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ABSTRACT

BACKGROUND: Studies reported higher mortality and perforation rates, marked increase in delay from symptom onset to hospital
admission, significant complication rates, as well as excessive malignancy outcomes on histopathological examinations in patients older
than 50 years of age with acute appendicitis. Herein, it was aimed to reveal the clinical, laboratory, and imaging findings that might
affect the operative and post-operative findings in a population of patients over the age of 50 who were diagnosed with and operated
for acute appendicitis.

METHODS: Patients who were older than 50 years of age and operated for the diagnosis acute appendicitis between January 2017
and January 2020 in a single tertiary hospital were included in this retrospective study. Demographic data, comorbidities, laboratory
and imaging findings, operative and post-operative results, surgical complications, as well as the histopathological evaluation of the
excised materials of all patients were analyzed in detail.

RESULTS: A total of 152 patients who were older than 50 years of age and who underwent emergent appendectomy with a median
age of 59 were included in the study. It was demonstrated that the development of surgical complications was significantly associated
with post-operative hospitalization at the intensive care unit (ICU) and the presence of 2 or more comorbidities preoperatively
(p=0.006 and p=0.002, respectively). It was observed that the duration of total hospitalization was longer (p<0.001), pre-operative al-
bumin levels were lower (p=0.017), and the rate of hospitalization at ICU during the follow-up period was higher (p=0.006) in patients
with surgical complications. Pre-operative white blood cell counts appeared to be significantly increases in patients who had open
appendectomy (p=0.047). Moreover, both the duration of pre-operative abdominal pain and pre-operative C-reactive protein levels
was found to significantly correlate with the duration of hospitalization (p<0.001 and p<0.001, respectively).

CONCLUSION: The management of acute appendicitis in late adulthood was suggested to be challenging both in terms of diagnosis
and post-operative processes. Therefore, pre-operative clinical, laboratory, and imaging data obtained from these patients should be
carefully and elaborately evaluated.
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INTRODUCTION adolescence.!'! Considering the rapid boost among the mid-

dle-aged and elderly population in Turkey as well as western
Acute appendicitis is one of the most common diseases  populations, it was thought that the number of applications
in general surgical emergency practice. Moreover, it is fre- to emergency services with acute abdominal pain and the
quently seen in young patients. The incidence of acute ap- rate of acute appendicitis diagnosis would escalate. It was
pendicitis was shown to increase with increasing age after previously suggested that over the age of 50, approximately
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15% of the patients who were admitted to the emergency
department with acute abdominal pain were diagnosed with
acute appendicitis.”? Studies reported higher mortality and
perforation rates, marked increase in delay from symptom
onset to hospital admission, significant complication rates as
well as excessive malignancy outcomes on histopathological
examinations in elderly patients with acute appendicitis.”!
Although the term “elderly” was traditionally used to define
the population over the age of 65, the age of various popula-
tions of interest in current literature which mainly focused on
the elderly patients distributed widely, ranging from 60 to 80
years of age.[*’] Moreover, little is known about the situation
when patients over the age of 50 are considered. It was aimed
in this study to reveal the clinical, laboratory, and imaging
findings that might affect the operative and post-operative
findings in a population of patients over the age of 50 who
were diagnosed with and operated for acute appendicitis.

MATERIALS AND METHODS

Patients who were older than 50 years of age and operated for
the diagnosis acute appendicitis between January 2017 and Jan-
uary 2020 in a single tertiary hospital were included in this ret-
rospective study. Demographic data, comorbidities, and labo-
ratory parameters such as complete blood cells counts (CBC),
C-reactive protein levels (CRP), and albumin levels (Alb), the
radiological imaging modality used for the diagnosis, the dura-
tion of pre-operative abdominal pain in days, American Society
of Anesthesiologists scores, the selected type of the operation
and incision, evaluation of surgical complications according to
Clavien—Dindo classification system, the use of closed suction
drains, the length of hospital stay, the duration of follow-up
at the intensive care unit (ICU), as well as the histopathologi-
cal evaluation of the excised materials of all patients were an-
alyzed in detail. Patients under the age of 50, patients who
were operated for other reasons in addition to appendectomy,
patients with missing hospital records, and post-operative fol-
low-up data were excluded from this study (Fig. 1).

