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Introduction

Appendicitis is a common medical emergency affecting thousands of people worldwide yearly. It occurs when
the appendix, a small pouch-like organ extending from the large intestine, becomes inflamed and infected. This
article aims to provide a comprehensive review of appendicitis, including its symptoms, causes, diagnosis, and

treatment options (7).

Symptoms

The symptoms of appendicitis can vary, but the most common include (2):

* Abdominal pain usually starts around the navel and later shifts to the lower right side of the abdomen. The
pain tends to worsen over time and is exacerbated by movement, coughing, or deep breathing.

+ Loss of appetite: Patients often experience a lack of desire to eat, even if they are hungry.

« Nausea and vomiting: These symptoms may accompany abdominal pain and loss of appetite.

« Fever: A low-grade fever (usually between 99°F and 102°F) is common in cases of appendicitis.

+ Abdominal swelling: Some patients may experience bloating or swelling in the abdominal area.

« Constipation or diarrhea: Changes in bowel habits can occur as the inflammation affects the gastrointestinal

system.

Causes

The exact cause of appendicitis is not fully understood, but it is believed to result from a blockage in the appendix.
This blockage can be due to various factors such as fecal matter, foreign objects, or swollen lymph nodes in
the intestine. The blockage leads to bacterial overgrowth and infection, which results in inflammation and the

potential for the appendix to rupture (3).
Diagnosis

Prompt diagnosis of appendicitis is crucial to prevent complications
such as a ruptured appendix, which can be life-threatening. The
following diagnostic tools are typically used to identify the condition
(4.5):

* Medical history and physical examination: The doctor will ask
about the patient's symptoms and perform a physical examination
to assess the location and severity of pain.

e Blood tests: Elevated white blood cell counts can indicate an
infection, such as appendicitis.

* Imaging studies: Ultrasound, CT scans, or MRI scans can help
visualize the appendix and determine if it is inflamed.

« Urinalysis: This test helps rule out other potential causes of
abdominal pain, such as a urinary tract infection or kidney stones.

Treatment

Once appendicitis is diagnosed, immediate treatment is necessary to
prevent complications. The primary treatment options include (6,7):

Figure 1: The distal appendix is notably
inflamed, edematous, and swollen
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Appendectomy: Surgical removal of the appendix through open or laparoscopic surgery is the most common
and effective treatment for appendicitis. This procedure typically results in a quick recovery with minimal
complications. Appendectomy can be performed through open or laparoscopic approaches (Figure 1).

Antibiotics: In some cases, especially with early-stage appendicitis or for patients who are not good candidates
for surgery, doctors may prescribe antibiotics to treat the infection. However, this approach carries a higher
risk of recurrence.

Drainage of abscess: If an abscess has formed around the appendix, it may need to be drained before
surgery can be performed.

Conclusion

Appendicitis is a medical emergency that requires prompt diagnosis and treatment to prevent serious
complications. Awareness of the symptoms and risk factors can help individuals seek medical attention in a
timely manner. Surgical intervention remains the gold standard for treating appendicitis, with antibiotics being a
secondary option for select cases.
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