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EDITORIAL

Laparoscopic appendectomy: A clue for recurrent or chronic right iliac fossa pain

Appendicitis is the most common intra-abdominal emergency. Acute appendicitis required emergency surgery, with
a lifetime risk of 6%.1 Appendectomy continues to be one of
the commonest procedures in general surgery, accounts for
approximately 1% of all surgical operation.2
Chronic right iliac fossa (RIF) abdominal pain is a common
clinical condition and has been called an enigma because in
many instances it defies detection by current armamentarium
of diagnosis inspite of availability of advanced diagnostic
methods and different medical management modalities.
Recently, recurrent or chronic right iliac fossa pain has drawn
more attention because of its high incidence, especially after
adoption of conservative management of early, not clearly diagnosed cases of acute appendicitis (or due to failure to confirm the diagnosis).
Patients often complain of pain in the right iliac fossa of the
abdomen for months to year’s duration for which various diagnostic and therapeutic interventions were carried out with
no relief.3 The vermiform appendix is one of the most common sites of inflammatory pathology in the abdomen. Inflammatory disorders of the appendix is that these can present
with a spectrum of character and severity.1,2,3
Recurrent appendicitis refers to a pattern of symptoms with
mild, self-limited attacks of right iliac fossa pain that typically
last for hours before resolving spontaneously with histological evidence of appendicitis. Chronic appendicitis refers to
constant well-localized right iliac fossa pain and tenderness
with no other identifiable pelvic or abdominal disease.3
Chronic right lower quadrant pain still remains a significant
diagnostic dilemma. In some cases, even after going through
many investigations, it does not reveal the causes of pain. It
needs multi-disciplinary approach for diagnosis and treatment.11
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Chronic RIF pain is a common clinical entity and continues
to remain a diagnostic and therapeutic problem. Sometimes
chronic or recurrent appendicitis may cause persistent or recurrent pain in the right lower quardant of abdomen, Such
pain cannot be ruled by imaging methods, and based on results from present study it was proved that cases presenting
with chronic right lower quardant pain when no other etiology was found can be relieved by performing diagnostic laparoscopy and elective laparoscopic appendectomy.3,11
The accurate positive diagnosis of appendicitis cannot be
defined just by traditional parameters such as tachycardia, rebound tenderness, leukocytosis, the Alvarado scoring system,
ultrasonogram (USG), or even by computerized tomography
(CT) of the abdomen.3 Hitherto, the only well-recognized
form of inflammation of the appendix is the acute appendicitis.6
Even though it is widely accepted that the diagnosis of acute
appendicitis is largely clinical, the low confidence level for this
particular diagnosis for any given clinician has led to unnecessary dependence on investigative modalities such as USG or
CT scan, a state which has led to a huge percentage of underdiagnosis and under-treatment, there by constituting an unacceptable level of morbidity in patients suffering from RIF
pain.
The recurrence rate in suboptimally treated (by intervention other than surgical) appendicitis is of great concern too.3
There is a divergence of opinion regarding the clinical entity
of chronic appendicitis, as a cause of recurrent pain in the
right iliac fossa. These patients may not present with the traditionally accepted clinical features of an inflamed appendix.
Instead, they complain of months to years of right iliac fossa
pain. They may have had multiple medical evaluations and
conservative treatment in the past for this pain. The patients
may describe an initial episode with no classic symptoms of
acute appendicitis, for which no treatment was received or
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treated conservatively. The diagnosis of chronic
appendicitis can be difficult, as hematology and
radiological studies are typically normal. History and physical examination and evaluation confirms the diagnosis of chronic inflammation.2,5,11
The surgeon has to know that, any inflammation
can present with varying degrees of severity and
character, so that, the clinical and laboratory interpretation must not be restricted by too rigid
and dogmatic concepts.3 As the diagnosis is often uncertain pre-operatively, so, laparoscopy
can be a useful tool to allow exploration of the
abdomen.7
Laparoscopic appendectomy combines the
advantages of diagnosis and treatment in one
procedure with least morbidity.2 Moreover, patients are likely to have less post-operative pain
and to be discharged from hospital and return to
activities of daily living sooner than those who
have undergone open appendectomy. The other
advantages include decreased wound infection,
better cosmetics.
If appendectomy completely relieves the pain
and pathologic findings include chronic inflammation of the appendix, then the diagnosis of
chronic appendicitis is confirmed.8,9 Laparoscopic appendectomy performed during exploratory laparoscopy is a useful treatment for
chronic or recurrent right iliac fossa pain and
can also be a good diagnostic tool for other diseases, especially gynecological causes, in the abdomen.9,10

Conclusion:
We conclude that, significant reduction of pain
can be achieved after laparoscopic appendectomy in all patients suffering from recurrent or
chronic right iliac fossa pain.

Diagnostic laparoscopy is an invaluable tool in
diagnosis and treatment of cases of recurrent or
chronic right iliac fossa pain.
Although we need to send all the specimen of
appendics after laparoscopic appendectomy for
histopathological evaluation to confirm the diagnosis of acute appendicitis.
Dr Yasser M. H. Khalifa
MB.B. Ch., M.Sc., MD
Professor of General and Laparoscopic Surgery
Zagaziz University, Egypt
Consultant of General and Laparoscopic Surgery, King Abdullah Hospital Bish , KSA
References:
1. Guller U, Hervey S, Purver H, Muhlbair L, Peterson E, Eubanks
S, et al. Laparoscopic database. Ann Surg. 2004; 239:43-52.
2. Telfor G, Wallace J. Appendix. Chapter 13, Oxford text book of
surgery, Morris PJ, Wood WC. Eds Vol 2, 2nd Edition. Oxford
Medical Publications; 2000:180-9.
3. Ramesh, et al.: Chronic Right Iliac Fossa Pain Relieved by Appendicectomy? A Fact or Myth? International Journal of Scientific Study | February 2018 | Vo l 5 | Issue 11
4. Maharaja P et al. Elective appendicectomy for chronic right
lower quadrant pain: a clinical study Int Surg J. 2017 Jul;
4(7):2189-2193
5. Palanivelu C. Laparoscopic appendiectomy. Chapter 53, text
book of surgical laparoscopy, Shrinivas Fine Art Limited;
2002:411-24.
6. Siriwardana RC, Renuka S, Kumarage S. Laparoscopy as a
diagnostic and therapeutic option in evaluating chronic
unexplained right iliac fossa pain. Surg Endosc. 2010;
24(11):2793-5.
7. Russell RCG, Williams NS, Bulstrode CJK. The vermiform
appendix. Chapter 67, Short practice of surgery, Bailey and
Love’s 25th Edn, Arnold Publication; 2004; 1204-18
8. Ziad T, Awad W, Eubanks S. Laparoscopic Appendectomy.
Mastery of Surgery. 5th ed., Vol. 1. Philadelphia: Lippincott
Williams & Wilkins; 2007. p. 1435.
9. Kolts RL, Nelson RS, Park R. Exploratory laparoscopy for recurrent right iliac fossa pain in a pediatric population. Pediatr
Surg Int 2006; 22:247-9.
10. Pier A, Gotz F, Bacher C. Laparoscopy appendicectomy in 625
cases: from innovation to routine. Surg Laparoscopy Endosc.
1991; 1(1):8-13.
11. Sharma N et al. Comparative study and outcome of open versus laparoscopic appendectomy: case series of 60 patients. Int
Surg J. 2017 Sep;4(9):3129-3135

Pak J Surg 2019; 35(4):269-70