Patients who underwent
appendectomy from January
2017 to January 2020 in
General Surgery Clinic
(n=446)

Excluded from study:
- Patients aged 18 to 50 years (n=272)
- Patients who were operated for other reasons

and additional appendectomy (n=13)
- Patients with missing hospital records and
postoperative follow-up (n=9)

Patients included in the study
(n=152)

Figure 1. Study flow diagram.
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Among the CBC and biochemical parameters, mainly white
blood cell counts (WBC) (normal range: 4.49—12.68x10%
pl), CRP (normal range: 0-0.5 mg/dL), and albumin (normal
range: 3.4-5.4 g/dL) levels were evaluated in this study. It was
observed that abdominal ultrasonography (US) and/or com-
puted tomography (CT) were used as principal radiological
imaging techniques.

All data collection and analyses were carried out with the
approval of the Local Ethics Committee (Decision date/num-
ber: 02.03.2022-2022/19).

Statistical Methods

This study was designed as a retrospective study. Using the
Raosoft Sample Size Calculator (Raosoft Inc, Seattle, WA,
USA) with a type | a error of 0.05 and an acceptable con-
fidence level of 85%, the sample size was calculated to be
141 in this study. An additional loss of 10% of cases was also
included in the sample size, and hence, the final study sample
size was decided to include 152 cases.

Continuous variables were defined by descriptive statistics
(mean, median, minimum-maximum, and standard variation).
Normal distribution of continuous variables was evaluated
using the Kolmogorov—Simirnov and Shapiro—Wilk tests.
Two groups of continuous variables that were normally
distributed were compared with Student’s t-test, whereas
two groups that were not normally distributed were com-
pared with Mann—-Whitney U-test. More than two groups
of continuous variables that were not normally distributed
were compared using the Kruskal-Wallis test. Dichotomous
and categorical variables in two groups were compared
with the Pearson Chi-square test. Fisher’s exact test was
used where appropriate. The evaluation of the correlation
between nonparametric variables was performed using the
Spearman’s rank test and the strength of the correlation was
determined and demonstrated according to the calculated
Spearman’s Rho values. The level of statistical significance
was determined as 0.05. All analyses were performed using
IBM SPSS Statistics® Statistical Software Program version
25 (IBM Corporation, | New Orchard Road, Armonk, New
York, United States).

RESULTS

Analysis of Demographic and Clinical Data

A total of 50 years old or older 152 patients who under-
went emergent appendectomy were included in the study.
The study population consisted of 60 male and 92 female pa-
tients with a median age of 59 (minimum-maximum=50-85
years). It was observed that the median age of the female
patients was higher than that of the male patients (p=0.020).
There was no significant difference between the pre-opera-
tive WBC counts (p=0.141) or Alb levels (p=0.116) among
male or female patients. However, pre-operative CRP levels
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of the female subjects were significantly higher than those
of the male subjects (p=0.013, Table I).

The selected type of the operation as well as the rate of
the appearance of post-operative surgical complications
were similarly found not to differ between the two genders
(p=0.235 and p=0.763, respectively). Nevertheless, abdominal
CT scans were used significantly more common for diagnos-
tic purposes in the female study subjects (p=0.046), (Table 2).
Still, post-operative hospitalization at the ICU and presence
of at least two or more comorbidities preoperatively were
demonstrated to be significantly associated with the develop-
ment of post-operative surgical complications (p=0.006 and
p=0.002, respectively, Table 3).

The Comparison of Patients According to the
Selected Type of the Operation (Open versus
Laparoscopic Technique)

The operation technique selected (open vs. laparoscopic)
was found not to associate with age, gender, presence of
any comorbidities, pre-operative CRP levels, radiological
imaging modalities, or post-operative surgical complications
(p=0.360, p=0.235, p=0.397, p=0.457, p=0.386, and p=0.364,
respectively). However, pre-operative WBC counts were
shown to be much more elevated and hospitalization at ICU
during follow-up was more common in patients with open
appendectomy (p=0.047 and p=0.030, respectively, Table 4).

