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Abstract

The aim is to study acute appendicitis in the surgery department of the Markala Reference Health Center. Patients and
Methods: We conducted a retrospective study in the general surgery department of the reference health center which took
place over a period of 35 months from October 1, 2019 to October 30, 2021. The retrospective period was from the
month of October 2019 in October 2020 then follows the prospective period until October 2021. Inclusion criteria: Were
included in our study; all patients with appendicitis or its complicated forms in the general surgery department of the
Csréf in Markala. Non-inclusion criteria: Were not included in our study; cases of appendicitis outside the general
surgery department of the Csréf. -Appendicitis accounted for 58.2% of hospitalizations or 31% of emergency surgeries
performed during the study period. 85.4% of the patients were without medical-surgical ATCD, on the other hand the
oldest of our patients was 61 years old; the average age was 29 years old and the youngest was 13 years old. Furthermore,
we note that there was no age of onset of appendicitis. The treatment received by all of our patients was appendectomy
(93 cases were operated on urgently and the 10 cases were first cooled and then operated on 3 months after the medical
treatment). No major complication was noted in our patients, apart from three cases of infection of the surgical site
related to the fact that it was an appendicular abscess. Conclusion: Acute appendicitis is one of the most common
surgical emergencies in digestive surgery. Its diagnosis is essentially clinical, sometimes made difficult by the absence of
anatomo-clinical parallelism linked to the polymorphism of the lesions and the variations in the position of the organ in
the abdominal cavity. Untreated, it can progress to serious complications (generalized peritonitis). It is a condition with
low morbidity and mortality subject to early diagnosis and surgical treatment.
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|NTRODUCTION North American countries where it is between 11 and

S . . 18 per 10,000 inhabitants [1].
Acute appendicitis is an acute inflammation of per inhabitants [1]

the vermiform appendix [1]. It is one of the most
frequent abdominal surgical emergencies in the world.
Only an early diagnosis can guarantee the benignity of
this condition [2]. The appendix is the most operated
organ in digestive surgery [3].

In fact, the incidence of appendicitis is lower
than appendectomies. Indeed, in 15 to 45% of cases or
sometimes more; no true histological lesions of acute
appendicitis are found during the anatomopathological
examination of the operating parts [4].

The annual incidence of appendicitis is located
in France between 40 and 60 per 10,000 inhabitants [1].
This figure is much higher than in other European or

In DAKAR; it would represent 33% of surgical
emergencies [5]. In Mali, acute appendicitis accounted
for 9% of consultations at the general surgery
department of Gabriel Touré Hospital in 2002 [6].

Citation: Kanthé D, Koné O, Fomba D, Dembélé BT, Samakeé Y, Kéita M, Samaké B, Bagayoko TB, Koné O, Togo AP 248
(2023). Acute Appendicitis at the Markala’s Reference Health Center about One Hundred and Three Cases. Saudi J Med,
8(5): 248-251.



Kanthé D et al.; Saudi J Med, May, 2023; 8(5): 248-251

Appendicitis can occur at any age of life but rare in
children under 3 years of age.His diagnosis is clinical
but can benefit from the contribution of imaging. The
first means of imaging is first-line ultrasound [7]. The
main complication is the occurrence of acute peritonitis
by appendicular perforation [4]. The treatment is
surgical by laparotomy or by laparoscopy. Its prognosis
is usually favorable but it can be grafted with numerous
complications if the treatment is not done as soon as
possible, hence the interest of early diagnosis of this
condition [7,8].

Several studies have been carried out
worldwide on acute appendicitis; particularly in Mali
but no study was first done on this condition in the
general surgery department of the reference Health
center of Markala; hence the initiative of this work to
make our contribution.

MATERIALS AND METHODS

We conducted a 35-month retrospective study
from October 2019 to October 20121 with a
retrospective period spanning from October 2019 to
October 2021 and a prospective period running until

October 2021 in the general surgery department of the
Markala Referral Health Center.

Inclusion criteria

All patients who had appendicitis or its
complicated forms in the general surgery department of
the CSRef of Markala were included.

Non-inclusion criteria

Cases of appendicitis outside the general
surgery department of the CSRef of Markala were not
included.

Diagnostic criteria

In the absence of an anatomopathology
department, we have set ourselves the criteria for
diagnosing acute appendicitis recorded in the
ALVARADO score [17].

RESULTS

From October 1, 2019 to October 30, 2021, we
collected one hundred and three cases of Acute
Appendicitis. The average age of our patients was 29
years old with extremes ranging from 13 to 6lans.La
the age group 16-30 years was the most represented, i.e.
54.4%. The standard deviation was 12.38.

Table 1: Distribution of patients by age group

Age Effective Percent
0-15 10 9,7
16-30 56 54,4
31-45 22 21,4
46-60 15 14,6
Total 103 100

m Masculin sl Féminin

Masculin : 83.5%

Féminin : 16.5%

Figure 1: Distribution of patients by sex

Table 2: Distribution of patients by reason of consultation

Reason of consultation Effective Percent
Douleur 98 98,98
Fever 3 3
Vomiting 1 1

Pain and fever 1 1
Total 103 100
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Table 3: Distribution of patients according to the mode of treatment

Mode of treatment Effective Percent
Surgical 87 84,5
Médical and Surgical 16 15,5
Total 103 100

Table 4: Distribution of patients by hospitalization stay

Stay of hospitalization (days) Effective Percent
3 55 53,4
4 33 32
4days and more 15 14,6
Total 103 100
The average length of hospitalization was 3.75 REFERENCES

days with extremes of 2 and 15 days.

COMMENTS AND DISCUSSION

Our study was carried out at the Markala
reference health center in the General surgery
department. We collected 103 cases of appendicitis over
a period of 35 months. We participated ourselves in the
collection of 39 cases during the prospective phase.

During this study, we were faced with the following
difficulties :

» The absence of the anatomy-pathology department
for the confirmation of the diagnosis;

Taking painkillers and antibiotics before admission
made the diagnosis difficult;

Insufficient financial resources made it difficult to
take care of some patients quickly ;

>

>

Acute appendicitis is the first cause of acute
abdomen [12]. We have identified 103 cases
representing the frequency of 30%. This rate is lower
than those found by: ZOGUEREH (Central African
Republic [17]), COULIBALY M (MALI). This
difference could be explained through recruitment.

In the other series studied and that of ours,
appendicitis occupies the first rank of surgical
emergencies. Acute appendicitis is more frequently
found in young subjects [5].In our study, the average
age was 29 years old (extreme ages: 13 and 61 years
old) which is higher than those found by COULIBALY
M [3] .This could be explained by a late consultation.

According to the literature [15], three physical
signs are essential for the diagnosis of appendicitis: the
pain caused in the FID, the defense in the FID and the
pain in the TP. Blumberg's sign and pelvic touch pain
were the main physical signs in all series. The average
length of hospitalization of our patients of 3.75 days
corresponds perfectly with those obtained by the other
authors studied as in the CENTRAL African
REPUBLIC [17] with 7.6 days.
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