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Abstract: Purpose: Acute appendicitis represents the most frequent surgical emergency in digestive surgery. The aim of this
study was to describe the clinical and histological aspects of acute appendicitis at the Ignace Deen National Hospital in
Conakry (Guinea). Method.: This was a prospective study of a period of 6 months, from September 1 to December 31, 2020.
All patients admitted and operated on in the department for acute appendicitis and whose surgical specimen was histologically
examined were included in this study. Results: During the six months of the study, we collected 123 cases of acute appendicitis,
i.e. 34.3% of the total surgical activity of the department. The average age of the patients was 17.50+11.30 years. The female
gender was the most predominant (69%). The diagnosis was essentially clinical. Appendectomy was performed in all patients
by conventional approach. Laterocacral topography was the most frequent (43.09%) followed by pelvic (26.01%). In 57.6% of
cases it was a cathartic appendicitis and 9% of cases were normal appendicitis. The overall mortality was 2.44%. Conclusion:
Acute appendicitis is the most common indication for emergency abdominal surgery worldwide. Its clinical diagnosis remains
sometimes difficult and source of multiple controversies because of the absence of anatomical parallelism.
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common pathology and appendectomy as a small surgery
without scientific interest. This explains the scarcity of
clinical and histopathological data and publications on this
condition in Guinea. The aim of this study was to describe
the clinical and histological aspects of acute appendicitis at
the Ignace Deen National Hospital, Conakry (Guinea).

1. Introduction

Acute appendicitis represents the most frequent surgical
emergency in digestive surgery [1]. The incidence of acute
appendicitis has been declining steadily since the late 1940s.
In developed countries, acute appendicitis occurs at a rate of
5.7-50 patients per 100,000 inhabitants per year, with a peak
between the ages of 10 and 30 [1, 2].

The clinical diagnosis is sometimes difficult and a source
of multiple controversies due to the absence of anatomical
parallelism linked to the polymorphism of the lesions and the
variations in anatomical positions [3].

Appendectomy is not a simple procedure. Mortality and
morbidity vary between 5 and 30%, sometimes requiring a
prolonged hospital stay or reoperation [4].

In our context, appendicitis is still wrongly considered as a

2. Patients and Methods

This was a prospective study of a period of 6 months, from
September 1 to December 31, 2020. All patients admitted
and operated on in the department for acute appendicitis and
whose surgical specimen was histologically examined were
included in this study. The variables studied were
epidemiological, clinical, therapeutic and
anatomopathological. Our data were analyzed by the Epi-info
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software in its version 7.0. Qualitative data were presented in
terms of frequency or percentage and quantitative data were
evaluated as an average.

3. Results

During the study period, we collected 123 cases of acute
appendicitis, i.e. 34.3% of all surgical activities in the
department. The mean age of the patients was 17.50+11.30
years with extremes of 7 and 70 years. The female gender
was the most predominant (69%). The functional signs were
dominated by pain in the right iliac fossa (100%). Physical
examination revealed right iliac fossa tenderness in all
patients. Fever was noted in 70 cases (56.91%). Neutrophilic
hyperleukocytosis in 83 patients (67.48%). Abdominal
ultrasonography contributed to the diagnosis in 49 cases
(39.84%) by showing an increase in the diameter of the
appendix and a liquid effusion in the right iliac fossa.
Appendectomy was performed in all patients by conventional
approach (laparotomy). Table 1 shows the topography of the
appendix and Figure 1 shows the distribution according to
the histological findings. The postoperative course was
simple in 106 cases (86.18%). We recorded 14 cases (11.38%)
of surgical site infection, and four cases (3.25%) of caecal
fistula. The overall mortality was 2.44% (n=3).

Table 1. Distribution of patients according to the topography of the
appendix.

Topography Number Percentage
Latero-caecal 53 43,09
Pelvic 32 26,01

Meso celiac 23 18,70
Retro caecal 15 12,20

Total 123 100

4%
o P
31%
20%

= Acute appendicitis = Acute suppurative appendicitis

Acute gangrenous appendicitis = Acute perforated appendicitis

= Normale appendix

Figure 1. Distribution of patients according to histopathological type.

