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Explanations concerning the questions raised:
The time of appendicectomy and the duration of symptoms?

Raychel presented to A&E with peri-umblical pain of 4 hours (from 4pm to 8pm)
duration which shifted to the Right iliac fossa.

“abdominal pain is the prime symptom of acute appendicitis classically the pain
initially diffusely centred in the lower epigastrium or umbilical area, is moderately
severe, and is steady- sometimes with intermittent cramping superimposed. After a
period varying from 1 to 12 hours, but usually within 4 to 6 hours, the pain localizes
in the right lower quadrant. “ (Schwartz, 1994 and Schartz 2010).

Diagnosis of acute appendicitis is based mainly on history and clinical examination.
Varies symptoms have been described as classically associate with appendicitis which
is a valid approach for management planning. An algorithm described by

Paulson et al 2003.
History and physical examination
A
Classic presentation of appendicitis: short duration of Equivocal presentation
pain, abdominal rigidity, migration of pain to the right

lower quadrant, )
Pain centred in the right lower quadrant, right lower

quadrant tenderness and anorexia .
Imaging investigations
Appendicectomy

In children the physical examination findings of maximal tenderness in the right lower
quadrant, the inability to walk or walking with a limp, and pain with percussion,
coughing, and hopping were found to have the highest sensitivity for appendicitis
(Colvin et al 2007).

“ Though some patients with acute appendicitis have spontaneous subsidence of the
acute process, there is no way of predicting in which patients this will occur. The only
safe course of action in uncomplicated acute appendicitis is immediate
appendicectomy” (Schwartz, 1994).

“The disease progress more rapidly than in adults- gangrene and rupture ocour earlier
in course of acute appendicitis in children. Rupture rate varies from 15% to 50% in
reported series” (Schwartz 1994).
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Retrospective assissment of the symptoms in context of appendicular feacolith.

Frazer et al (2004) have studied 601 consecutive appendicectomy report, They have
showen that all patients with appendicolith in non-inflamed appendix group had
presented with acute abdominal pain mimicking acute appendicitis. They also noted
that appendicolith was rarely found in incidental appendicectomy (meaning patients
who had appendicectomy while geiting an other abdominal surgery).

Nitecki et al (1990) when retrospectively reviewed 3397 patients records, have shown
that appendiceal fecaliths and calculi appear to play a role in the pathogenesis of acute
appendicitis and are associated with complicated appendicitis (perforation and
abscess).

The presence of 1+ of protein in urine

The presence of 1+ protein in urine is not unusual in the presence of acute
appendicitis. ‘

The value of urine analysis: “Several white or red blood cells can be present from
ureteral or bladder irritation as a result of an inflamed appendix.” (Schwartz, 1994).

Abnormal urine analysis in patients with acute appendicitis has been reported in 19%
to 40% of patients (Puskar et al 1995, Kretchmar and McDonald 1963, Scot et al
1983)

The prevalence of isolated proteinuria detected by routine urinalysis (urine dipstick)
in school age children was shown to be approximately 10%. Furthex investigation of
these children did not show any evidence of underlying renal disease in the absence of
blood and proteinuria.(Vehascari and Rapola 1982, Gattineni 2012).

Transient proteinuria is associated with stress and exercise is not suggestive of
underlying renal disease. The proteinuria resolves with the resolution of the
underlying predisposing condition (Gattineni 2012).
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THIS STATEMENT IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF

Signed: Dated:
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