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NCTOPUYECKW NPETAEA HA ANTEHAUUWTA: OT APEBHUTE ULMUBUAU3ALIUA AO
CbBPEMEHHOTO AEYEHME [BULGARIAN]

PE3HOME

AneHguuumbm € egHO Oom Hal-yecmume Xupyp2uyHU CNEeWwHU CbCMOSIHUS, 4Yuemo
pa3bupaHe u AeueHue npeMuHaBam npe3 xuaagonemHa eBoaloyus. Owe gpeBHume
uuBuauzauuu — ezunemcka, 2pvuka, uHgulicka u kumalcka — onucBam cwbcmosiHus,
Hanogob6sBawu ocmbp aneHguuum, 6e3 ga no3HaBam aHamomusma Ha aneHgukca. Mpe3
PeHecaHca aHamomume /AeoHapgo ga BuHuu, bepeHzapuo ga Kapnu u Be3aaull nvpBu 20
onucBam, a npe3 XVIlII 8. Kaayguyc AmuaHg u3BvbpwBa nwvpBama aneHgekmomus.
PewaBawusm npobuB HacmwvnBa npe3 1886 2., koezamo PegkuHang Xulibvp Quy goka3Ba
poAasma Ha aneHgukca kamo ugmouHuk Ha Bb3naneHue u BbBe)kga mepmuHa ,aneHguyum®. B
cAregBawume gecemuAemus xupypa2usma ce ycbBvpweHcmBa, a BvBekgaHemo Ha
aHecmesus, aHmucenmuka, aHmubuomuuu u Aanapockonuss npomeHsa npoz2Ho3ama. B
cvbBpemMeHHama epa ce 06Ccb)kga HEXUPYP2UUHOMO AEUYEHUE C aHMUBUOMUUU NPpU HEYCAOXKHEH
aneHguuum. Mcmopusima Ha 3aboasBaHemo ompa3sBa pa3zBumuemo Ha meguuyuHckama
Hayka — om goamamuuHu npegnoAo)keHuUs go HayuyHo goka3aHu cmaHgapmu.

KARQYOBU AYMUA
aneHguuum, ucmopus Ha Xupypausma, aHamomus, aneHgekmomus, AeueHue

BbBEAEHUE

AneHguuumbm, Bv3naneHuemo Ha 4vepBeobpa3Hus npugamuvk, e Hal-uecmama kopemHa
Xupypa2uyHa cnewHocm B cBemoBeH Mawab. HezoBama ucmopua e 3aBaagsBawo
nomewecmBue npe3 MeguuyuHckama eBoaloyusa, 6easi3aHo om aHamoMu4vHu omkpumus,
ycbBopweHcmBaHe Ha guazHocmukama u AeyebHu gebamu. B npoguakeHue Ha BekoBe
cbCmosHUemMo e 6uno HenpaBuAHO guazHOoCcmMuuupaHo, yecmo cmecBaHo ¢ Bb3naaumenHu
npouecu Ha casnomo u4epBo, HapuuvaHu "mudaum” uau "nepumudaum”. To3u gokaag
npocaegsiBa ucmopusima Ha aneHguuuma om Hall-paHHUme My npegnoAazaemu cAy4au B
gpeBHume uyuBuauzauyuu npe3 kalouoBu pa3zBumusa B8 EBpona u CeBepHa Amepuka go
MogepHama epa Ha Aanapockonckama xupypaus u aHmubuomuuHa mepanus. icmopusima Ha
aneHguuyuma He e npocmo MeguuyuHcka xpoHuka, a pa3ka3 3a moBa kak HayuHomo pa3bupaHe,
MexHoAO2UYHUSM Hanpegbk u kauHuvyHama cMenocm ce cbbupam, 3a ga nobegam Hskoza
CMbpMOHOCHa boaecm.

APEBHU N CPEAHOBEKOBHW MPEAMNOAOXXEHUA

AaHHU coyam, yue aneHguuumbMm e 3acsizan Xxopama Xuasgoaremusi Hapeg. [Mpeaaegume Ha
e2unemcku Mymuu ca paskpuau agxe3uu (caenBaHus) B gacHama goaHa kopemHa obaacm,
npegnoAazaw,u npeguwHo Bwv3naneHue Ha aneHgukca (Yuasmc, 1983). ApeBHume 2vpuy,
BkalouumeaHo Xunokpam u Apemel om Kanagokus, onucBam KkAuHUYHU cueHapuu Ha
abgoMuHanHU  abcuecu u nepumoHum, koumo BeposmHo ca BkalouBaau cayuau Ha
nepdopupaH aneHguuyum, wMakap ue ca AuncBaau aHamoMuyHume nO3HaHuUa ga
ugeHmuduyupam koHkpemHus uzmouHuk (Xamua u gp., 2014).

