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Bölüm 2

AKUT APANDİSİT YÖNETİMİ

Özgür DİKME1

Özlem DİKME2

GIRIŞ
Appendiks, işlevi ve normal fizyolojisi belirsizliğini koruyan, çekumun ucun-

da ve genellikle karın sağ alt kadranında yer alan içi boş rudimenter bir organdır. 
Vermiform apendiksin inflamasyonu olarak tanımlanan apandisit Dünya’daki en 
yaygın cerrahi acil durumlardan bir tanesidir. Yaşam boyu görülme riskinin %7-8 
arasında olduğu bildirilmektedir. Tabi buna bağlı olarak apendektomi dünya ge-
nelinde en sık uygulanan cerrahi işlemlerden birisi olmakta ve modern sağlık sis-
temlerinde önemli bir yüke neden olmaktadır. Yaşam boyu yaklaşık % 8 riskle en 
sık görülen cerrahi karın acillerinden birisi olmasına rağmen apandisit patogenezi 
hala tam olarak anlaşılabilmiş değildir. Apendiksin enflamasyonuna neden olan 
mekanik, enfeksiyöz ve genetik durumlar gibi birçok faktöre bağlı olduğu düşü-
nülmektedir (1). 1735 yılında Claudius Amyand tarafından belgelenen ilk apen-
dektomiden bu yana apendiks ve cerrahi patolojinin yönetiminde birçok değişik-
lik olmuştur. Fransız hekim Mestier akut apandisite yönelik ilk apendektomiyi 
1759’da gerçekleştirmiştir. Akut apandisit tarihi tartışılırken Charles McBurney 
ve Reginald Fitz’in eserlerine sık sık atıfta bulunulmuştur. Yüzyıldan daha uzun 
bir süredir açık apendektominin apandisit için tek standart tedavi olduğu söy-
lenmektedir. Ancak son dönemlerde yayınlanan çalışmalarda komplike olmayan 
apandisitlerin (bazı komplike apandisit vakaları da dahil) opere edilmeden sadece 
antibiyotiklerle tedavi edilmesinin mümkün olduğu gösterilmiştir (2-4). Bu yazı-
da akut apandisitin genel yönetim prensipleri anlatılmaya çalışımıştır.

EPIDEMIYOLOJI
İnsidansı yaklaşık 100-233/100.000 kişi olarak bildirilmektedir. En yüksek in-

sidans genellikle yaşamın ikinci veya üçüncü on yılında ortaya çıkar ve ortalama 
görülme yaşı 28 civarındadır. Ekstrem yaşlarda daha nadir olarak görülür. Her-
hangi bir fark olmadığını bildiren çalışmalar olsa da erkeklerde kadınlara kıyasla 
akut apandisit gelişme eğilimi biraz daha yüksektir. Coğrafi bölgeler veya geliş-
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yönetim komplike olmamış apandisit vakalarında kesinlikle önemli ve etkin bir 
tedavi yöntemidir. Bu durum apendektominin apandisit tedavisinde gold standart 
tedavi yöntemi olduğu gerçeğini değiştirmemektedir.

KAYNAKLAR
1.	 Bhangu A, Søreide K, Di Saverio S, Assarsson JH, Drake FT (2015). Acute appen-

dicitis: modern understanding of pathogenesis, diagnosis, and management. Lancet, 
386(10000):1278-1287. doi: 10.1016/S0140-6736(15)00275-5.

2.	 Hansson J, Körner U, Khorram-Manesh A, et al (2009). Randomized clinical trial of 
antibiotic therapy versus appendicectomy as primary treatment of acute appendicitis 
in unselected patients. Br J Surg, 96(5):473-81. doi: 10.1002/bjs.6482.

3.	 Vons C, Barry C, Maitre S, et al (2011). Amoxicillin plus clavulanic acid versus 
appendicectomy for treatment of acute uncomplicated appendicitis: an open-label, 
noninferiority, randomised controlled trial. Lancet, 377(9777):1573-9. doi: 10.1016/
S0140-6736(11)60410-8. 

