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ABSTRACT 

Objective: To study Comparison of Negative Appendectomy rate between Alvorado score and Adult Appendicitis 
score at Idrees Teaching Hospital, Sialkot & Allama Iqbal Memorial Teaching Hospital, Sialkot. 
Design of Study: Prospective study  
Place and Duration of Study: This study was conducted at the Emergency department of Idrees Teaching Hospital, 
Sialkot & Allama Iqbal Memorial Teaching Hospital, Sialkot during April 2015 to April 2017. 
Materials and Methods: We analyzed data of 1139 appendectomies prospectively over period of 2 years for 
negative appendectomies at emergency department of Allama Iqbal Memorial teaching Hospital Sialkot. Patients 
were divided in two groups (Group A 579 cases according to Alvorado score and Group B 560 cases according to 
Adult Appendicitis Score). Negative appendectomy rate for both groups was calculated after histopathology report. 
The Performa was designed to record age, gender, positive appendectomies and negative appendectomies. The data 
was analyzed for results on SPSS version 10. 
Results: The incidence of appendectomy was highest (42.66%) cases 486 at the age group 15-25 years and this 
incidence went on decreasing with advancement of age. There was higher incidence (54.52%) 621 cases of 
appendectomy in male population and (45.47%) 518 cases in female population coming to the emergency 
department. According to histopathology the incidence of negative appendectomy was (19.22%) 219 cases in group 
A and (3.59%) 41cases in group B but the incidence of positive appendectomy was (29.32%) 334 cases in group A 
and (42.58%) 485cases in group B. According to Alvarado (MANTRELS) score the incidence of negative 
appendectomy was (19.22%) 219 cases but according to adult appendicitis score the incidence of negative 
appendectomy was (3.59%) 41 cases.  
Conclusion: It showed that adult appendicitis score is much better than Alvarado score for diagnoses of 
appendicitis.        
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INTRODUCTION 

Intense an infected appendix is the most widely 

recognized sign for emergency surgery around the 

world, with rate of 1.17 for each 1000 and lifetime 

danger of 8.6% in men and 6.7% in ladies. The 

frequency is most elevated in youths and youthful 

grown-ups, however the rate of confounded an infected 

appendix indicates little change between various age 

groups1,2.  
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In spite of the fact that an exceptionally normal and 

long-known marvel, a ruptured appendix remains an 

analytic test for specialists and emergency doctors. 

Clinical conclusion alone prompts a negative 

appendectomy rate of 15 to 30%. The analysis is 

exceptionally trying for ladies of rich age3,4,5. Early 

surgical mediation is the customary highest quality 

level for avoiding affixed puncturing. High rate of 

superfluous negative appendectomies, be that as it may, 

prompts pointless grimness and even mortality6,7. The 

incessant utilization of figured tomography (CT) with 

its high affectability and specificity in finding of an 

infected appendix has diminished the quantity of 

negative appendectomies4,8,9. Preoperative CT appears 

to profit most ladies 45 years of age and more 

youthful10,11. The utilization of CT may, be that as it 

may, postpone appendectomy in clinically run of the 

mill instances of intense a ruptured appendix, and in 

this manner even raise the hazard for puncturing12,13. 

Expanded utilization of CT is related with hoisted 

danger of disease particularly in youthful patients, 
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whose occurrence of intense a ruptured appendix is 

most prominent14. A few scoring frameworks for 

diagnosing an infected appendix as of now exist15-21. 

The best known is the Adult Appendicitis Score. 

MATERIALS AND METHODS 

We analyzed data of 1139 appendectomies 

prospectively over period of 2 years for negative 

appendectomies at emergency department of Idrees 

Teaching Hospital, Sialkot & Allama Iqbal Memorial 

teaching Hospital Sialkot. Patients were divided in two 

groups (Group A 579 cases according to Alvorado 

score and Group B 560 cases according to Adult 

Appendicitis Score). Negative appendectomy rate for 

both groups was calculated after histopathology report. 

The performa was designed to record age, gender, 

positive appendectomies and negative appendectomies. 

The data was analyzed for results on SPSS version 10. 

RESULTS 

There were two diagnostic scores for appendicitis as 

shown in following table. 

Table No.1: Alvarado (Mantrels) score. 

The Alvarado (Mantrels) Score .or Score 

Symptoms  

Migratory RIF pain  1 

Anorexia  1 

Nausea and vomiting  1 

Signs 

Tenderness (RIF)  2 

Rebound tenderness  1 

Elevated temperature  1 

Labs 

Leukocytosis 2 

Shift to left 1 

Total  10 

RIF, right iliac fossa 

The incidence of appendectomy was highest (42.66%) 

cases 486 at the age group 15-25 years and this 

incidence went on decreasing with advancement of age 

(table 3). There was higher incidence (54.52%) 621 

cases of appendectomy in male population and 

(45.47%) 518 cases in female population coming to the 

emergency department (table 4).  