Apyau gpeBHu meguuuHcku mekcmoBe kakmo Ha AlopBegama, maka u Ha TpaguyuoHHama
kumaucka MeguuuHa (TKM) onucBam cecmosiHus ¢ kaAuHUYHU nposiBu, koumo ca nopazumeAnHo
CXOgHU C me3u Ha ocmMpusi aneHguuum.
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B AlopBegama:

ApeBHume alopBegcku mekcmoBe cnomeHaBam cwcmosiHus, koumo ce nposBsBam cobe
cuMnmoMu, MHo20 6Au3ku go me3u Ha ocmpus aneHguuum, kamo Hanpumep:

- CunHa kopemHa 6oaka (ocobeHo B gonHama gsacHa yacm Ha kopema, Bwvnpeku ue
novpBoHauanHama 6oaka MoXke ga e okono nvna)

- Tpecka

- FageHe u noBpovwaHe

- 3a2yba Ha anemum.

AlopBegckume mepmuHu, koumo uecmo ce cBvp3Bam c nposBama Ha aneHguuum, BkalouBam:
- "AHmap Bugpagxu" (Antar Vidradhi): To3u mepMuH ce omHacs 3a BompeweH abcuec.
Cumnmomume Ha BbmpeweH abcuec, BkalbouumeaHo nokaaugupaHa 6oaka, nogyBaHe, mpecka
U CUCMEMHU npu3Hauu Ha uHdekuus, coBnagam ¢ no-kbCcHUMeE emanu uAu ycAOKHEHUSIMA Ha
ocmpusa aneHguuum.

- "Muma Kanxa 'yama" (Pitta Kapha Gulma): "Tyama" ce omHacs 3a kopemMHa mymopka uau
myMoponogobHo cbcmosiHue. Kozamo ce cBovprke ¢ NMuma (gowama, npegcmabBasBawa 02bH
u Memaboau3bM, cBop3aHa c Bvb3naneHue) u Kanxa (gowama, npegcmabBasBawa Boga u 3ems,
cBvp3aHa cve cAy3 u nogyBaHe), moXke ga onuwe Bv3naanumenHo kopeMHo cbcmosiHue ¢ 6oaka.
+ "YHgyka Womxa" uau "YHgykanyuua WWomxa" (Unduka Shotha / Undukapuchcha Shotha):
"YHgyka" uau "YHgykanyuua" e mepMuHbm, ugeHmuduyupaH om Hakou yueHu kamo omHacaw,
ce go aneHgukca. "lLomxa" o3HayaBa Bv3naneHue. CaegoBamenHo, "YHgyka LWomxa" 6u ce
npeBeno kamo Bv3naneHue Ha aneHgukca.

AlopBegckomo pa3bupaHe uecmo npunucBa makuBa Bwb3naAumeAHU CbCMOSHUA Ha
gucbanaHc B meaecHume "gowu" (pyHgameHmManAHU eHepauu), no-cneuuaAHo Ha BAowaBaHe Ha
Muma gowama, kosmo ynpaBasBa xpaHocMuAaHemo u memaboau3ma u moXke ga goBege go
Bvb3naneHue u uHdekuus. HampynBaHemo Ha "ama" (mokcuHu) nopagu HenpaBuaHo
XpaHOCMUAAHE CbW0 Ce cyuma 3a gonpuHacsaw, dakmop.

B TpaguyuoHHama kumadcka meguyuHa [TKM):

TKM cvbw,0 onucBa cvCcmosHUSA CbC cuMNMoOMU, XapakmepHu 3a ocmpus aneHguuyum. Halu-
uecmo u3noa3BaHuam mepmuH e "Yan HOH" (Chang Yong), koumo ce npeBerkga kamo "upeBeH
abcuec" uau "upeBeH kapbyHkya".

