed

2) Appendicular
mass

3) Recurrent

appendicitis

FACTORS FOR PREPONDENCE
COMPLICATIONS

1. Extremes of age

2. Immunosuppression

3. Diabetes Mellitus

4. Faecolith obstruction of
appendicular lumen

5. Previous abdominal
surgery
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APPENDICITIS
ICD-10-K35

ACUTE APPENDICITIS
(Early presentation within 72 hours)

i APPENDICECTOMY MAY BE

1) Conventional open

CHECKLIST FOR AN UNWELL PATIENT (HAVING FEVER, ANOREXIA ETC) FOLLOWING APPENDICECTOMY
1) Examine the operation wound for induration, collection or purulent discharge
2) Consider residual abscess (pelvis, RIF or Hepatorenal pouch of Morrisen
3) Examine iungs for pneumonia or collapse

surgery
2)Laparoscopic 4) Thrombophlebitis

appendectomy 5) Any jaundice or enlarged liver

©) Urinary tract infection if any
ACUTE E
APPENDICITIS NO PALPABLE MASS PALPABLE MASS 2 i 5/5D e ti
leies Appendicectonty Dehisner Scfgr’\?ef\rfg::!eg asses by USGe}iT%rjslgg lection
ST open/ laparoscopic 5he_rren treatment USG guided aspiration/ open
be’ld-.:nﬁ; i egimen continued drainage
APPENDICULAR MASS

Diagnosis is mainly clinical. Usually a past history
suggestive of acute appendicitis is present and latter
shows a history of recurrent acute pain at RIF or it may
follow a chronic course. Signs of indigestion, flatulence
may be present. Mc Burney's point tender.
Ultrasonography often compliment the clinical
diagnosis. CT-5can and barium follow through X-ray are
often required to confirm the diagnosis. Treatment is.
appendicectomy - open or laparoscopic

KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory, and
are based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on his/her specific condition, as decided by
the treating physician. There will be no indemnity for direct or indirect consequences. Kindly visit the website of DHR for more information: (stw.iemr.org.in) for more information.
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