The Comparison of Patients According to

the Radiological Imaging Modality Used for
Diagnosis and the Development of Surgical
Complications Classified under Clavien-Dindo
Classification System

The use of abdominopelvic CT scans was found to signifi-

cantly associate with the median patient age, the duration
of pre-operative abdominal pain (), the duration of total
hospitalization, and pre-operative CRP as well as Albs, and
accordingly, patients in whom CT scans were used for di-
agnosis were older and they experienced pre-operative
abdominal pain for a longer period of time (p=0.045 and
p<0.001, respectively). Moreover, the duration of total hos-
pitalization was significantly longer and pre-operative CRP
levels were significantly higher in those patients (p<0.001
and p=0.007, respectively). In contrast, pre-operative Albs
were demonstrated to be significantly lower in patients
when CT scans were required for the diagnosis (p=0.002,
Table 5).

Similarly, it was observed that the duration of total hospital-
ization as well as hospitalization at ICU during follow-up was
longer and pre-operative Albs were lower in patients with
surgical complications (p<0.001, p=0.017, and p=0.006, re-
spectively). In addition, previous diagnosis of two or more
comorbidities and importantly, previous diagnosis of a car-
diac disease, was more common in patients who developed
post-operative surgical complications during the follow-up
(p=0.003 and p=0.001, respectively, Table 6).

Clinical Correlations

The correlations of clinical and operative parameters within
the whole patient group were calculated using the Spear-
man’s rank correlation test. It was clearly demonstrated that
the duration of pre-operative abdominal pain was strongly
correlated with the duration of hospitalization (Spearman’s
Rho correlation coefficient=0.632, p<0.001). Furthermore,
the duration of hospitalization of the patients appeared to
exhibit a strong correlation with pre-operative CRP levels
(Spearman’s Rho correlation coefficient=0.613, p<0.001,
Table 7). In contrast, pre-operative Albs were found to in-

Table I. Summary of demographic data of all patients
Whole group Male Female p
Study subjects (n) 152 60 92
Median age (years) (Min-Max) 59 (50-85) 56 (50-84) 60.5 (50-85) 0.020
Median duration of preoperative abdominal pain days (Min-Max) 2 (I-15) 2 (1-7) 2 (I-15) 0.056
Median duration of hospitalization days (Min-Max) 3 (1-16) 2 (1-13) 3 (I-16) 0.142
Median preoperative Albumin levels g/dL (Min-Max) 3.62 (2.40-5.00) 3.77 (2.60-5.00) 3.51 (2.40-4.52) 0.116
Preoperative WBC count x10%/pul (Mean+2.SEM) 14747.37+711.58  15396.67£1014.55 14323.91£965.89  0.141
Median preoperative CRP levels mg/dL (Min-Max) 93 (1.3—459.0) 54.5 (1.3-290.0) 108 (1.4-459) 0.013
Number of patients with at least one comorbid disease 82 28 54 0.146
Patients with HT 50 16 34 0.187
Patients with DM 26 7 19 0.150
Patients with cardiac diseases 26 9 17 0.578
Number of patients with 22 comorbidities 45 14 31 0.171

SEM: Standard error of the mean; Min: Minimum; Max: Maximum; CRP: C-Reactive protein; WBC: White blood cells; HT: Hypertension; DM: Diabetes Mellitus. Statisti-

cally significant results (p<0.05) were written in bold format.
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Table 2. Summary of clinical data of patients

Whole group Male Female p
Operation type 0.235
Appendectomy (including median or paramedian laparotomy) 105 44 6l
Laparoscopic appendectomy 49 16 33
Incision type 0.174
McBurney 80 37 43
Median or paramedian 25 7 18
3-Port entry 49 16 33
The use of closed suction drains 63 22 41 0.334
Appendectomy 46 18 28
Laparoscopic appendectomy 17 4 13 0.244
Pathology
Cecile serrated adenoma, lymphoid hyperplasia or acute 143 57 86 1.000
suppurative/perforated/necrotic appendicitis
Low grade mucinous neoplasms 6 3
Mucinous adenocarcinoma 3 I 2
Radiological imaging modality used for diagnosis
Ultrasonography 76 36 40 0.046
Computed tomography 76 24 52
ASA classification of the patients
ASA —| 36 20 16 0.398
ASA -1l 102 33 69
ASA — Il 13 6
ASA - IV | I
Postoperative hospitalization at the ICU 19 7 12 0.802
Postoperative surgical complications developed according
to Clavien-Dindo classification system
Class | 9 3 6 0.763
Class Il 2 | |
Class Il 3 | 2

ASA: American Society of Anesthesiologists; ICU: Intensive care unit. Statistically significant results (p<0.05) were written in bold format.