KauHuuHama nposiBa Ha "YaH HOH" B mekcmoBeme Ha TKM BkalouBa:

BHe3anHa kopemHa 6onka, kosmo uecmo 3anouBa okono nbna uau B 20pHama yacm Ha
kopema u no-kbcHo ce nokanu3upa B gonHama gsicHa yuacm Ha kopema (kaacuuecku npusHak Ha
aneHguuum).

Tpecka.

FageHe u noBpouwaHe.

Bone3HeHocm Ha kopema, ocobeHo om gsicHama cmpaHa.

3anek uau noHskoza guapus.

bwvp3 nyac.

Teopusima Ha TKM pa3aaexkga makuBa cocmosiHua kamo pe3yamam om ¢dakmopu kamo:
3acmou Ha Yu (BumanHama eHepzaus) u KpbB.
HampynBaHe Ha BAnaza-TonAuHa B uepBama.
XpaHumeaHu HepegoBHocmu, Bogewu go o6cmpykuus u Bv3naneHue B8 uepBama.
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CneuyuduuHa akynyHkmypHa mouka, AaHyeu (Lanwei, EX-LE-7), pa3nonaokeHa Ha kpaka, ce
u3non3Ba mpaguuyuoHHO 3a guazHOCMUuUUpaHe U AeYeHUe Ha CUMNMOMU, NPUAUYAWU Ha
aneHguuum.

CaegoBameaHo, Bonpeku yue aHamomMuyHomMo pa3bupaHe u namoAo2u4YHUMe o0bsAcHeHus ce
pa3auuaBam om cvBpemeHHama meguuuHa, kakmo gpeBHume alopBegcku, maka u kumaticku
MeguuuHcku cucmemu SICHO ca pa3no3HaAu u gokymeHmupaAu cuHgpoMu C kauHuuHa
kapmuHa, CUAHO HanOMHsiwa Ha ocmpus aneHguuum, kamo ca ce cbcpegomouuau Bopxy
xapakmepHama kapmuHa Ha abdominalHa 6oaka, mpecka u xpaHumenHu pazcmpolcmBa.

NMPOCBEWEHWMETO: AHATOMWYHO ONMMNCAHUE U PAHHO PA3INMO3HABAHE

B npogvbnkeHue Ha Hag gBaHagecem Beka 3anagHama MeguuyuHa pa3uuma OCHOBHO Ha
aHamoMuyHuUme yyeHus Ha laneH (129—216 cA.H.e.), yuamo paboma ce ocHoBaBa npegumHoO Ha
gucekuuu Ha malMyHu u npacema — BugoBe, koumo HamMam aneHgukc. CaegoBamenHo
opz2aHbm ocmaBa HeonucaH B8 kaacuueckume meguuuHcku mekcmoBe. MopBomo uzBecmHo
uzobpakeHue Ha aneHgukca ce Hamupa B aHamoMuuHume pucyHku Ha AeoHapgo ga BuHuu om
1492 2., Bonpeku ue me ca nybaukyBaHu egBa npe3 18 Bek (Yuaamc, 1983)
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Mmanuanckusm aHamom Akakomo BepeHz2apuo ga Kapnu
noayuyaBa npu3HaHue 3a NbpBomo NnUCMEHO onucaHue Ha
aneHgukca npe3 1521 2., koumo mou Hapuua
"additamentum” (Xamua u gp., 2014).

AHgpeac Be3aaull gonbAHUMEAHO uAlocmpupa cmpykmypama 6 cBos ocHoBononazaw, mpyg,
*De Humani Corporis Fabrica* (1543).
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18-mu Bek 6eaeXku noBpamHa mouka c nvbpBume AcHuU
NamoAO2UYHU onuca Ha 3aboasBaHusa Ha aneHgukca. Mpe3 1711 2.
Hemckuam xupypa u aHamoM AopeHy, Xalicmep u3BvpwBa nybAauuHa
gucekuus Ha mpyn u onucBa nouepHsA, nepdopupaH npugamubk cbe
cBovp3aH abcuec, npaBelku u3Boga, ue Bwv3naneHue MoXke ga
Bv3HUkHe B mo3u opzaH. Bonpeku moBa mouHo HabAlogeHue, mo
uma manko He3abaBHo Bv3getcmBue Bopxy kauHuuHama npakmuka.

