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Abstract Ruptured Appendicitis is a Place for Clinical Judgement in the Elderly Patient
Waraporn Arunsirisuk M.D.*
* Department of Surgery, Trat Hospital, Trat Province, Thailand.
J Prapokklao Hosp Clin Med Educat Center 2006;23:133-137.

Background and Objectives : Appendicitis is an uncommon disease in the elderly, and is
subject to delayed presentation and diagnosis result in highe perforation.
This study evaluated clinical and paraclinical data in the elderly
patients.

Patients and Methods : Medical Records of patients who diagnosed of appendicitis and admited
in Trat Hospital between October 1, 2000 and March 31, 2006 were reviewed.
The elderly patients with appendicitis were selected and analized clinical and
paraclinical data.

Results : The medical records of 2,384 cases with appendicitis were reviewed. Ruptured
Appendicitis was 407 cases (17.07 percent), and 52 of 172 elderly patients
(30.23 percent) had ruptured appendicitis at the time of operation. Overall of
patients presented typically. Delays occuring before first medical care were
significantly higher in the elderly patients with ruptured appendicitis (2.18 days)
compared to patients with nonruptured appendicitis (1.43 days). Fever and
elevated WBC count were not statistically significant (P<.025).

Conclusion : Clinical performance is the most reliable diagnosis of appendicitis in elderly
patients, but fever and elevated WBC count are not significant. The presence
of ruptured appendicitis is associated with a longer delay before first medical
care.
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* NG IUARENTIN Isomenunansin 399300770



134 15 1sgudmsdnpumnem asadin Ixwennawszinna

I ]
A

N 23 RUUN 3 A.A. — 0.6, 2549

o
YN
vl o . 4,4 .

1698 ullulsanwudesn K Tusun
;;iﬂwﬁmwuLwaﬁﬁwmmsmﬂﬁmaﬂwLﬁﬂuwﬁu
1 1 1 A 12 v ;:i
wlngjazwuluznseny 13-40 ¥ ™ waznwutleni o
lumjmﬁ’“amq (wnn e0t) Tapnaluwul “Auan
wduSeuas 192 Sywunnnn a<9fl,u,f1f§'uQ’m\‘mqu%’aua:

% 1 =3 =3 t" 1 A 12

49 WazouaY 38 ’Luﬂqm@maﬂmzﬁlmmw 8 1)

ﬂﬁ]qﬂumﬂiﬂaﬁmqé’mm‘mwwﬁﬁu P

g d;:i 1 wa o = 1

wnau luszez 20 Dirkwnldinmimaluladlng
LTULATOIDRATITIIN LATOITNLAINII AaNAILADS
uzanluntsitadolaal “aedne ulug seny ud
nauwudn aab aswenlyldaansanniduiey a1
Snaadl “aedny uiiasendanITENUTETAwaynT
@129 en ey nsiissuazliniInida
Lm'Q’ﬂam)aiwﬁuvfwﬁﬁ]:"ﬁaUa@é“mﬁmﬂﬁ@vl @3
LANKAZANITENINTOUNANNNN

1*asine owuldlaideslud senguazdnd
91NTH AIbNTaL AU InA L INL SNV LA L aTUNNY
EEt  wazwudaT NI Al “aswanlauannin
Qﬂmmqﬁaﬂ“”

'Jﬂf;} 32 AVDINIIANHN
U = a = as aa
FaInN1IANEIL S HUL R USRS NS NIIAREN
e dd o " e o

LLﬂ:ﬂ‘ﬂﬁ]ﬂﬂLﬂU?ﬁladmadﬁdﬂ’m“GBWQ‘VIVL A90NL UWAZ
1 *@wen

) Ay
) G‘}!!ﬁgﬁﬁfn‘i
=S v e =) U )
Anuuufaunasngazidouvesgin
10981 UNLEISUNITSNEN I TINEIURaATIA6
WATUN 1 ARIAN W.A. 2543 D9UN 31 Fuay w.e.
=S dyd U ) 1
2549 sLu,ﬂ’1s«>mflzrm,«?fmz,vml,a'.w\n:aﬂ’mm:}a’m‘;(mﬂﬂ’n
A d' Qas aa o 1 qza' s % dlo
61 1) NbFsunTIntuIl “Asen U doyafisian
= ¥ 1 o Aoy P = &
Anwlén T iungiheliennsauiauwouwng
TN LTITUNIIT N L TINLIUNIR IR ITU
NITHIAA mmiﬂmﬁawaw:ﬂ’mLLa:mn’mL a4
NWRTINTBINATIINY  N1IATIINRRAINGT LY

