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Early appendectomy in appendicular mass
Jaleel Hussein Al-Obaidi

Abstract: Appendicular mass is a well-known complication of acute appendicitis. It is conventionally treated conservatively, 
followed by interval appendectomy. This study aimed to determine the feasibility and safety of an early appendectomy in 
appendicular mass. Patients and methods: The analysis was performed at the Department of Surgery Al-Shafaa Hospital 
Diyala from March 2017 to December 2021. The patients with appendicular mass (n = 100) were included in this study. 
Patients were divided into two groups, viz. group A (n = 50) and group B (n = 50), regardless of age and gender. After 
preliminary investigations, appendectomy was performed in group A patients immediately. Group B patients were initially 
treated with the conventional procedure followed by interval appendectomy. Patient compliance, readmission and overall 
expenses were recorded for both groups. Results: A total of 60 (64%) males and 40 (40%) females with a mean age of 25.09 
years (Range 8-44 years) are included in the study population. Post-operative wound sepsis occurred in 3 (6%) patients 
in group A. Treatment failure, patient compliance, readmission and overall expenses occurred in group B patients. Early 
appendectomy was a safe and superior option in patients with appendicular mass compared to conventional treatment.
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Introduction
The most frequent cause of acute abdomen in teena-

gers needing surgery is acute appendicitis1. Patients ad-
mitted late in the acute appendicitis course showed com-
plications such as developing an inflammatory mass in the 
right iliac fossa2. The inflamed appendix, omentum, and 
intestinal loops make up this swelling of inflammation. The 
treatment of appendicular mass is controversial; however, 
several management options exist for appendicular mass2-

5. Traditionally, these patients are managed conversantly, 
followed by interval appendectomy after 4-6 weeks. It is 
believed that early appendectomy is hazardous, time-con-
suming and may lead to life-threatening complications such 
as faecal fistula6,7. The need for interval appendectomy has 
also been questioned8,9. The initial conventional approach 
claims to be a lower complication rate than the early operati-
ve approach10. Several studies reported that the immediate 
appendectomy claims to have an early recovery and com-
plete cure during admission11-13. The current study aimed to 
compare patients treated alternatively and then had interval 
appendectomy to assess the feasibility and safety of imme-
diate appendectomy in the treatment of appendicular mass 
in the Iraqi population.

Materials and methods 

Patients and Methods
A prospective comparative study was conducted at 

the Department of Surgery, Al-Shafa private hospital, from 
March 2017 to December 2021. The patients (n=100) with 
appendicular mass were induced in this study. All the pa-
tients were clinically evaluated. Their blood chemistry, 

urine analysis, abdomen ultrasound, and plain abdomen 
x-ray were investigated. The patients were divided into two 
groups viz. Group A and group B. Treatment options were 
informed to each patient, and consent was taken.

Operational procedure
Group A was operated on within 24 hours of admis-

sion. Patients in group B were kept on conventional treat-
ment comprising hospitalization with intravenous fluids and 
broad-spectrum antibiotics such as Cefuroxime, Metronida-
zole and analgesics. The mass progress and the vitals were 
recorded regularly to monitor the response to conventional 
treatment. The patients in group B were discharged after 
complete resolution of the acute inflammatory mass and 
re-admitted after 6-8 weeks for interval appendectomy.

Studied parameters
The variables studied in both groups included operative 

difficulties, total operating time, operative and postoperati-
ve complications, total duration of hospital stay and patient 
compliance.

Results
The study included 60 (60 %) males and 40 (40%) 

females with a mean age of 25.09 years with a range of 
8-44 years. The major clinical features included tenderness 
in the right iliac fossa, vomiting, palpable mass in the right 
iliac fossa, anorexia and diarrhea. Tachycardia and fever 
were other vital signs observed. 85% of the patients had a 
leukocytosis of more than 10000/cm, while a neutrophilia of 
>75% was present in 90% of cases. Ultrasound of the ab-
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domen detected a mass in the right iliac fossa in 30 (60%) 
patients, while the remaining 20 (40%) cases were identi-
fied at operation. A simple mass composed of an inflamed 
appendix. Omentum was found in 30 cases, pelvic abscess 
5 cases, intussusception in one case, fish bone in one case, 
vermicularis in one case, gangrene of the omentum in one 
case and Fecolith in 4 cases. The pattern of operative fin-
dings and operative problems differed significantly in both 
groups, as shown in Table 1.