MopBama gokymeHmupaHa aneHgekmomus e u3zBopweHa npe3 1735
2. om Kaogut AmasiHg, xupypa om ¢peHcku npou3xog, pabomew, 8
AHz2Aus. Tol onepupan 11-20guwHO MOMUe CbC ckpomanHa XepHus u
dekanHa pucmyna, omkpuBaliku aneHgukca B xepHanHama mopba,
npobum om uz2Aa. AMasiHg Au2upan U npemaxHaA aneHgukca, u
nauyueHMom ce Bv3cmaHoBua caeg MeceuHa pekoHBanecueHuus
(Xamun & Xua, 2016). To3u cayual, Makap u ycneweH, 6uA
UHuugeHmHa Haxogka no Bpeme Ha kopeMHa onepauyus u He BuA
YMUWAEHa onepayus 3a aneHguuum.

MNocaegBawume goknaagu 3a aymoncuu npe3 kpas Ha 18-mu u Hauanomo Ha 19-mu Bek,
BkalouumenHo me3u Ha AkoH MapkuHcoH (1812) u MpaHcoa Meaue (1827), npogbakuau ga
cBop3Bam nepdopupaH u 2aHzpeHo03eH aneHgukc ¢ damaneH nepumoHum. Meaue gopu
npegnonaza Bvb3zmokHocmma 3a xupypauyecka Hameca, Ho ugeume My BUAU go 20AsiMa CMeneH
npeHebpezHamu, omuyacmu nopagu BAusmeaHama ono3uuus Ha 6apoH Mutiom AlonloumpeH 8
Mapwk, koimo npunucBan Bv3naneHuemo B gacHama uAuauHa sMka NnpeguMHO Ha CAANOMO
uepBo.Tol ka3Ban «Je me suis trompé, mais je me suis trompé moins que d’autres chirurgiens. »
("I have been mistaken, but | have been mistaken less than other surgeons.")

XIX-TWU BEK: PASPELLABAHE HA 3ATAAKATA U NMOABATA HA XUPYPITMYHO AEYEHUE

Cpegama Ha 19-mu Bek nonaza ocHoBume Ha cwvBpemMeHHOMO
AEYEHUE Ha aneHguuuma c nosiBama Ha aHecme3us (1840-me) u
aHmucenmuka (Aucmup, 1867). Xupyp3ume cmaBam Bce no-cmenu B
uzcnegBaHemo Ha kopemHama kyxuHa. XeHpu XaHkok (1848) 8 AoHgoH
u Yunapg Mapkovp (1867) 8 Hlo Mopk cvobwaBam 3a ycnewHo
gpeHupaHe Ha aneHgukyaapHu abcuecu, 3awumaBaiku xupypaus,
npegu abcuecom ga ce opopMu u ga "couu” koM noBopxHocmma.
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KpumuuHuam moMeHm HacmbwunBa npe3 1886 2., koezamo Peg)kuHang
Xebop Quu, namonoz B8 XapBapgckua yHuBepcumem, npegcmaBs
cBoss ocHoBononazaw, goknag, "Mepdopupaw,o Bv3naneHue Ha
uepBeobpazHua npugamuvk”, npeg Acouuauuama Ha amepukaHckume
nekapu. Quuy, cucmemMamuuHo aHaau3upa 257 cayuasi, ybegumenHo
gemoHcmpupatku, ye npugambvkem e nbpBuuyHusM uzmouHuk Ha
noBeuemo Bv3naneHus B gacHama goaHa kopeMHa obaacm. Tol
BvBekga mepmuHa "aneHguuyum” u, Halu-BakHo, 3acmbnBa paHHOMO
XupypauyHo npemaxBaHe Ha aneHgukca (Quu, 1886). ToBa
npegcmaBsaHe ce cuuma 3a onpegeAaswus MomeHm, B8 kolmo
aneHguuumbm e pagno3Ham kamo omgeAHO kKAUHUUHO cbCcmosiHUe.

Caeg pabomama Ha Quu, xupyp3ume 3anouBam ga u3BvpwBam aneHgekmomuu c
HapacmBawa yecmoma. Cpeg nuoHepume ca:

Abpaxam poyBc (1883): N3BbpwBa nbpBama ymuwaeHa aneHgekmoMus 3a ocmbp
aneHguuum 6 CeBepHa AMepuka Ha 12-2oguwHo Momue B Qepaloc, OHMapuo.