4. Discussion

Acute appendicitis is the most common surgical
emergency [1, 2]. It is the most common indication for
emergency abdominal surgery worldwide: approximately one
in every ten individuals will have acute appendicitis during
their lifetime [5]. In the surgical setting, learners make the
appendectomy an ultimate goal that must be achieved quickly
regardless of the indication. It is a disease of the young

subject. The predominance of females in our series could be
explained by the interventionist approach to any pain of the
right iliac fossa in young girls. Moreover, there is great
variation in the presentation, severity of the disease,
radiological findings, and surgical management of patients
having acute appendicitis that is related to country income
[6]. Indeed, in our context, the inaccessibility of imaging
examinations (ultrasound and CT scan) added to the
surgeon's fear of allowing appendicitis to develop into
complications could explain this interventionist approach.
Despite this, the diagnosis of appendicitis is usually made at
the stage of complications, particularly in children [4, 7-9].
These children often waste time in pediatric wards where
they are treated for either intestinal parasitosis or
gastroenteritis until signs of complications from appendicitis
develop.

In our environment, the diagnosis of appendicitis is
essentially clinical. The blood cell count and blood count
sometimes show hyperleukocytosis and help to orient the
diagnosis. In equipped hospitals, the use of ultrasound, CT or
MRI can avoid unnecessary interventions [10, 11].

Since surgeons started performing appendectomies in the
nineteenth century, surgery has been the most widely
accepted treatment, with more than 300,000 appendectomies
performed annually in the USA [5]. Current evidence shows
laparoscopic appendectomy (LA) to be the most effective
surgical treatment, being associated with a lower incidence of
wound infection and post-intervention morbidity, shorter
hospital stays, and better quality of life scores when
compared to open appendectomy (OA) [12, 13]. However, in
our context, the lack of equipment and the inexperience of
surgeons make open appendectomy the only surgical
technique.

Despite the limitations of available studies, some authors
have provided valuable evidence regarding the outcomes of
antibiotic first versus immediate surgery for acute non-
perforated appendicitis [14]. In the absence of adequate
means of surveillance (ultrasound, CT), immediate surgery is
preferable in the case of any suspicion of appendicitis in
order to avoid the occurrence of complications that could
jeopardize the patient's vital prognosis.

Acute appendicitis in laterococcal position was the most
frequent topographic form and acute appendicitis was present
in 16%. The evolution of this anatomopathological aspect
remains very much debated. It is not certain that these lesions
evolve into complicated forms [15]. As the appendix is in
continuity with the cecum, it is not uncommon for certain
debris to cause an exudate in the appendicular lumen by
mechanical effect and induce the presence of an
inflammatory infiltrate in the mucosa. Acute appendicitis can
therefore be considered as a reactive appendix within the
histological limits of normal [16].

Confirmation of acute appendicitis is histological, which
makes anatomopathological examination essential whatever
the macroscopic aspect of the appendix, it allows to objectify
inflammatory lesions specific to other pathologies, to make
the incidental discovery of tumors and to adapt the treatment,
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This examination also makes it possible to review the
operative indications in order to considerably reduce abusive
appendectomies. In this series, we noted 4% of normal
appendix. Unfortunately, in our environment, although
appendectomy is commonly and abundantly performed, the
rate of realization of the anatomopathological examination is
still very low even in university hospitals.

The mortality rate was 2.44% in our study. This relatively
low rate is consistent with the literature [5]. These deaths are
attributable to postoperative septic complications, of which
caecal fistula remains the most formidable and the most
difficult to manage in resource-limited surgical settings.

5. Conclusion

Acute appendicitis constitutes the most frequent surgical
emergency with a female predominance in our department.
Its clinical diagnosis remains sometimes difficult and source
of multiple controversies because of the absence of anatomic
and clinical parallelism. Rigor in the operative indications
and in the performance of the anatomopathological
examination could help to reduce the rate of abusive
appendectomy and to detect lesions specific to benign or
malignant conditions. The data from this study should
encourage us to undertake a larger study. The training of the
staff and the equipment of our hospitals in laparoscopic
surgery could considerably improve the prognosis of this
condition.
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