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ABSTRACT

Background: Acute appendicitis is one of the commonest surgical Emergency encountered in both children 
and adults. The lifetime risk of developing appendicitis in the USA is 8.6% for males and 6.7% for females 
with the highest incidence in the second and third decades. The incidence in the United Kingdom is about 
52per 100,000 population (Mike, 2015); (John, 2008) and (Addis, et al. [1]). It is relatively a rare disease in 
Africa. The incidence is estimated to be less than 9 per 100,000population in South Africa (Richard, 2014). 
The incidence of the disease is now thought to have increased in African populations which is probably due 
to the adoption of more western patterns of life. However few studies were done in Ethiopia A retrospective 
analysis was undertaken on 200 cases of acute appendicitis surgically managed at Yirgalem Hospital from 
January 1997 to December 1999. During this period the disease accounted for 27.9% of the operations for 
acute abdominal emergencies and for 1.1% of total hospital admissions. The overall mortality rate of 0.2-
0.8% is attributed to the complications of the disease other than surgical interventions. The mortality rate 
rise above 20% in patients older than 70 years, primerly because of diagnostic and therapeutic delay [2]. 

Objective: The study aims to assess the incidence, pattern and clinical presentation of acute appendicitis at 
ATAT Hospital, From december30-january12.

Methodology: A retrospective cross-sectional study will be conducted at ATAT hospital GURAGE zone 
surgical patients who were admitted to the surgical ward with the diagnosis of acute appendicitis from 
meskerem 2009- Pagume 2011E.C. The data will be conducted by reviewing records and data will be 
analyzed manually. 

Result: The result will be compared with other studies and will be presented using tables. During the two 
years of study a total of 342 emergency abdominal emergencies. There were 128 patients presenting at 
Atat Hospital with acute appendicitis. Out of these, the records of 114 (89.06%) patients were retrieved 
for analysis remaining cards couldn’t be traced. 8 (7.01%) Of patients had appendicular masses and were 
managed conservatively, while 106 (92.6%) had emergency surgery for acute appendicitis. 

Conclusion and Recommendation: Acute appendicitis is the most common cause among all emergency 
acute abdominal operations performed in Atat hospital. Efficient information, Education and communication 
strategy needs to be designed to increase the knowledge of the community about appendicitis. Further 
studies should be made concerning appendicitis during pregnancy.

Introduction
Background Information

Acute appendicitis refers to the inflammation of the vestigial ver-
miform appendix. it is a Frequent reason for emergency hospital ad-
mission. Appendectomy, removal of the appendix, is one of the most 

common emergency procedures performed in contemporary medi-
cine. In most cases delay in seeking medical attention and misdiag-
nosis were reasons for occurrence of complicated appendicitis and 
associated rate of increased morbidity and mortality. Early diagnosis 
remains most important and can be made primarily on the bases of 
history and physical examination.
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Statement of the Problem 

Acute appendicitis is one of the commonest surgical emergen-
cies encountered in both children and adults. The etiology of the 
disease is not yet defined though most speculate its association with 
low fiber diet intake based on the high incidence observed in afflu-
ent society Although the disease is thought to be rare in Africa the 
findings are controversial since different studies from Africa haven’t 
substantiated this. For instance, studies carried out in some parts of 
Africa like Kenyatta-National Hospital, Nairobi, in children and adults, 
in Khartoum as well as in Nigeria by different authors indicated that 
appendicitis is most common cause of acute abdominal emergency 
operations [3-6]. However, few studies were done in Ethiopia. To date, 
two studies were conducted on children in Ethio-Sweddish Children 
Hospital [6,7] and one on all age groups in North West of Ethiopia, 
Gondar Hospital [7], all of which confirm the reports, which have 
shown that appendicitis is a rare disease in Africa. Thus, knowledge 
on prevalence, etiology and complications of this disease would en-
able better preparation for preventive work as well as for reduction of 
morbidity, mortality and cost of health care. This study has attempted 
to determine the pattern, clinical presentation and outcome of surgi-
cal intervention in children and adult patients presented with acute 
abdominal problem and a settled diagnosis of acute appendicitis was 
made at ATAT Hospital.