NoycoH Telm (1880): NpemaxBa 2aHz2peH03eH npugambk Ha 17-20guwHO MoMuue BvB
BeaukobpumaHus.

Tomac MopmuvH (1887): CvobwaBa 3a ycnewHa aneHgekmomusi ¢ gpeHaXk BuB
(Dunagendus.

ABe kalouoBu duzypu cmaHgapmu3upam gua2Hocmukama u
XupypauuHus nogxog. [lpe3 1889 2. Yapa3 MakbvpHu onucBa
moukama Ha MakcumManHa 60Ae3HEHOCM npu aneHguuum, cezaa
uzBecmHa kamo "mouka Ha MakbwvpHu". Mpe3 1894 2. mol nybaukyBa
onucaHue Ha -pa3geaawus Myckyaume "pewemubueH" pazpe3
(gridiron incision), kolmo mMuHuMu3upa pucka om xepHusi u cmaBa
cmaHgapmHusm omBopeH nogxog (Bvbnpeku ue npuopumem 3a
pa3pe3a ce gaBa u Ha xupypa2a om Yukazo Ayuc Makapmwup).

HAYAAOTO HA 20-TU BEK: CTAHAAPTU3ALIUA N KPAACKU CAYYAN

AeueHuemMoO Ha aneHguuuma e gonbAHUMEAHO yCbBobpweHcmBaHo om xupyp3u kamo >koH b.
Movpdu B Yukazo, koimo HacmoaBaw,o 3awumaBa He3zabaBHa onepauus U omMyumMa xXuAagu
cAaydau, u Aneepm OkcHop, kolimo HacvpuaBa koHcepBamuBeH "u3zuakBameneH" peXkum 3a
2eHepaAu3upaH nepumoHum, 3a ga no3B8oAu AokaauzupaHe npegu onepauus — npomokoa, no-
kocHO cmaHgapmu3upaH ¢ aHzAulckus xupype Akelumc LepeH kamo pekuM Ha OKcHbup-
LepeH.

MNMpoduabm Ha aneHguuuma e gpaMamuuHo uzguz2Ham npe3 1902 2., koezamo Cvp Opegepuk
TpulBc, u3BecmeH AoHgoHcku xupypz, onepupa kpan Egyapg VII. Kpansm pa3BuBa
aneHgukynapeH abcuec camMo gHU npegu nAaHupaHama cu kopoHauusi. TpuliBc ka3Ba Ha
HEeoXomHus MoHapx: "TozaBa, cop, we omugeme kamo mpyn", yoexkgaBaliku 20 ga ce nogaoxku
Ha onepauus. TpuliBc gpeHupa abcueca B bvkuHomckusa gBopeu, u kpansm ce Bv3cmaHoBsaBa
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HanbAHO, omAaz2auku kopoHauyusima cu ¢ wecm cegmuyu. ToBa cvbumue npaBu aneHguuuma
u He2o0Bomo xupypau4yHo AeyeHue wupoko uzBecmHu u npuemu om obwecmBeHocmma.

XX -TW BEK U CAEA TOBA: AHTUBMOTULN, AANAPOCKOMNA U HOBU AEBATU
20-mu Bek goBege go gpamamuuHo HamaAsiBaHe HAa CMbpmMHOCMMa 0Mm aneHguuum, gobAkaw,o
ce Ha Hakonko dakmopa:
OayugHa pecycumauus: MogobpeHo pa3bupaHe Ha namodu3zuoArozusima.
AHmubuomuuu: BvBekgaHemo Ha cyadoHamugu npe3 1930-me U NEHUUUAUH npe3
1940-me npegocmaBu Mow,eH NOMOW,EH MEMOQG Ha Xupypausima, 0CO6eHO0 3a CAOXKHU CAyyau.
MNo-6e3onacHa aHecme3us: NMpogobakaBawu ycoBopweHcmBaHua B mexHukama.

fonama xupypzauuHa peBoalouus HacmvnBa npe3 1980 2., kozamo Kypm Cem, Hemcku
2uHekono2, u3BvpwBa nvpBama Aanapockoncka aneHgekmomusi. TMopBoHauvanHo
nocpewHama cbc ckenmuuu3bMm, mexHukama Hamepu MemeopumeH Bvb3xog B
nonyAaapHocmma nopagu npegumcmBama Ha HamaneHa nocmonepamuBHa 6oaka, no-kpamku
npecmou B 6oAHUUa U ho-gobpa kozmemuka, kamo go 2oAaMa cmeneH 3aMecmu omBopeHama
onepauus.