Table 3. Factors associated with the development of postoperative surgical complications

Statistical Test x? Value p
Presence of any preoperative comorbidities Fisher’s Exact Test 0.088
Use of closed suction drains Pearson Chi-Square test 3.231 0.072
Presence of 22 comorbidities preoperatively Pearson Chi-Square test 9.231 0.002
Postoperative hospitalization at the ICU Pearson Chi-Square test 7.506 0.006
Operation type Fisher’s Exact Test and 0.550
Radiological imaging modality used for the diagnosis Pearson Chi-Square test 0.286 0.593
Type of the incision performed (McBurney and midline vs. laparoscopic 3 port entries) Fisher’s Exact Test 0.227
ASA scores of the patients Fisher’s Exact Test 0.125

ASA: American Society of Anesthesiologists; ICU: Intensive care unit; vs.: Versus. Statistically significant results (p<0.05) were written in bold format.
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Table 4. The comparison of patients operated with open versus laparoscopic appendectomy

Characteristics Open appendectomy Laparoscopic P
appendectomy
Median age (years) (Min-Max) 59 (50-84) 60 (50-85) 0.360
Median duration of preoperative abdominal pain days (Min-Max) 2 (1-9) 2 (1-15) 0.589
Median duration of total hospitalization days (Min-Max) 3 (1-13) 2 (1-16) 0.341
Median preoperative Albumin levels g/dL (Min-Max) 3.72 (2.53-5.00) 3.51 (2.40-4.52) 0.229
Preoperative CRP levels mg/dL 103.0 (1.7-371.0) 85.5 (1.3-459.0) 0.457
Preoperative WBC count x|0%/pl (Mean+2.SEM) 15235+860 1372241228 0.047
Gender
Male 44 16 0.235
Female 59 33
Presence of any previous comorbidities
None 45 25 .397
Present 58 24
Presence of previous diagnosis of HT
None 72 30 0.287
Present 31 19
Presence of previous diagnosis of DM
None 8l 45 0.043
Present 22 4
Presence of previous diagnosis of cardiac diseases
None 84 42 0.524
Present 19 7
Presence of previous diagnosis of 22 comorbidities
None 71 36 0.567
Present 32 13
Use of closed suction drains
None 57 32 0.244
Present 46 17
Pathology result of the specimen
Sessile serrated adenoma/lymphoid hyperplasia/ 98 45 0.419
Acute suppurative/perforated appendicitis
Any low-grade mucinous neoplasms or adenocarcinoma 5 4
Development of any postoperative complications and/or morbidity
None 9l 46 0.355
Present I 3
Imaging modality used for diagnosis
us 54 22 0.386
CT 49 27
Hospitalization at ICU during follow-up
None 86 47 0.030
Present 17 2
Development of any surgical complications classified according
to the Clavien-Dindo classification
None 92 46 0.364
Present I 3

HT: Hypertension; DM: Diabetes mellitus; US: Ultrasonography; CT: Computed tomography; ICU: Intensive care unit; SEM: Standard error of the mean; Min: Minimum;

Max: Maximum; WBC: White blood cells; CRP: C-reactive protein. Statistically significant results (p<0.05) were written in bold format.
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Table 5. The comparison of patients according to the radiological imaging modality used for diagnosis

Characteristics us CT p
Median age (years) (Min-Max) 56.5 (50-84) 60 (50-85) 0.045
Median duration of preoperative abdominal pain days (Min-Max) 2 (1-9) 2.5 (1-15) <0.001
Median duration of total hospitalization days (Min-Max) 2 (1-10) 4 (1-16) <0.001
Median preoperative Albumin levels g/dL (Min-Max) 3.80 (2.40-4.52) 3.44 (2.44-5.00) 0.002
Preoperative CRP levels mg/dL 67.0 (1.3-298.0) 129.0 (1.4-459.0) 0.007
Preoperative WBC count (Mean+2.SEM) 14967+952 14528+1062 0.539

US: Ultrasonography; CT: Computed tomography; CRP: C-reactive protein; WBC: White blood cells; SEM: Standard error of the mean; Min: Minimum; Max: Maximum.

