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ABSTARCT  
Background: Appendicitis needs immediate surgical intervention based on indication in the pediatric age group. 

Among high-risk young children, the prevalence of pre-existing perforation ranges from 30% to 75%.   
Aim: To investigate the prevalence and risk factors for appendicitis in the inpatient surgical department. 
Place and Duration: Study was conducted at surgical department of Combined Military Hospital, Rawalakot for 

the period of six months from October 2020 to March 2021. 
Materials and Methods: A single-center cross-sectional study was conducted on 102 patients with acute 

appendicitis diagnosed and confirmed by Ultrasonography among the patients admitted to the surgical 
department during October 2020 to March 2021. Pretested questionnaire were used to collect and record the 
necessary information. 
Results: The sample size of 102 patients had 61 (60%) males and 41 (40%) were females. Appendicitis patients 

were divided into four age groups: 10-19 years 16 (15.7%), 20-29 years 19 (32.35%), 30-39 years 15 (14.7%), 40-
49 years 14 (13.7%), and 50-59 years 7 (.6.8 %). The male-to-female ratio was 3:2. (60 %, 40 %). The most 
common complaints are abdominal pain (100%), vomiting (55.12%), and fever (87.21%). Based on 
histopathological diagnosis, the categorical distributions of appendicitis were Acute Appendicitis (48.10%), 
Lymphoid Hyperplasia (25.50%), and Resolving Appendicitis (47.05%).  
Conclusion: The prevalence of acute appendicitis is more common in males especially in the age group of 20-29 

years based on histological diagnosis. 
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INTRODUCTION  
Appendicitis is still a common reason for urgent surgical 
intervention in children, and early appendectomy has long 
been recommended to reduce the risk of appendicular 
perforation. The influence of age and gender on the time 
to perforation in acute appendicitis has not been 
thoroughly studied 1. The most suspected disorder in 
patients with urgent abdominal pain is acute appendicitis. 
In children, acute appendicitis is the common indicator for 
abdominal surgery2-4. The common male to female ratio 
is (1.4:1) 4. Vomiting, nausea, and localized pain 
consecutively in the right lower quadrant was present in 
33% of affected children with abdominal pain. 
Delayed/atypical symptoms could be seen in young 
children5-7. Among high-risk young children, the 
prevalence of pre-existing perforation ranges from 30% 
to75%8.  An intra-abdominal abscess is an important 
complication of perforated appendicitis that increases the 
morbidity proportion9. Timely diagnosis of acute 
appendicitis is the challenging phase for the practitioner 
before the occurrence of complications10.  
 Reginald Heber Fits first reported the clinical 
diagnostic criteria as a classical signs and symptoms of 
acute appendicitis as a disease entity11 in 1886. Still, 
acute appendicitis is the most common acute surgical 
condition of the abdomen in all ages, and it is obviously a 
common disease in surgical practice12. Even after more 
than 120 years since its first depiction, this common 
surgical disease remains a diagnostic problem and can 
perplex the majority of clinicians. Delay in diagnosis 

increases morbidity, mortality, and management costs, as 
well as the risk of a destructive surgical approach. 
Despite being so common, its diagnosis remains 
difficult13, 14, resulting in a negative appendectomies rate 
of 20-40%. Despite advanced diagnostic modalities, the 
diagnosis is primarily clinical. To make an early diagnosis 
of appendicitis, various protocols have been introduced 
and tested by different researchers, including the Lidverg, 
Fenyo, Christian, Ohman, and Alvarado scoring system15. 
The study's goal was to discover the prevalence and risk 
factors for appendicitis in the inpatient surgical 
department. 
 

MATERIALS AND METHODS 
This single-centered cross-sectional study was carried 
out on 102 patients admitted to the surgery department 
diagnosed with appendicitis symptoms and confirmed by 
Ultrasonography during October 2020 to March 2021. 
Pretested questionnaire was used to collect and record 
the necessary information. Patient demographic details 
such as name, gender, age, symptoms, and laboratory 
analysis were completed in the pretested questionnaire. 
Data were entered and analyzed in SPSS version 20. 
The confidence interval was 95 % along with perforate 
and acute appendicitis proportion as expressed in %age. 
Clinical features and laboratory analysis was made based 
on appendectomy indications. Ultrasound was conducted 
on all the patients. Specimen were examined and 
intraoperative findings were recorded.  
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Study Design and Setting; In Pakistan, a facility-based 

cross-sectional study was carried out in surgical 
department of Combined Military Hospital, Rawalakot. 
Participants in the study were enrolled during October 
2020 and March 2021. Performa was created, which 
included all of the patient's socio-demographic 
information, clinical presentation, and scoring system, as 
well as the on-table findings. The information was entered 
and analyzed in SPSS v 20. The research was carried 
out at tertiary care hospital in Pakistan, in the Department 
of Surgery.  
Inclusion and Exclusion Criteria: All acute appendicitis 

cases admitted to the center, as well as all patients who 
underwent emergency surgery. Patients who refused 
surgery and those who did not have surgery were 
excluded from the study.  
 