4.	 Salminen P, Paajanen H, Rautio T, et al (2015). Antibiotic therapy vs appendectomy 
for treatment of uncomplicated acute appendicitis: the APPAC randomized clinical 
trial. JAMA, 313(23):2340-8. doi: 10.1001/jama.2015.6154.

5.	 Lee JH, Park YS, Choi JS (2010). The epidemiology of appendicitis and appendec-
tomy in South Korea: national registry data. J Epidemiol, 20:97–105.

6.	 Ohene-Yeboah M, Abantanga FA (2009). Incidence of acute appendicitis in Kumasi, 
Ghana. West Afr J Med, 28:122–125.

7.	 Al-Omran M, Mamdani M, McLeod RS (2003). Epidemiologic features of acute ap-
pendicitis in Ontario, Canada. Can J Surg, 46(4):263-268.

8.	 Anderson JE, Bickler SW, Chang DC, Talamini MA (2012). Examining a common 
disease with unknown etiology: trends in epidemiology and surgical management 
of appendicitis in California, 1995-2009. World J Surg, 36(12):2787-2794. doi: 
10.1007/s00268-012-1749-z.

9.	 Zingone F, Sultan AA, Humes DJ, West J (2015). Risk of acute appendicitis in 
and around pregnancy: a population-based cohort study from England. Ann Surg, 
261(2):332-337. doi: 10.1097/SLA.0000000000000780.

10.	 Ergul E. Heredity and familial tendency of acute appendicitis (2007). Scand J Surg, 
96(4):290-292. 

11.	 Sadr Azodi O, Andren-Sandberg A, Larsson H (2009). Genetic and environmental 
influences on the risk of acute appendicitis in twins. Br J Surg, 96(11):1336-1340. 
doi: 10.1002/bjs.6736.

12.	 Swidsinski A, Dorffel Y, Loening-Baucke V, et al (2011). Acute appendicitis is 
characterised by local invasion with Fusobacterium nucleatum/ necrophorum. Gut, 
60(1):34-40. doi: 10.1136/gut.2009.191320. 

13.	 Andersson RE, Hugander A, Thulin AJ (1992). Diagnostic accuracy and perforation 
rate in appendicitis: association with age and sex of the patient and with appendicec-
tomy rate. Eur J Surg, 158(1):37-41.

14.	 Livingston EH, Woodward WA, Sarosi GA, Haley RW (2007). Disconnect be-
tween incidence of nonperforated and perforated appendicitis: implications for 



Güncel Acil Tıp Çalışmaları I

- 21 -

pathophysiology and management. Ann Surg, 245(6):886-892. doi: 10.1097/01.
sla.0000256391.05233.aa.

15.	 Samuel M. Pediatric appendicitis score (2002). J Pediatr Surg, 37(6):877-881.
16.	 Chong CF, Adi MI, Thien A, et al (2010). Development of the RIPASA score: a new 

appendicitis scoring system for the diagnosis of acute appendicitis. Singapore Med 
J, 51(3):220-225. 

17.	 Paajanen H, Mansikka A, Laato M, et al (2002). Novel serum inflammatory markers 
in acute appendicitis. Scand J Clin Lab Invest, 62(8):579-584.

18.	 Wu HP, Lin CY, Chang CF, Chang YJ, Huang CY (2005). Predictive value of C-
reactive protein at different cutoff levels in acute appendicitis. Am J Emerg Med, 
23(4):449-453.

19.	 Andersson RE (2004). Meta-analysis of the clinical and laboratory diagnosis of ap-
pendicitis. Br J Surg, 91(1):28-37.

20.	 Al-Gaithy ZK (2012). Clinical value of total white blood cells and neutrophil counts 
in patients with suspected appendicitis: retrospective study. World J Emerg Surg, 
7(1):32. doi: 10.1186/1749-7922-7-32.

21.	 Fergusson JA, Hitos K, Simpson E (2002). Utility of white cell count and ultrasound 
in the diagnosis of acute appendicitis. ANZ J Surg, 72(11):781-785.

22.	 Howell JM, Eddy OL, Lukens TW, et al (2010). Clinical policy: critical issues in the 
evaluation and management of emergency department patients with suspected appen-
dicitis. Ann Emerg Med, 55(1):71-116. doi: 10.1016/j.annemergmed.2009.10.004.