Table No.2: Adult Appendicitis Score 

Symptoms Score 

Pain in RLQ  2 

Pain Relocation 2 

RLQ Tenderness 3/1* 

Guarding Mild 2 

 Moderate/Severe 4 

Laboratory Tests 

Blood Leukocyte 

Count (×109) 

 

>7.2 and <10.9 

 

1 

 >10.9 and <14 2 

 >14 3 

Neutrophil % >62 and <75 2 

 >75 and<83 3 

 >83 4 

CRP(mg/L) <24hr 4 and< 11 2 

 11 and <25 3 

 25 and <83 5 

 >83 1 

CRP(mg/L) >24hr 12 and <53 2 

 53 and <152 2 

 >152 1 

RLQ right lower quadrant, CRP C reactive protein 

*Men and women age 50+/women, age 16–49 

Table No .3: Age distribution in appendectomies 

Sr No Age (Years) Cases Percentage  

1 15-25 486 42.66% 

2 26-36 248 21.77% 

3 37-47 171 15.01% 

4 48-58 132 11.58% 

5 59- 69 81 7.11% 

6 79-89 19 1.66% 

7 90 & above 2 0.17% 

  Total 1139 100 % 

Table No.4:Gender Distributions in appendectomies 

Sr No. Gender Cases Percentage  

1 Male 621 54.52% 

2 Female 518 45.47% 

  Total 1139 100 % 

 

Table No. 5: Distribution of Positive and Negative Appendectomy according to histopathology 

Sr. 

No. 

Positive/Negative 

Appendectomy 

Group A Group B 

Male (%) Female (%) Total (%) Male (%) Female(%) Total(%) 

1 Positive Appendectomy 

175 

(15.36%) 

159 

(13.95%) 

334 

(29.32%) 

278  

(24.40%) 

207 

(18.17%) 

485 

(42.58%) 

2 Negative Appendectomy 

113 

(9.92%) 

106 

(9.30%) 

219 

(19.22) 

20  

(1.75%) 
21 (1.84%) 

41 

(3.59%) 

3 Other Pathology 

16 

(1.40%) 

10  

(0.87%) 

26 

(2.28%) 

19  

(1.66%) 

15  

(1.31%) 

34  

(2.98) 

 
Total  

 
579 

(50.83%)  
 

560 

(49.16%) 
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According to histopathology the incidence of negative 

appendectomy was (19.22%) 219 cases in group A and 

(3.59%) 41cases in group B but the incidence of 

positive appendectomy was (29.32%) 334 cases in 

group A and (42.58%) 485 cases in group B (table 5). 

According to Alvarado (MANTRELS) score the 

incidence of negative appendectomy was (19.22%) 219 

cases but according to adult appendicitis score the 

incidence of negative appendectomy was (3.59%) 41 

cases (table 6). It showed that adult appendicitis score is 

much better than Alvarado score for diagnoses of 

appendicitis. 

 

Table No.6: Distribution of Positive and Negative Appendectomy according to Score 

Sr. 

No. 

Score Positive Appendectomy Negative Appendectomy Other Pathology 

Group A 

(%) 

Group B 

(%) 

Group A 

(%) 

Group B 

(%) 

Group A 

(%) 

Group B 

(%) 

1 Alvorado Score>7 246 

(21.59%) 

0 (0%) 36  

(3.16%) 

0 (0%) 10 

(0.87%) 

0 (0%) 

2 Alvorado Score <5 35 

(3.07%) 

0 (0%) 111 

(9.74%) 

0 (0%) 7 

(0.61%) 

0 (0%) 

3 Alvorado score 5-6 54 

(4.74%) 

0 (0%) 72  

(6.32%) 

0 (0%) 9 

(0.79%) 

0 (0%) 

 Total 335 

(29.41%) 

0 (0%) 219 

(19.22%) 

0 (0%) 26 

(2.28%) 

0 (0%) 

4 Adult Appendicitis 

score>16 

0 (0%) 283 

(24.84%) 

0 (0%) 6 (0.52%) 0 (0%) 7 

(0.61%) 

5 Adult Appendicitis 

Score 11-15 

0 (0%) 180 

(15.80%) 

0 (0%) 12 

(1.05%) 

0 (0%) 12 

(1.05%) 

6 Adult Appendicitis 

Score <10 

0 (0%) 21 

(1.84%) 

0 (0%) 23 

(2.01%) 

0 (0%) 15 

(1.31%) 

 Total 0 (0%) 484 

(42.49%) 

0 (0%) 41 

(3.59%) 

0 (0%) 34 

(2.98%) 

 

DISCUSSION 

Intense an infected appendix is the most widely 

recognized sign for emergency surgery around the 

world, with rate of 1.17 for each 1000 and lifetime 

danger of 8.6% in men and 6.7% in ladies. The 

frequency is most elevated in youths and youthful 

grown-ups, however the rate of confounded an infected 

appendix indicates little change between various age 

groups1,2.  

In spite of the fact that an exceptionally normal and 

long-known marvel, a ruptured appendix remains an 

analytic test for specialists and emergency doctors. 

Clinical conclusion alone prompts a negative 

appendectomy rate of 15 to 30%. The analysis is 

exceptionally trying for ladies of rich age3,4,5. Early 

surgical mediation is the customary highest quality 

level for avoiding affixed puncturing. High rate of 

superfluous negative appendectomies, be that as it may, 

prompts pointless grimness and even mortality6,7. The 

incessant utilization of figured tomography (CT) with 

its high affectability and specificity in finding of an 

infected appendix has diminished the quantity of 

negative appendectomies4,8,9. Preoperative CT appears 

to profit most ladies 45 years of age and more 

youthful10,11. The utilization of CT may, be that as it 

may, postpone appendectomy in clinically run of the 

mill instances of intense a ruptured appendix, and in 

this manner even raise the hazard for puncturing12,13. 

Expanded utilization of CT is related with hoisted 

danger of disease particularly in youthful patients, 

whose occurrence of intense a ruptured appendix is 

most prominent14. A few scoring frameworks for 

diagnosing an infected appendix as of now exist15-21. 

The best known is the adult appendicitis score20,21.  

CONCLUSION 

It showed that adult appendicitis score is much better 

than Alvarado score for diagnoses of appendicitis. 
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