Statistically significant results (p<0.05) were written in bold format.

versely correlate with the duration of the hospitalization of
the patients and the pre-operative CRP levels (Spearman’s
Rho correlation coefficients were —0.51 1 and —0.410, respec-
tively, p<0.001 for both correlations).

DISCUSSION

Studies focusing on the surgical emergencies in the middle
ages and late adulthood revealed controversial results in
terms of both pre-operative evaluation and management of
post-operative processes.®! Especially for acute appendicitis,
being a disease of youngsters and young adults with declin-
ing incidence rates on aging, acute appendicitis is a particular
disease entity worth investigating. which could contribute to
the development of certain disease specific algorithms that
might result in an update or even shift of the current clinical
approach.”]

Siilberg et al.l®! reported that CRP levels were strongly cor-
related with inflammation and perforation in acute appendici-
tis in the elderly patients. In addition, Yang et al.l?! suggested
that CRP levels were more valuable in the diagnosis of acute
appendicitis than neutrophil counts and leukocyte counts in
a geriatric patient population. In this study, it was observed
that the CRP levels were significantly more elevated in the
female patients than those in the male patient group. In ad-
dition, CRP levels were identified to surge to higher levels
when CT scans were used as the primary diagnostic tool.
As expected, patients with higher CRP levels were shown to
require longer hospitalization.

Abdominal US has been widely accepted as the primary imag-
ing modality in the diagnosis of acute appendicitis. However,
others recommended the use of abdominopelvic CT scans
as the first diagnostic imaging tool due to the difficulty of
differential diagnosis, especially in the older population. This
diagnostic difficulty was indicated to be particularly evident
in female patients due to emergent gynecological diseases.
o Likewise, this study demonstrated that CT scans were
used more frequently with increasing patient age. Moreover,
in comparison to the male patient group, abdominopelvic CT
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scans were found to be used more common in female pa-
tients as the primary radiological imaging modality.

Notably, the previous studies have stated that with less mor-
bidity and favorable duration of hospitalization, laparoscopic
appendectomy was a safe and feasible procedure in the el-
derly patients.l' The results of this study similarly indicated
that except for the rate of hospitalization at ICU during the
follow-up, neither demographic nor clinical parameters or the
outcomes were significantly different between the laparo-
scopic and open appendectomy patient groups. The open
technique was demonstrated to be applied more common in
patients with higher WBC counts and in patients with type ||
diabetes mellitus. Of note, the rate of patients hospitalized at
ICU during the follow-up after open appendectomy was sig-
nificantly higher than that after laparoscopic appendectomy.

As in other surgical emergencies, older patient populations
might succumb to an increasing number if surgical compli-
cations after appendectomy. It was suggested that the risk
of wound infections and intra-abdominal abscesses would
rise after appendectomy in elderly patients.l'’] In this study,
however, it was observed that surgical complications were
especially associated with the presence of at least two or
more comorbidities preoperatively and lower Albs. Besides,
post-operative hospitalization at the ICU was found to be
more common in patients with surgical complications. In ad-
dition, it was shown that the duration of hospitalization of
patients with surgical complications was prolonged. Poillucci
et al.l'"l reported in their prospective cohort study that open
appendectomy was more often associated with surgical com-
plications in old patient subjects. Yet, the evaluation of data
regarding surgical complications in this study revealed no sta-
tistically significant difference between the open and laparo-
scopic appendectomy groups. The current literature gen-
erally suggests that the incidence of neoplasms is markedly
increased as patients get older. It was already reported in
numerous studies that the development of appendiceal neo-
plasms was more common in middle-aged or older patients
than that in younger patients.!'""] Despite the fact that neo-
plasms and adenocarcinomas were indeed encountered fol-
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Table 6. The comparison of patients according to the development of surgical complications classified under Clavien-Dindo