23.	 Keller C,Wang NE, Imler DL, et al (2017). Predictors of nondiagnostic ultrasound for 
appendicitis. J Emerg Med, 52(3):318–323.

24.	 Matthew Fields J, Davis J, Alsup C, et al (2017). Accuracy of Point-of-care Ultraso-
nography for Diagnosing Acute Appendicitis: A Systematic Review and Meta-analy-
sis. Acad Emerg Med, 24(9):1124-1136. doi: 10.1111/acem.13212. 

25.	 Kim K, Kim YH, Kim SY, et al (2012). Low-dose abdominal CT for evaluating sus-
pected appendicitis. N Engl J Med, 366(17):1596-605. doi: 10.1056/NEJMoa1110734.

26.	 Solomkin JS, Mazuski JE, Bradley JS, et al (2010). Diagnosis and management of 
complicated intraabdominal infection in adults and children: guidelines by the Sur-
gical Infection Society and the Infectious Diseases Society of America. Surg Infect 
(Larchmt), 11(1):79-109. doi: 10.1089/sur.2009.9930.

27.	 Ahn S, Lee H, Choi W, et al (2016). Clinical importance of the heel drop test and a 
new clinical score for adult appendicitis. PLoS One, 1(10):e0164574. doi: 10.1371/
journal.pone.0164574.

28.	 Maggio AQ, Reece-Smith AM, Tang TY, Sadat U, Walsh SR (2008). Early laparos-
copy versus active observation in acute abdominal pain: systematic review and meta-
analysis. Int J Surg, 6(5):400-403. doi: 10.1016/j.ijsu.2008.06.004.

29.	 Morino M, Pellegrino L, Castagna E, Farinella E, Mao P (2006). Acute nonspe-
cific abdominal pain: a randomized, controlled trial comparing early laparos-
copy versus clinical observation. Ann Surg, 244(6):881–886. doi: 10.1097/01.
sla.0000246886.80424.ad

30.	 Leeuwenburgh MM, Wiezer MJ, Wiarda BM, et al (2014). Accuracy of MRI com-
pared with ultrasound imaging and selective use of CT to discriminate simple from 
perforated appendicitis. Br J Surg, 101(1):e147-155. doi: 10.1002/bjs.9350.

31.	 Shindoh J, Niwa H, Kawai K, et al (2010). Predictive factors for negative outcomes 
in initial non-operative management of suspected appendicitis. J Gastrointest Surg, 
14(2):309-314. doi: 10.1007/s11605-009-1094-1.



Güncel Acil Tıp Çalışmaları I

- 22 -

32.	 Jaschinski T, Mosch C, Eikermann M, Neugebauer EA (2015). Laparoscopic ver-
sus open appendectomy in patients with suspected appendicitis: a systematic review 
of meta-analyses of randomised controlled trials. BMC Gastroenterol, 15:48. doi: 
10.1186/s12876-015-0277-3.

33.	 Moberg AC, Ahlberg G, Leijonmarck CE, et al (1998). Diagnostic laparoscopy in 
1043 patients with suspected acute appendicitis. Eur J Surg, 164(11):833-840 

34.	 Markar SR, Penna M, Harris A (2014). Laparoscopic approach to appendectomy 
reduces the incidence of short- and long-term post-operative bowel obstruction: 
systematic review and pooled analysis. J Gastrointest Surg, 18(9):1683-1692. doi: 
10.1007/s11605-014-2572-2577.

35.	 United Kingdom National Surgical Research Collaborative; Bhangu A (2014). Safety 
of short, in-hospital delays before surgery for acute appendicitis: multicentre cohort 
study, systematic review, and meta-analysis. Ann Surg, 259(5):894-903. doi: 10.1097/
SLA.0000000000000492.

36.	 Oliak D, Yamini D, Udani VM, et al (2001). Initial nonoperative management for 
periappendiceal abscess. Dis Colon Rectum, 44(7):936–941. 

37.	 Cheng Y, Xiong X, Lu J, et al (2017). Early versus delayed appendicectomy for ap-
pendiceal phlegmon or abscess. Cochrane Database Syst Rev, 6:CD011670. 