Significance of the Study

As mentioned in the literature review appendicitis is not well 
studied in Africa and even less in Ethiopia. So this research is signif-
icant as it will explore the epidemiologic and clinical presentation 
of acute appendicitis in ATAT hospital. And also it will be helpful in 
pointing out when to have a high index of suspicion and has correlat-
ed the pre-operative clinical judgment with that of intra- operation 
finding.

Methodology
Study Area and Period 

The study will be conducted in the surgical department in ATAT 
Hospital Gurage Zone, 170km southwest of Addis Ababa. It is one of 
the biggest hospitals in the region. It is responsible for more than 
500,000 people with a very wide catchment area which is 17,500km2. 
The hospital has four major, five minor departments and follow-up 
clinics for chronic illnesses. The Surgical department, one of the ma-
jor departments in the hospital, handles all major surgical problems. 
It is organized in such a way that it has one OPD, two wards, each 
containing separate male and female wards and one referral clinic 
working three times per week. 

1) The study period will be from December 30-january12 
(2020).

Study Design

Retrospective cross-sectional study.

Source Population

All patients who were admitted with diagnosis of surgical cases in 
surgical ward within two years. (3102).

Study Population

All patients who were admitted with diagnosis of acute abdomen 
and for whom, appendicitis was conformed in two-year period. The 
sample size will be calculated using the following formula. 
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Variables

Dependent Variable: Clinical presentation of acute appendicitis.

Independent variables: Age, Sex, Occupation, Time at presen-
tation.

Quality Measures 

Data collectors were Nurses working at the surgical ward who 
were trained for one day. Close supervision will be taken by the prin-
cipal investigator during data collection.

Data Collection 

Data will be collected by the principal investigator and trained 
collectors by record reviewing methods using pencils and structured 
questionnaires. 
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Data Analysis

After the data collected, it will be cleared and analyzed, by the 
principal investigator and will be presented using graphs and tables.

Ethical Consideration

As this study involves review of records, permission letter from 
students’ research program will be forwarded to the record office 
of the hospital. The patients’ records were kept confidential as their 
names weren’t depilated in the questionnaire or in the final report. 

Limitations

Poor recording keeping, missed cards and illegible handwriting 
were some of our limitations.

Results
During the two years of study a total of 342 emergency abdomi-

nal emergencies. There were 128 patients presenting at Atat Hospital 
with acute appendicitis. Out of these, the records of 114 (89.06%) pa-
tients were retrieved for analysis remaining cards couldn’t be traced. 
8 (7.01%) Of patients had appendicular masses and were managed 
conservatively, while 106 (92.6%) had emergency surgery for acute 
appendicitis. The males constituted 108 (94.7%) of cases. There were 
6 (5.26%) females, making male to female sex ratio of (18:1). The 
patients’ ages ranged between 11 and 50 with a mean, median and 
mode ages of 25.6, 30 and 18 years respectively. The majority of cases 
(94.7%) were aged between 13-30yrs. None of the the women were 
pregnant at the time of presentation (Table 1). In 90(78.9%) of cases, 
the time interval between onset of symptoms and presentation to the 
hospital was 1 to 3days. Only 24 (21%) presented in the first 24 hours 
of onset of symptoms. As shown in (Figures 1 & 2), shifting abdom-
inal pain and nausea were the commonest symptoms. Diarrhea was 

recorded in11 patents. RLQ tenderness in 105 patients and rebound 
tenderness in 100 patients were the most frequent signs. Rectal dig-
ital examination was done in 24 (21%) of patients. Results of WBC 
count was analyzed in 100 cases, out of which (46.5%) had a count 
of between 4000/mm3 -11000/mm3 and (53.5%) had a count of 
>11000/mm3. Ultrasound examination was performed in 5 patients 
that were presented with abdominal mass, showing appendicular 
mass. Out of the 114 clinically diagnosed cases of acute appendicitis 
(92.9%) were operated on and 8 were found to have mass at RUQ on 
examination. The latter were managed conservatively and discharged 
with improvement and advised to come back for interval appendec-
tomy. Approach to the appendix was through transverse incision at 
mc Burney’s point and midline incisions were used. Midline incisions 
were utilized mostly in female patients and those presenting with 
peritonitis. Intra operative findings were shown in (Figure 3) below. 
Accordingly, perforation rates were 3(2.8%), and 5 patients were 
found to have abscess intra operatively. In the later the abscess was 
drained, and the appendix was concomitantly removed. There was no 
report of removal of normal appendix after operation for presumed 
appendicitis. Seven patients had post-operative complications, and all 
were cases of wound infection. There was no death.

