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ABSTRACT

CONTEXT

The commonest position of appendix vermiformis according to the literature is retrocaecal. While during surgery there was
found to have variation. Several studies done to assess the position of appendix vermiformis in patients with acute appendicitis
has given a conflicting results. Depending on the position the symptom complex also changes, producing different problems
and differential diagnosis.

AIM
This study assess the position of appendix vermiformis in patients with inflamed appendix in the patients undergoing surgery
for acute appendicitis at Dr. SM CSI Medical College, Karakonam.

DESIGN METHOD AND ANALYSIS
The study is a retrospective study done over 2 years in 109 patients who underwent appendicectomy at Dr. SMCSI Medical
College. The prevalence of appendicitis among different age groups, and the different position were studied.

RESULTS

Of the 109 patients 71 were females and 38 males. In the study population 21-40 years age group had the highest frequency
of appendicitis. Subcaecal position was seen in 49.5 % of the patients followed by 28.4%. In both the sex group sub caecal
position is the commonest position with 57.9% and 45.1% respectively in male and female patients.

CONCLUSION
Among the patients with acute appendicitis subcaecal position was the commonest position.
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INTRODUCTION: Appendicitis is the most common
surgical emergency seen in causality. Although it is a

scoring system and RIPASA scoring system can be applied
to diagnose acute appendicitis. Investigations like

common surgical condition, coming to a definitive diagnosis
of acute appendicitis is cumbersome. Difficulty that is seen
while making a diagnosis is because of the myriad
symptoms, which the inflamed appendix can produce.

The common positions of normal appendix are
retrocaecal (74%), pelvic (21%), paracaecal (2%),
subcaecal (1.5%), preileal (1%) and postileal (0.5%)® In
case of inflamed appendix, different studies pointed out
differently about the position of appendix (ref). Clinical
features may vary according to the position of the inflamed
appendix. Based on certain clinical features and few
biochemical tests several scoring systems like Alvarado
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Ultrasonogram may be done as an adjunct to clinical
examination. CECT abdomen is the gold standard test to
diagnose appendicitis preoperatively. The treatment of
appendicitis is Appendicectomy, either open or laparoscopy.
The complications of untreated appendicitis are
appendicular  gangrene, appendicular  perforation,
appendicular abscess and appendicular mass formation. So
surgery should be done as early as possible. Present study
was undertaken to identify the common positions of
inflamed appendix in south Indian rural population and also
its relationship with gender and age groups.
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Fig. 1: Various position of Vermiform Appendix

MATERIAL AND METHODS:

Study Design: Single centered, retrospective and cross
sectional study, conducted on 109 patients diagnosed with
appendicitis and underwent Appendicectomy at Dr. SMCSI
Medical College, Karakonam.

Period of Study: The study was done between January
2014 and December 2015 at Dr. SMCSI Medical College,
Karakonam.

Inclusion Criteria: Patient above the age of 12 years, who
underwent Appendicectomy and post-operative
pathologically confirmed Appendicitis.

Exclusion Criteria: Age less than 12 years are excluded
because of the variable position of caecum. Pathologically
negative Appendicectomies were also excluded. Complicated
appendix like appendicular abscess or mass formation were
also excluded because of the difficulty in identifying the
position of appendix.

STATISTICAL ANALYSIS: The analysis of this study was
made by SPSS software.

RESULTS: The study was done in 109 patients, who
underwent Appendicectomy at Dr. SMCSI Medical College
and confirmed by histopathology. Of these patients 71 were
female and 38 were male.

u Male
Gender ® Female

Fig. 2: Sex distribution of Appendicitis
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In our study the age distribution was between 12 years
and 65 years with a mean age of 38.5 years. The patients
were divided into three groups those less than 20 years
[group 1], 21-40 years [group 2] and more than 41 years
[group 3].

In the group 1 & 2, subcaecal position is the commonest
position in both male and female patients. In the third group,
pelvic position is common among males, while in females
both sub caecal and pelvic position were distributed equally.

Age Frequency (%)
Group 1 12 to 20 29 (26.6)
Group 2 21-40 57 (52.3)
Group 3 >41 23 (21.1)
Table 1: Frequency of Appendicitis with age

Overall the most common position of inflamed appendix
is subcaecal followed by pelvic, retrocaecal and others.

M Subcaecal
Position of Inflamed Appendix ® Pelvic
2.3 Retrocaecal
M Others

Fig. 3: Position of Inflamed Appendix

Position of Inflamed Gender

Appendix Male Female

n (%) n (%)
Subcaecal 22 (57.9) 32 (45.1)
Pelvic 10 (26.3) 21 (29.6)
Retrocaecal 5(13.2) 11 (15.5)
Others 1(2.6) 7 (9.9

Table 2: Position of inflamed Appendix by sex

DISCUSSION: The variation in the position of vermiform
appendix produces different clinical symptoms and signs. An
inflamed appendix lying on the psoas muscle will cause pain
when the right hip is extended and the patient will, often a
young adult, will lie with the right hip flexed for pain relief.
If the inflamed appendix is in contact with obturator
internus, flexion and internal rotation of right hip joint, will
cause pain in the hypogastrium. But Baldwin’s test is positive
when the inflamed appendix is in the retrocaecal position.
Sometimes in pelvic appendicitis, while doing rectal
examination, tenderness may be seen in recto vesical pouch
or in pouch of Douglas. Frequency of micturition may be
seen when the inflamed appendix is in contact with the
bladder.(z
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According to the current literature, retrocaecal appendix
is the most common type. This has been corroborated in
many studies done in cadavers. A study conducted in the
Iranian population, over 200 cadavers, came to the
conclusion that pelvic position of appendix was the most
common one.® While in an another cadaveric study done at
Bangladesh, retrocaecal position was more common.(®
Among the Kenyan population, following a study in 48
cadavers, retrocaecal position was found to be more
common in males and subileal position in females.(”)

Recent studies done in patients with inflamed appendix
have pointed out that retrocaecal appendix is not that
common as was believed. Variations from the previous
teaching regarding the position of vermiform appendix have
been noted more in patients with appendicitis compared to
those in normal individuals. In Ghana, a study was done
incorporating cadavers having both normal and inflamed
appendix and found that, retrocaecal position was the most
commonest position while non retrocaecal position in
cadavers with inflamed appendix.® Another study also had
similar conclusion.®

In our study subcaecal position is the most common
position seen in 49.54 % of the patients. The same holds
true for both the sexes.

In a study done on cadavers in Kenya, commonest
position is retrocaecal [27%] in males and subileal [36.4%]
in females. In another study done in Bangladesh pelvic
position was seen more among the male individuals.(®

CONCLUSION: Among the patients attending the surgical
department with acute appendicitis in our hospital,
subcaecal appendix is the most common position.
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