RESULTS 
The sample size of 102 patients had 61 (60%) males and 
41 (40%) were females. Appendicitis patients were 
divided into four age groups: 10-19 years 16 (15.7%), 20-
29 years 19 (32.35%), 30-39 years 15 (14.7%), 40-49 
years 14 (13.7%), and 50-59 years 7 (.6.8 %). The male-
to-female ratio was 3:2. (60 %, 40 %). The most common 
complaints are abdominal pain (100%), vomiting 
(55.12%), and fever (87.21%). Based on 
histopathological diagnosis, the categorical distributions 
of appendicitis were Acute Appendicitis (48.10%), 
Lymphoid Hyperplasia (25.50%), and Resolving 
Appendicitis (47.05%). Figure 1 shows the age 
distribution of appendicitis patients. 

 
Figure 1. Appendicitis patients age wise distribution 
 

From Figure 1, The most common age for 
appendicitis was found to be 20-29 years old (32.35 %), 
followed by 10-19 years old 16 (15.7%), and 31-40 years 
old 15 (14.7%), 41-50 14 (13.7%), 51-60 7 (6.8 %). 
Proportion of the Male patients was more as compared to 
Females i.e. (60.00%) and (40.00%) as shown in Table 1. 
The most common presenting complaint was abdominal 
pain (100%), followed by fever (87.21%) and vomiting 
(87.21%). (55.12%) as shown in Figure 2.  
 
Table 1: Gender wise Distribution of the Appendicitis patients  

Gender N (%) 

Male 61 (60) 

Female 41 (40) 

Total 102 (100) 

 
Figure 2: Patient distribution based on the most common 
diagnoses. Displaying a clinical feature 

 
Based on histopathological diagnosis, the 

categorical distributions of appendicitis were Acute 
Appendicitis (48.10%), Lymphoid Hyperplasia (25.50%), 
and Resolving Appendicitis (47.05%) as shown in Table 
2.  
 
Table 2. The patient distribution based on histpathological 
diagnosis. 

Diagnosis No. (%) 

Lymphoid Hyperplasia 26 (25.50) 

Acute Appendicitis 49 (48.10) 

Resolving Appendicitis 27 (47.07) 

Total 102 (100) 

 

DISCUSSION 
One of the most common symptoms of patients seeking 
medical attention is abdominal pain. Acute appendicitis is 
the most common cause of acute abdominal pain, and it 
can be difficult to distinguish appendicitis from other 
disorders, especially in young preverbal children16-20. To 
reduce the morbidity and mortality associated with 
delayed diagnosis and its complications, early and 
accurate diagnosis of acute appendicitis is required. On 
the other hand, reducing the number of unnecessary 
appendectomies is critical. Acute appendicitis diagnosis 
is still a difficult task for surgeons. A negative rate of 
appendectomies ranging from 20% to 40% is not 
uncommon in the surgical literature21. The rate of 
negative appendectomies in this study was 19%. The 
percentage of normal appendectomies varies between 
series, ranging from 83.3 % to 100% 22-24. 
 The observed rate of negative appendectomies was 
17%. In a prospective study of 215 adults and children, 
the use of the Alvarado score reduced an unusually high 
false positive appendectomies rate of 44 % to 14 %. For 
the entire modern era of surgery, many surgeons 
believed that a maximum of 15-20 percent negative 
appendectomies were acceptable15. The removal of 
normal appendices is expected to reduce perforation 
rates and consequent mortality. Unnecessary 
appendectomies, on the other hand, pose long-term risks 
to patients12. In or study, Appendicitis patients were 
divided into four age groups: 10-19 years 16 (15.7%), 20-
29 years 19 (32.35%), 30-39 years 15 (14.7%), 40-49 
years 14 (13.7%), and 50-59 years 7 (.6.8 %). The male-
to-female ratio was 3:2. (60 %, 40 %). The most common 



Prevalence and risk factors of Appendicitis at Surgery Department of a Tertiary Care Hospital in Pakistan 

 
2499   P J M H S  Vol. 15, NO.8, AUG  2021 

complaints are abdominal pain (100%), vomiting 
(55.12%), and fever (87.21%). Based on 
histopathological diagnosis, the categorical distributions 
of appendicitis were Acute Appendicitis (48.10%), 
Lymphoid Hyperplasia (25.50%), and Resolving 
Appendicitis (47.05%). 
 

CONCLUSION 
The most common age for appendicitis was 20-29, and 
males were affected more than females in histological 
diagnosis, with acute appendicitis being the most 
common. 
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