UINUTUNNNITHAA
fﬂ'ﬂmvlq’(?fmmn%mmﬁo%’ﬂmﬁqﬂﬁuﬁﬂ
19U THAGAI] "AIuan  HIONANNITATIINAY
WenFAneNTeawiil “Genan
e a

ATRUanany a6 ﬁmwaaﬁawmwm
di A 1 A o o as aa di
ranaad AN ANy DelNe P<.025

=
WNaN1IANHN
gl *Gedne v lugasaandnund
14 A A Ay A
InNG 2,384 310 01y 1-84 U (Laly 29 U) dgilw
1 “fauan 407 30 (Fouaz 17.07) 1 “AednL uidounwan
1,941 70 ($oua 81.42) 1 @sdnL ULTeS 36 3

(Fowaz 1.51) QIANI19N 1

A1519N 1 afﬁmus:j'ﬂqmﬁ%mnmmﬁmaﬂ”aqé’m U
(wh 1 qanAN W.e. 2543 D9TUR 31
Juan w.e. 2549)

Fnavadl “Aednt u I Sauay
1 Gawan 407 17.07
1 69ene uvdBuwan 1941 81.42
1*69dny w30y 36 1.51

593 2384 100.00

Lﬁaﬁi’mmnmuﬂﬁjumq WUINGNDNY 21-40
A dl % v d' 1
U wunni a(Sepaz 39.35) wazwuLBHN qﬂslunqu
U U A v dl %
H 997887nn31 61 U wudesn a(Seusr 7.21)
A = a a o |
L;Jaﬁm:nLﬂwumuumwnaﬂfmlunqu
W‘a‘ dl 1 U v
1 *asuwanwy N q@luﬂqwgmu“amq (Fouay 30.23)
sosnsndugihongueny 1-10 U (Yewnz 24.87)
v dl 1 A %
LRIWUHDEN q@iuﬂﬁgumq 11-20 U (Jo88z 11.79)
9017190 2 waznIn

X va o A %
ﬁl]'JEJVL fJank U‘Y]ﬂda’]ﬂq 172 378 QWIT-



Vol. 23 No. 3 Jul. - Sep. 2006 ‘ : ME J Prapokklao Hosp Clin Med Educat Center 135

Continuing Medical Education

AN 2 @ 'aumm;ﬁﬂmvl, GRERTE uﬁﬁmmﬂ”adl,mﬂﬁmuﬂmwmjwmq

a1y (I) filel “Asdny v filel “Asuan Souaz
1-10 201 50 24.87
11-20 602 71 11.79
21-40 938 127 13.53
41-60 471 107 22.71
>61 172 52 30.23
32 2,384 407 17.07

nslL mﬁwmu;ﬁ'ﬂmﬁ”ﬁaﬁm ULLa:VL”ﬁummﬁuunmwmjumq

1000
800
600 B Swaudel Aadni
B Swaudiol Gsuen
400 —
200
0 _

1-108  1-108 1-108 1100 1-10f (079)

seufiomnasinundnele 149 518 laswtzioun mﬂqﬁvlyam@ﬂ 44 o 1 *@dlduan 105 31 Toya

Y o o AV o o
YIAAINN uyjiaimawmﬂngﬂmaaﬂ wu;dﬂm“q e 996901319 3

dl = a aa v 1 1 lil QIQI WQ‘ o
ANINN 3 Lﬂszmmmummsm\‘mauﬂmmg}lmnﬂamqszmwﬂqw‘ﬂvl @]\‘lLLGlﬂLLaZVL fJant U

518N19 1*Asuan (n = 44) 1*Asuan (n = 105)