classification system

Characteristics No complication Presence of complications p
Median age (years) (Min-Max) 59 (50-85) 58.5 (50-84) 0.448
Median duration of preoperative abdominal pain days (Min-Max) 2 (1-9) 2 (1-15) 0.264
Median duration of total hospitalization days (Min-Max) 2 (1-13) 6.5 (1-16) <0.001
Median preoperative Albumin levels g/dL (Min-Max) 3.72 (2.40-5.00) 3.05 (2.67—4.20) 0.017
Preoperative CRP levels mg/dL 98.0 (1.3—459.0) 74.5 (14.0-371.0) 0.852
Preoperative WBC count x10%/pl (Mean+2.SEM) 14589+732 16307+2738 0.163
Patient gender
Male 55 5 0.763
Female 83 9
Presence of any previous comorbidities
None 67 3 0.052
Present 71 I
Presence of previous diagnosis of HT
None 95 7 0.153
Present 43 7
Presence of previous diagnosis of DM
None 114 12 0.769
Present 24 2
Presence of previous diagnosis of cardiac diseases
None 119 7 0.001
Present 19 7
Presence of previous diagnosis of 22 comorbidities
None 102 0.003
Present 36
Operation type
Appendectomy 92 I 0.364
Laparoscopic appendectomy 46 3
Use of closed suction drains
None 84 0.069
Present 54
Pathology result of the specimen
Sessile serrated adenoma/lymphoid hyperplasia/ 131 12 0.164
Acute suppurative/ perforated appendicitis
Any low-grade mucinous neoplasms or adenocarcinoma 7 2
Imaging modality used for diagnosis
us 70 6 0.575
CcT 68 8
Hospitalization at ICU during follow-up
None 124 0.006
Present 14
Patient ASA scores
ASA | - ASA I 127 I 0.097
ASA Il - ASA IV I 3

HT: Hypertension; DM: Diabetes mellitus; US: Ultrasonography; CT: Computed tomography; ICU: Intensive care unit; WBC: White blood cells; CRP: C-reactive protein;

ASA: American Society of Anesthesiologists; SEM: Standard error of the mean; Min: Minimum; Max: Maximum. Statistically significant results (p<0.05) were written in

bold format.
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Table 7. Calculated correlations within the patient group. Only the correlations in which p was <0.05 are listed and when p was
>0.05, the box is colored in gray. The numbers within the boxes represent Spearman’s Rho values, demonstrating the
strength of the correlation

Age Duration of Duration of Preoperative  Preoperative Preoperative
preoperative  hospitalization  Albumin levels WBC count CRP levels
pain

Age 1.000 0.194 0.341 -0.289 0.255

Duration of preoperative abdominal pain 0.194 1.000 0.632 -0.414 0.521

Duration of hospitalization 0.341 0.632 1.000 -0.511 0613

Preoperative Albumin levels -0.289 -0.414 -0.511 1.000 -0.410

Preoperative WBC count 0.185

Preoperative CRP levels 0.255 0.521 0.613 -0.410 0.185 1.000

WABC: White blood cells; CRP: C-reactive protein.

lowing detailed examination and analyses of the pathology
reports of the patients’ specimens in this study, no statisti-
cally significant differences could be observed in any group
comparisons.

It was previously proposed in several studies that the de-
velopment of complicated appendicitis was amplified with
prolonged duration of pre-operative abdominal pain which
might result in perforation of the development of plastron.
['4] |n addition to causing diagnostic difficulties, delay between
the onset of symptoms and surgery might also affect post-
operative morbidity.l'”'8l Accordingly in this study, the longer
was the duration of pre-operative abdominal pain the longer
that was he duration of hospital stay. In addition, although the
use of CT scans for diagnostic purposes was more common,
no statistically significant difference could be observed in the
development of surgical complications.

A great number of studies reported that diabetes mellitus
and cardiac diseases were more common in patients over
the age of 50.I'1 Furthermore, previous literature suggested
that chronic diseases were influential in the development
of morbidity and mortality, especially in emergency surgical
procedures. Correspondingly, it was demonstrated in this
study that surgical complications were more common as
the number of comorbidities increased.?” In addition, open
appendectomy technique was found to be more commonly
preferred in patients with diabetes mellitus. Finally, the ex-
amination of patient subgroups with different comorbidities
in this study revealed that surgical complications developed
more frequently in the patient subgroup with a cardiac dis-
ease.