Hauanomo Ha 21-Bu Bek Bugs Bv3pakgaHe Ha cmapusi gebam: Xxupypausi cpewy
aHmubuomuuu. MHoxkecmBo paHgomu3upaHu koHmpoAupaHu npoyuBaHusi geMoHCMpupaxa,
ye HeycAOXKHEHUSM ocmbp aneHguuum moXke ga ce AekyBa ycnewHo camo ¢ aHmubuomuuu
Npu 3HayumeAHa yacm om nauueHmume (Hanp., npoyuBaHemo APPAC), ¢ yecmoma Ha
peuuguBu om okoao 39% 3a nem 2oguHu. ToBa uzmMecmu napaguamama, npuHy)kgaBatku
npeoueHka Ha Hag BekoBHa xupypzauuecka gozma u gaBauku Ha nauueHmume poast B npoueca
Ha B3emMaHe Ha peweHus.
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XPOHOAOIMA HA KAKOYOBU CbBUTUA B UICTOPUATA HA ANEHAULIMTA

FoguHa | Cobumue KalouoBu 3HaueHue

¢uzypu

ok. Agxe3uu 8 ezunemcku mymuu | - Hal-paHHU npegnoAazaemu

1500 gokazameacmBa 3a 3abonsiBaHe Ha

np.H.e. aneHgukca.

1492 AneHgukcvm e u3zobpa3eH B8 | AeoHapgo MopBa uzBecmHa uaAlocmpauus Ha
aHamomuueH yuepmexk ga BuHuu aneHgukca (HenybAukyBaHa).

1521 MopBo nucmeHo onucaHue Ha | bepeHzapuo | AHamomuyHa ugeHmudukayus Ha
aneHgukca ga Kapnu opzaHa.

1543 AneHgukcvm ualocmpupaH 8 | AHgpeac AONOBAHUMEAHO aHAMOMUUHO
De Humani Corporis Fabrica Be3anul onucaHue.

1711 OnucaHue Ha nepgopupaH NopeHy, MopBa sicHa namoAo2uyHa Bpv3ka
aneHgukc c abcuec npu Xalicmep meXkgy aneHgukca u
aymoncus Bv3naneHuemo.

1735 MopBa gokymeHmupaHa Kaogu YcnewHo npeMaxBaHe Ha
aneHgukmomus AmasHg nepdopupaH aneHgukc, HamepeH B
(UHYUUugeHmHa) XepHaAHa mopba.

1812 Aymoncus, cBvp3Bawa LMokoH AONBAHUMEAHU NOCMbPMHU
fecalith u nepgopauus coc MapkuHcoH | gokazameacmBa.

CMbpm

1827 MNpegaoXkeHue 3a xupypauyHo | OpaHcoa PaHHO, npeHebpea2Hamo

ABUYEHUE Ha aneHguuum Menue npegnaoXkeHue 3a onepamuBHo
ABUEHUE.

1848 MopBa ymuwAaeHa XeHpu PaHHa ycnewHa xupypauyHa
Aanapomomus 3a gpeHupaHe | XaHkok Hameca.

Ha aneHgukynaapeH abcuec

1886 BvBe)kgaHe Ha mepMuHa PegkuHang | 3HakoBo npegcmaBsiHe,
"aneHguyum"; 3awuma Ha Xeb6vp Quy, | onpegensw,o 3a6oasBaHemo u
paHHama xupypaus HezoBomo AeueHue.

1889 OnucaHue Ha "Toukama Ha Uapna3 KalouoB guazHocmuueH 3Hak.
Mak6vpHu" Makb6vpHu

1894 OnucaHue Ha gocmvbna MakbvpHu/ | CmaHgapmu3upaH XupypauuyeH

Makapmbvp | gocmvn, HamansBauw,
3aboneBaemocmma.

1902 AneHgukmomus Ha kpana Opegepuk | Wupoko nybaukyBaH cayuald,
Egyapg VIl TpulBc koumo nonyasipu3upa

onepauusma.