Table 1: Age group distribution of cases of appendicitis at Atat Hospi-
tal from meskerem 2010 to Pagume.

Age in year No of cases %

<20 year 56 49.10%

20-30 52 45.60%

31-40 4 3.50%

41-50 2 1.75%

>50 0 0%

Total 114 100%

Figure 1: Duration of time lapse during presentation to hospital, Atat Hospital, mesekerem 2010- Nehase 2011. 
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Figure 2:  Distributions of Symptoms pf patients during presentation to hospital.

Figure 3: Distribution of intra-abdominal finding for patients who undergone surgery at Atat hospital from meskerem 2010-2011.

Discussion
There are very few studies done on the general pattern of acute 

abdomen in Ethiopia and few studies on specific cases of acute ab-
domen. Acute appendicitis is a clinical condition which needs surgi-
cal treatment as soon as possible, if ignored it may get complicated 
and increase morbidity and mortality. The male preponderance and 
the commonest age of presentation (13-40 years) are in agreement 
with other studies in Ethiopia and some African countries [4,8,9] and 
[10]. The clinical presentation of abdominal pain in all patients with 
a shifting pain of 114 cases and associated vomiting is 89 patients. 
In addition, localized tenderness in 105 with rebound tenderness in 
100 patients at the right lower quadrant was found on examination 
and is similar to studies by other investigators [7,9]. Diarrhea was 
found in 11 patients. This is also in agreement with low incidence of 
diarrhea (10.0%), reported by Ahmed [10]. Rectal digital examination 

was done in 24 (21%) of patient. This compared to other studies has 
a wide variation this indicates that most physicians might be reluc-
tant to do digital rectal examination in patients with suspected acute 
appendicitis. Analysis of the WBC in relation to diagnosis of acute ap-
pendicitis as in most studies end up with controversial results [10]. It 
was found that 53.5% of patients had WBC count above 11,000/mm3, 
which is above normal. A high count is supportive to clinical diagnosis 
but a normal count (4000-1100/mm3) cannot rule out appendicitis 
since the rest 46.5% of cases with proven appendicitis found to lie 
in the latter group. Transverse and vertical incision at MC-Burney’s 
point was utilized in (87.9%) of the patients, which is higher in our 
study compared with 78.0% found by Ahmed [10]. This may be due 
to cosmetic effect perceived by mid line incision and due to relatively 
shorter duration of presentation which reduces the chance of com-
plication. A perforation rate of 3 in this study correlates well with 
other studies done in adult age groups reported by Ahmed [10]. In 
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this study there was no report of normal appendix intra-operatively, 
which contradicts studies done somewhere else [10-12]. This could 
be either too specific diagnostic and admission criteria of appendici-
tis which result in false negative diagnosis or too sensitive diagnostic 
criteria in other countries. 

There Were No Pregnant Women Diagnosed with Acute 
Appendicitis 

There was no postoperative death which is low when compared 
to other studies in this country [3,4,13]. This could be as a result of 
better awareness and early treatment seeking behavior of the people 
and most of all the high index of suspicion. And also, the absence of 
pediatric age group in this study [14-21].

Conclusion
Acute appendicitis is the most common cause among all emer-

gency acute abdominal operations performed in Atat hospital. Males 
outnumber females which mirrors the incidence of appendicitis more 
in males. Most of the patients presented early to the hospital which 
reflects the lesser frequency of complications. Early diagnosis, ade-
quate preoperative resuscitation and proper post-operative care help 
to reduce morbidity and mortality. 

Recommendation
Accurate and complete record keeping must be enforced by the 

department and the hospital. Any physician should be concerned 
about the patient’s record and document the accurate history, physi-
cal finding and intra op finding clearly. Efficient information, Educa-
tion and communication strategy needs to be designed to increase 
the knowledge of the community about appendicitis. Further studies 
should be made concerning appendicitis during pregnancy.
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