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PATIENT INFORMATION FROM YOUR SURGEON

What is the appendix?

The appendix is a 3 to 6 inch long tube like structure that projects from the junction of the small and large intestines. It is a vestigial
organ (it is getting smaller with evolution)

The appendix produces a bacteria destroying protein called immunoglobulin which help fight infection in the body in the childhood. Its

function, however, is not essential for survival.

What is appendicitis?

Obstruction of the appendix by fecal matter or some other cause can lead to an inflammation of the appendix called appendicitis.
Appendicitis usually develops rapidly with little warning over a period of six to 12 hours. The usual symptom is abdominal pain, which
begins as vague discomfort around the navel. Over the next several hours, the pain becomes much more severe and is localized to the
lower right side of the abdomen. The abdomen may become rigid and very sensitive to pressure. Pain is typically accompanied by

nausea, vomiting and a slight fever.

Diagnosing Appendicitis

An appendectomy is almost always performed as emergency surgery. Therefore, a diagnosis of appendicitis is usually made swiftly and
is based primarily on an analysis of your symptoms and a physical examination. If there is a question regarding the nature of your
symptoms — or if the symptoms do not seem urgent — blood tests and an abdominal X-ray or ultrasound may be done. Preparations

include the usual admission tests, including: complete blood count, blood clotting tests, urinalysis and chest X-ray.

What is an appendectomy?
Appendicitis is one of the most common surgical problems. One out of every 2,000 people has an appendectomy sometime during their
lifetime. Treatment requires an operation to remove the infected appendix. Traditionally, the appendix is removed through an incision of

about one inch in the right lower abdominal wall directly over the area of appendix.

The Open Technique

Traditionally, the appendix is removed through an incision of about one inch in the right lower abdominal wall directly over the area of
appendix. The muscles of the wall are then separated, revealing the peritoneum, which is the lining of the abdominal cavity. The
peritoneum is cut to reveal the cecum, the section of the large intestine to which the appendix is attached and the appendix is carefully
freed from the surrounding structures, tied off and severed and removed. The appendix is then sent to the pathology laboratory for

examination.

How is laparoscopic appendectomy performed?

In most laparoscopic appendectomies, surgeons operate through 3 small incisions (each % to %2 inch) .Using a cannula the surgeon
enters the abdomen. A laparoscope (a tiny telescope connected to a video camera) is inserted through a cannula, giving the surgeon a
magnified view of the patient’s internal organs on a television monitor. Several other cannulas are inserted to allow the surgeon to work
inside and remove the appendix. The entire procedure may be completed through the cannulas or by lengthening one of the small

cannula incisions. A drain may be placed during the procedure.



What should i expect after surgery?

After the operation, it is important to follow your doctor’s instructions. Although many people feel better in just a few days, remember

that your body needs time to heal.

You are encouraged to be out of bed the day after surgery and to walk.
You will probably be able to get back to most of your normal activities in one to two weeks time. These activities include
showering, driving, walking up stairs, working and engaging in sexual intercourse.

If you have prolonged soreness or are getting no relief from the prescribed pain medication, you should notify your surgeon.

What complications can occur?

As with any operation, there are risks including the risk of complications. However, the risk of one of these complications occurring is

no higher than if the operation was done with the open technique.

Bleeding

Infection

Removal of a normal appendix

A leak at the edge of the colon where the appendix was removed (fistula)
Injury to adjacent organs such as the small intestine, ureter, or bladder.
Blood clot to the lungs (embolism)

Post op paralytic ileus /SAIO

It is important for you to recognize the early signs of possible complications. Contact your surgeon if you have severe abdominal pain,

fever, chills or rectal bleeding
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