Immediate appendectomy needed lengthening of the 
incision to overcome the difficulty in dissection due to ad-
hesions in 9 (18%) patients. The pattern of postoperative 
complications in both groups is shown in Table 2.

The total hospital stay in group A patients included only 
3-5 day hospital admission compared to group B patients 
who were admitted 7-10. In group B, total patients treated 
conventionally, 35 (70%) were successfully operated on af-
ter 4-8 weeks. Seven patients refused interval appendec-
tomy, and in 13 patients, we had to stop the conservative 
treatment and resort to operation because of the deterio-
rating condition of the patients. Five of these patients had 
perforated appendices, which led to spreading peritonitis. 
Eleven patients were lost to follow-up and never retur-
ned for interval appendectomy. Patients on conservative 
management remained hospitalized for 7-10 days during 
their first admission and for another 4-8 days after interval 
appendectomy.

Discussion
The treatment of appendicular mass is taking a turn 

from the traditional approach of initial conservative treat-
ment followed by interval appendectomy to immediate 
appendectomy14,15. However, these changes are not widely 
accepted, and many surgeons continue to adopt the same 
traditional conservative approach16. Because it significantly 
shortens the overall hospital stay and prevents the need for 
a second readmission, early surgical intervention has long 
been recognized as a successful and alternative conserva-
tive approach17. This leads to reducing the total expenses 
substantially. The conventional treatment comprises hos-
pitalization, intravenous fluids, antibiotics, analgesics and 
strict monitoring of the vitals and general state of the pa-
tient. In 0-20% of the cases, it proves unsuccessful, and 
patients need emergency operation due to spreading infec-
tion, which is comparatively more difficult18,19.  In addition, 
patients may suffer a recurrence of appendicitis after being 
discharged from the hospital20,21. Many patients effuse re-
admission for operation once their acute problem is solved, 
which seems to be a significant advantage of the initial con-
servative approach. Another disadvantage of conservative 
management is the chance of misdiagnoses like intussus-
ception and carcinoma caecum, fish bone, Fecolith and ver-
micularis, but in early surgery; we can deal with it and early 
return to work. Our study highlights the feasibility and effec-
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Table 1. Operative findings in both groups.

Table 2. Post-operative findings in both groups.

Table 3. Comparison of HbA1C with another parameter.
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tiveness of early appendectomy in appendicular mass, and 
the results are consistent with several similar studies22,23. 
Early appendectomy is a more appropriate and effective 
way of managing Appendicular mass. Early appendectomy 
has several benefits, including a fully curative procedure, 
shorter hospital stays, minimum morbidity, and patient com-
pliance. Due to an overall improvement in anesthesia, su-
pportive care, and antibiotics, the old opinion that surgery 
is complex in states when the inflamed appendix is deeply 
embedded in the mass, and the intestinal loops are friable 
is more relevant now.  The operative problems such as lo-
calization of appendix, adhesiolysis and bleeding are more 
pronounced and troublesome with interval appendectomy 
as shown findings of this study. Wound infection, however, 
remains a common postoperative complication of early 
appendectomy in appendicular mass, but the rate of wound 
infection is not so high as to preclude this early operative 
approach. The benefits of early appendectomy overweigh 
the results of interval appendectomy as evident from our 
results and also supported by many other studies referred 
to in comparison to our findings.

Conclusions
Early appendectomy on appendiceal mass is a safe 

and effective alternative to conventional conservative treat-
ment followed by interval appendectomy. It reduces morta-
lity, morbidity and hospital readmission for surgery, mainly 
when caused by fishbone-induced appendicitis, vermicula-
ris, omentum gangrene, fecoliths and intussusception. This 
reduced this problem and patients' hospital stay and early 
return to work, making it safer and effectively better than 
conservation treatment.
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Figure 1. Appendicitis mass.

Figure 2. Appendix obstructed by Fecolith.
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