P (Aade / Fosaz) 9w (Aade / Sesaz

‘Tuﬁ;gﬂ'mL%';\lﬁmmiauﬁamwmmﬂﬁ (Tw) 1-7 / (2.18) 1-5 / (1.43)%
SudnTunisinuaudsrinde () 0-2 / (0.16) 0-1 / (0.05)
a1nthavies (318) 44 / (100) 105 / (100)
213U AINIRTRIRATITNL (37m) 43 / (97.72) 104 / (99.05)
14 ( T >38° C) (37m) 23 / (52.27) 37 / (35.24)
Lﬁmﬁa@“}n’aua (WBC > 10,000cu mm.) (318) 28 / (63.64) 68 / (64.76)

* P value < .025



136 215 15gudmsAnyumnem asadiln Inwenawszilnna

[ ]
A

N 23 RUUN 3 A.A. — 0.6, 2549

Lﬁiav‘hmiﬁﬂmLﬂ%'ﬂmﬁﬂmmdwmjué’ﬂw
"L”ﬁameLa:"l,&iLLmﬂluq“qu wuInauatlu
mimwuuwvﬁmmmjwé’ﬂqﬂ”(?{amﬂ (2.18 Tn)
mnnﬁnaﬁ'mﬁ'ﬂaﬂ “ailduan (1.43 %) 87n17
i mmoﬂﬁﬁﬂma@ﬂmﬁa 2 ﬂfq'uﬁmw"ffmw
\Aaumanualaiuandnaiv (Sovaz 97.72 1uﬂ@jw§ﬂaﬂ
1 “Asuan Youaz 99.05 Tungudihel “adlauan)

wuonald g lsivaems 2 mg:u (mjwé’ﬂm
1 *asuanwudosas 52.27 ﬂij&lé’ﬂm"l,"?{avlmmﬂwu
Toune 35.24) Lﬁmﬁa@ma“wwnm‘immmﬂaﬁ@
Snowmuledldvasladanunandnaiung 2 ngw
(ﬂg'ugi:ﬂmvl,”?{mmﬂ%’aﬂa: 63.64 ﬂa;m:{ﬂw‘l”(?id"l,zi
LANSOURE 64.76)

a d
IV

1 *@sdnt uﬁnwulummqﬁammmﬂu e

] ]
=) =)

AWLNINN q@luﬁhmu%ﬂqﬂﬁL"i’fﬁums&hﬁWﬁadﬁm

1

q,maw- qﬂaminimnﬁmvl”adLmeLa:ﬁma:

Lmiﬂsi'i’am'mé’wLﬁwﬁumumq NUSDHRZ 30-80
1,5,10,12

lumjm:{ﬂmﬂqmq Lﬂ%'ﬂmﬁﬂuﬁumju@mﬁ

mqﬁaﬂwumq:Lm‘iﬂ%'aul,ﬁm%’aﬂaz 10-30">1%"2

WU
Al asdne ulug seglomnalduszidaifioasn
”amﬂmimnmﬂaﬁm?ﬂmﬁanﬂiﬁaﬂa: 50
U 1 1 6 dll A
Hiae v01y wlwalazuwuunndidad
AINIIWIRNINNIN 48 Talad L na NIl TaLan
Tuszpsisuwsngadunaliinal “adananuazning
Lmiﬂéffauﬂﬁumwm
mnmimmw"ﬁ’ayjan"m:l,ﬁwmaﬂia—
WONLNRAIIAEaunRaY 51 6 LAaw WU fal @d
ANL ULARZWLANTBURZ 17.07 LALNDUINLENAN
naNey WU 9N aluwnany a0y Seuas 30.23
9 9 , U 9 9 UuU q , ,
A 9 1 L2 A A va
ma@lmmayjawmmjﬂm“qmqvmvl, R
Lmnmaﬂsawmmamm‘l&iLmﬂ@iwmnﬁmmﬁ;ﬁ“nu

7l (Feuns 30-80">1%1)