38.	 Mentula P, Sammalkorpi H, Leppäniemi A (2015) Laparoscopic surgery or conserva-
tive treatment for appendiceal abscess in adults? A randomized controlled trial. Ann 
Surg, 262(2):237-42. doi: 10.1097/SLA.0000000000001200.

39.	 Gee D, Babineau TJ (2004). The optimal management of adult patients presenting 
with appendiceal abscess: ‘conservative’ vs immediate operative management. Curr 
Surg, 61(6):524–528. doi: 10.1016/j.cursur.2004.07.004.

40.	 van Rossem CC, Schreinemacher MH, Treskes K, van Hogezand RM, van Geloven 
AA  (2014). Duration of antibiotic treatment after appendicectomy for acute compli-
cated appendicitis. Br J Surg, 101(6):715-719. doi: 10.1002/bjs.9481.

41.	 Cho J, Park I, Lee D, et al (2015). Risk Factors for Postoperative Intra-Abdominal 
Abscess after Laparoscopic Appendectomy: Analysis for Consecutive 1817 Experi-
ences. Dig Surg, 32(5):375-381. doi: 10.1159/000438707.

42.	 Schlottmann F, Sadava EE, Peña ME, Rotholtz NA (2017). Laparoscopic Appen-
dectomy: Risk Factors for Postoperative Intraabdominal Abscess. World J Surg, 
41(5):1254-1258. doi: 10.1007/s00268-017-3869-y.

43.	 Kohga A, Yajima K, Okumura T, et al (2019). Are Preoperative CT Findings Useful 
for Predicting Postoperative Intraabdominal Abscess in the Patients with Acute Ap-
pendicitis? Medicina (Kaunas), 55(1). pii: E6. doi: 10.3390/medicina55010006.

44.	 Connor SJ, Hanna GB, Frizelle FA (1998) Appendiceal tumors: retrospective clini-
copathologic analysis of appendiceal tumors from 7,970 appendectomies. Dis Colon 
Rectum, 41:75–80. 

45.	 Ma KW, Chia NH, Yeung HW, Cheung MT (2010). If not appendicitis, then what 
else can it be? A retrospective review of 1492 appendectomies. Hong Kong Med J, 
16(1):12–17. 

46.	 Podda M, Cillara N, Di Saverio S, et al (2017). ACOI (Italian Society of Hospital 
Surgeons) Study Group on Acute Appendicitis: Antibiotics-first strategy for uncom-
plicated acute appendicitis in adults is associated with increased rates of peritonitis 
at surgery. A systematic review with meta-analysis of randomized controlled trials 
comparing appendectomy and non-operative management with antibiotics. Surgeon, 
15(5):303-314. doi: 10.1016/j.surge.2017.02.001.



Güncel Acil Tıp Çalışmaları I

- 23 -

47.	 Shindoh J, Niwa H, Kawai K, et al (2010). Predictive factors for negative outcomes 
in initial non-operative management of suspected appendicitis. J Gastrointest Surg, 
14(2):309-314. doi: 10.1007/s11605-009-1094-1.

48.	 Lee SL, Spence L, Mock K, et al (2018). Expanding the inclusion criteria for non-
operative management of uncomplicated appendicitis: outcomes and cost. J Pediatr 
Surg, 53:42–47. doi: 10.1016/j.jpedsurg.2017.10.014.

49.	 Hansson J, Khorram-Manesh A, Alwindawe A, Lundholm K (2014). A model to 
select patients who may benefit from antibiotic therapy as the first line treatment 
of acute appendicitis at high probability. J Gastrointest Surg,18(5):961-967. doi: 
10.1007/s11605-013-2413-0.

50.	 Loftus TJ, Brakenridge SC, Croft CA, et al (2018). Successful nonoperative man-
agement of uncomplicated appendicitis: predictors and outcomes. J Surg Res, 222: 
212–218. doi: 10.1016/j.jss.2017.10.006.

51.	 Tsai MC, Lin HC, Lee CZ (2017). Diabetes increases the risk of an appendectomy 
in patients with antibiotic treatment of noncomplicated appendicitis. Am J Surg, 
214(1):24-28. doi: 10.1016/j.amjsurg.2016.07.026.