1980 MopBa nanapockoncka Kypm 3em BvBeXkgaHe Ha MUHUMAAHO
aneHgukmomus uHBazuBHa mexHuka.

2000- | PaHgoMu3upaHu npoyuBaHus | Pa3AauyHu MNMpegu3Bukaxa cmoAemHus

me 3a aHmubuomuuHa mepanus | (Hanp., cmaHgapm Ha He3abaBHa xupypaus
npu HeycAokHeH aneHguuum | APPAC) 3a Bcuuku cayuau.
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3AKAHOYEHUE

Mcmopusma Ha aneHguuuma e cBugemeacmBo 3a npoz2pecuBHama npupoga Ha
meguyuHckama Hayka. Om Hepa3no3Hamo u yecmo ¢amaAHO cbCmosiHue, mou eBoaloupa
npe3 emanu Ha aHaMOMU4YHO omKpumue, NnamoAO2U4HO u3sicHaBaHe u Xupypa2uuHo uHoBauus,
3a ga ce npeBopHe B pymuHHO ynpaBasBaHo 3aboAnsBaHe C OMAUYHU pe3zyAmamu.
MomyBaHemo BkalouBa npeogonsBaHe Ha HenpaBuaHu goamu, kakmo ce Buxkga c Alonloumpet,
u u3znoa3BaHe Ha mexHoAD2UUHU NpobuBu kamo aHecme3usi, anmucenmuka u Aanapockonus.
Tekywusm gebam OMHOCHO poAsma Ha aHmubuomuuume cpewy aneHgekmomusima
noBmaps guckycuume om Hauanomo Ha 20-mu Bek meXkgy xupyp3u kamo Mepdu u OkcHop,
gemoHcmpupatku, yue AeueHuemo Ha moBa uecmo cpewaHo 3aboasBaHe npogoakaBa ga
eBonloupa. Kakmo XaH-bamucm AndoHc Kap ombensi3Ba npe3 1849 2., "plus ¢a change, plus
c'est la méme chose" (konAkomo noBeue Hewama ce npomeHssm, moakoBa noBeue ocmaBam
cbwume). icmopuama Ha aneHguuuma e egHoBpemMeHHO Ha peBoaloyuoHHa npomsiHa u
uukauueH gebam, Bcuuku HacoueHu kbM nogobpsiBaHe Ha 2pukume 3a nayueHma.
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A HISTORICAL REVIEW OF APPENDICITIS: FROM ANCIENT CIVILIZATIONS TO MODERN
TREATMENT [ENGLISH]

SUMMARY

Appendicitis, one of the most common surgical emergencies, has undergone a remarkable
evolution in understanding and management. Ancient Egyptian, Greek, Ayurvedic, and Chinese
medical writings describe syndromes resembling acute appendicitis, though the appendix
itself was anatomically unknown. During the Renaissance, Leonardo da Vinci, Berengario da
Carpi, and Vesalius first depicted and described the organ, while Claudius Amyand performed
the first appendectomy in 1735. The major breakthrough came in 1886, when Reginald Heber
Fitz identified the appendix as the source of inflammation and coined the term appendicitis.
Subsequent decades brought advances in surgery, anesthesia, antisepsis, antibiotics, and
eventually laparoscopy, transforming a once fatal disease into a routine condition. In the
modern era, nonoperative antibiotic management for uncomplicated cases challenges
traditional surgical practice. The history of appendicitis illustrates the broader progress of
medical science — from speculation to evidence-based precision.

KEYWORDS
appendicitis, history of surgery, anatomy, appendectomy, treatment
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INTRODUCTION

Appendicitis, inflammation of the vermiform appendix, is the most common abdominal
surgical emergency worldwide. Its history is a fascinating journey through the evolution of
medicine, marked by anatomical discoveries, diagnostic advances, and therapeutic debates.
For centuries, the condition was misdiagnosed, often confused with inflammatory processes
of the cecum, referred to as “typhlitis” or “perityphlitis.” This report traces the history of
appendicitis from its earliest presumed cases in ancient civilizations, through key
developments in Europe and North America, to the modern era of laparoscopic surgery and
antibiotic therapy. The history of appendicitis is not merely a medical chronicle but a story of
how scientific understanding, technological progress, and clinical courage converged to
conquer a once-deadly disease.