= AAa o o wa
mmmmmgmzﬂ K]
8Nt UVaIlIINEIUNRATINATkeINITL aanIRRan
vJu ey

an1sthavisduan1snwuLay q@]ﬁﬁﬂlﬁ
ci’ﬂwmwmmwﬁ BRZBINITH AININRIT 09
(peritoneal signs) Tu"y walunsldnnsidese
Hihe FydosndunT b ulwa:ﬁnmmmé’mm

nl a dl' & = 1

araTwRududu 9 1JwRos wudsznavlunis

tdouonlsansedaellaudulawngasianan

Pe))]

e

[
o

WLYINTHN

(=)W

= dq/ 1 Qs o s dl o v
NNNNIANEIRWLINTITE AR vin e
T asuanlunguigan seglaldiiaanaiy
UNWIDIUDILANE bWN1TIRIRUNIONITIHNNTS NN
Alaiuried  wdiiaa eI T INowIINLLANS
TOATHIRN Lﬁa@mmma:Lﬁmmaﬁaﬂaﬁgﬂﬁuﬁﬂ
Wurszdow f@nwdald wnsaswradeysn
v ﬁmqmaqmmm%ﬁmmﬂﬂﬁlﬁ Lﬁadmﬂ’i’faga
;:i QY as 1 s o R 1 a U
Aleslutaanwaziunntilisziduans  n13dumn
TadpnuiaTanehwndutoyaiiazinunldlunis
ﬂaaﬁw%aa@ﬁmwmnﬁdl”am@mluqﬂamqﬁwxﬁ
= | A o o o
nydnedatl  lastSuduannnitidaoiy whasn
ﬂi:iﬁ@’ﬂwamoazLﬁﬂcﬂLLa:ﬁwﬁLmﬂ:ﬁ%gjam
b ldeaauidn wmqﬁuﬁ'ﬁwaomsmwu
wwngaale

51
q
2INTITL m’uamﬁﬂqmm:mm‘iwfwmﬂ

nadBndns Mdglunisifaas] “qednt vuse
Tawanlug sony  wlduszdaiians sin
N13032N9laRa ANy ly WwWITnUNa b b unng
Atadtld 1 *Gonanludihe segiinanaiueardn
TUNINIWLBANSAILALTHL TN



Vol. 23 No. 3 Jul. - Sep. 2006

Y Aa
DN 1391904

Zenilman ME. Acute abdomen in eldery
patient : concern and treatment options.
Brooklyn NY USA May19, http://

www.ddw.org/user-assets/documents/

2004;

PDF/session__handouts/2004/books/
Wednesday/Wed0830Zenilman.pdf.

Bergeron E, Richer B, Gharib R and Giard A.
Appendicitis is a place for clinical judgment. Am

J Surg 1999 ; 177:460-2.

. Storm-Dickerson TL, Horattas MC. What have

we learned over the past 20 years about
appendicitis in the elderly? Am J Surg 2003;
185:198-201.

Eldar S, Nash E, Sabo E, Matter I, Kunin J,
Mogilner JG, et al. Delay of surgery in acute
appendicitis. Am J Surg 1997; 173:194-8.
Helmer KS, Robinson EK, Lally KP, Vasquez
JC, Kwong KL, Liu TH, et al. Standardized
patient care guidelines reduce infectious
morbidity in appendectomy patients. Am J

Surg 2002;183:608-13.

ME J Prapokklao Hosp Clin Med Educat Center 137

Continuing Medical Education

Hardin D. Acute appendicitis : review and
update. Am Fam Phys 1999;60:2027-36.
Yamini D, Hernan V, Bongard F, et al
Perforated appendicitis : is it truly a surgical
urgency? Am Surg 1998;64:970-5.

Horattas M, Guyton D, Diane Wu. A reapplisal
of appendicitis in the elderly. Am J Surg
1990; 160:291-3.

Tehrani H, Petros J, Petros J, et al. Marker of

severe appendicitis. Am Surg 1999;65;453-5.

. Sanson T, O’Keefe K. Evaluation of abdominal

pain in the elderly. Emerg Med Clin North
Am 1996;14:615-26.

. Billittier A, Abrams B, Brunetto A. Gastrointestinal

emergencies. Part Il. Emer Med Clin North Am
1996;14:789—-850.

Hartwig k. Acute appendicitis : Incidence
patterns and diagnostic challenge. Institute of
surgery. University of Bergen, Norway, 2001:

103-7.