Conclusion

Acute appendicitis is a pathology that should always be ac-
knowledged in the differential diagnosis of acute abdominal
pain in the population over the age of 50. Therefore, pre-
operative clinical, laboratory, and imaging data obtained from
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these patients should be carefully and elaborately evaluated.
Appropriate use of these data for diagnosis and treatment
might help to improve the management of the operative and
post-operative disease processes resulting in safer and more
reliable patient outcomes.
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ORIJINAL CALISMA - 0Z

Elli yas tistii hastalarda akut apandisit: Klinik degiskenlerin ameliyat ve ameliyat sonrasi
sonuglara etkisinin degerlendirilmesi
Dr. Oguz Hangerliogullari, Dr. Mehmet Zeki Buldanli, Dr. Burak Uganer, Dr. Mehmet Sabri Ciftci, Dr. Sacit Altug Kesikli

Saglik Bilimleri Universitesi Giilhane Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Ankara

AMAC: Elli yas lzerindeki akut apandisit hastalarinda yapilan calismalarda daha yliksek mortalite, daha yiiksek perforasyon oranlari, semptom
baslangicindan hastaneye yatisa kadar daha fazla gecikme, daha yliksek komplikasyon oranlari ve histopatolojik incelemelerde daha yiiksek malignite
sonuglari bildirilmistir. Bu galismada, akut apandisit tanisi alan ve bu tani nedeniyle ameliyat edilen 50 yas ve Uzeri bir hasta poplilasyonunda ameliyat
ve ameliyat sonrasi bulgulari etkileyebilecek klinik, laboratuvar ve gériintiileme bulgularinin aydinlatiimasi amaglandi.

GEREC VE YONTEM: Bu geriye doniik calismaya, Ocak 2017 ile Ocak 2020 arasinda akut apandisit nedeniyle tek bir iiciincii basamak hastanede
ameliyat edilen 50 yas ve lizerindeki tim hastalar alindi. Hastalarin demografik verileri, komorbiditeleri, laboratuvar ve gériintiileme bulgulari, ame-
liyat ve ameliyat sonrasi sonuglari, hastalarda gelisen cerrahi komplikasyonlar ve alinan 6rneklerin histopatolojik degerlendirmeleri detayli olarak
incelendi.

BULGULAR: Ortanca yasi 59 olan, acil apendektomi yapilan 50 yas ve lizerinde toplam |52 hasta calismaya alindi. Ameliyat 6ncesi iki ya da daha
fazla konorbidite varliginin ve ameliyat sonrasi yogun bakim iinitesinde (YBU) yatis siiresinin cerrahi komplikasyonlarin gelisimiyle anlamli derecede
iligkili oldugu gosterildi (sirastyla, p=0.002 ve p=0.006). Cerrahi komplikasyon gelisen hastalarda toplam yatis stiresinin daha uzun (p<0.001), ameli-
yat 6ncesi albiimin diizeylerinin daha diisiik (p=0.017) ve takipte YBU'de yatis siiresinin daha yiiksek (p=0.006) oldugu goriildii. Acik apendektomi
yapilan hastalarda ameliyat dncesi I6kosit diizeylerinin daha yiiksek oldugu goriildli (p=0.047). Ameliyat 6ncesi karin agrisi sliresinin hastanede yatis
stiresi ile glicli bir sekilde iligkili oldugu gézlendi (p<0.001). Ayrica hastalarin hastanede yatis siireleri ile ameliyat oncesi C-reaktif protein dlizeyleri
arasinda giigli bir korelasyon saptandi (p<0.001).

TARTISMA: Akut apandisitin geg eriskinlerde yonetiminin tani ve ameliyat sonrasi siiregler agisindan zorlu oldugu éne siiriilmustir. Bu nedenle, bu
hastalara ait ameliyat oncesi klinik, laboratuvar ve goriintlileme verileri dikkatli ve titizlikle degerlendiriimelidir.

Anahtar sézclikler: Acil cerrahi; akut apandisit; apendektomi; cerrahi komplikasyonlar; morbidite.
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