ANCIENT AND MEDIEVAL ASSUMPTIONS
Evidence suggests that appendicitis has affected humans for millennia. Examinations of
Egyptian mummies have revealed adhesions in the right lower abdomen, indicating previous
inflammation of the appendix (Williams, 1983). Ancient Greek physicians, including
Hippocrates and Aretaeus of Cappadocia, described clinical cases of abdominal abscesses and
peritonitis that likely included instances of perforated appendicitis, though lacking the
anatomical knowledge to identify the specific source (Hamill et al., 2014).
Both Ayurvedic medicine and Traditional Chinese Medicine (TCM) describe conditions with
clinical manifestations strikingly similar to acute appendicitis.
In Ayurveda:
Ancient Ayurvedic texts mention disorders that present with symptoms resembling acute
appendicitis:

Severe abdominal pain (especially in the lower right quadrant, though initially
periumbilical)

Fever

Nausea and vomiting

Loss of appetite
The Ayurvedic terms associated with appendicitis-like manifestations include:

Antar Vidradhi — “internal abscess,” corresponding to localized inflammation and
suppuration.

Pitta Kapha Gulma — an inflammatory abdominal mass related to imbalances in the Pitta
(fire) and Kapha (water/earth) doshas.

Unduka Shotha or Undukapuchcha Shotha — inflammation (Shotha) of a structure
identified by some scholars as the appendix (Unduka).
These conditions were attributed to disturbances in the body’s energies (doshas), particularly
aggravated Pitta, responsible for metabolism and inflammation, and accumulation of ama
(toxins) due to impaired digestion.

In Traditional Chinese Medicine [TCM):
The most frequently referenced term corresponding to appendicitis is Chang Yong — meaning
“intestinal abscess.”
Typical clinical features described in ancient texts include:

Sudden abdominal pain beginning periumbilically and localizing to the right lower
quadrant

Fever

DOI:10.5281/zenodo.17379892 12
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. Nausea and vomiting

. Localized tenderness

. Constipation or, occasionally, diarrhea

. Rapid pulse

According to TCM theory, Chang Yong results from stagnation of Qi and blood, accumulation
of damp-heat in the intestines, and dietary irregularities leading to obstruction and
inflammation.

An acupuncture point named Lanwei (EX-LE-7), located on the leg, was traditionally used for
the diagnosis and treatment of symptoms resembling appendicitis.

Thus, although ancient Ayurvedic and Chinese medicine lacked anatomical accuracy, both
systems recognized and described syndromes remarkably consistent with the clinical picture
of acute appendicitis.

THE ENLIGHTENMENT: ANATOMICAL DESCRIPTION AND EARLY RECOGNITION

For more than twelve centuries, Western medicine relied on Galen’s anatomical teachings
(129—216 CE), based on dissections of monkeys and pigs—species lacking an appendix.
Consequently, the organ remained undescribed in classical medical literature.

The first known depiction of the appendix appears in Leonardo da Vinci’'s anatomical sketches
(1492), though published only in the 18th century (Williams, 1983)
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The Italian anatomist Giacomo Berengario da Carpi
provided the first written description of the appendix in
1521, calling it additamentum (Hamill et al., 2014).

Andreas Vesalius later illustrated it in his seminal work De Humani Corporis Fabrica (1543).
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The 18th century marked a turning point with the first clear
pathological descriptions. In 1711, German surgeon Lorenz Heister
performed a public dissection and described a blackened, perforated
appendix associated with an abscess, concluding that inflammation
could arise in this organ.

The first documented appendectomy was performed in 1735 by
Claudius Amyand, a French-born surgeon in England, who removed a
perforated appendix found within a scrotal hernia. Although the
operation was incidental, it represented the first successful removal
of the appendix.

Later autopsy reports by John Parkinson (1812) and Frangois Melier (1827) linked perforated,
gangrenous appendices with fatal peritonitis. Melier even proposed surgical intervention,
though his ideas were dismissed by Baron Guillaume Dupuytren, who attributed right iliac
inflammation to the cecum - famously stating «Je me suis trompé, mais je me suis trompé
moins que d'autres chirurgiens.» ("I have been mistaken, but | have been mistaken less than
other surgeons."]

THE 19TH CENTURY: SOLVING THE MYSTERY AND THE EMERGENCE OF SURGERY

' Mid-19th-century developments in anesthesia and antisepsis
empowered surgeons to explore the abdomen safely. Henry Hancock
(1848) in London and Willard Parker (1867) in New York reported
. successful drainage of appendicular abscesses.

DOI:10.5281/zenodo.17379892 15


https://bgss.eu/

CMN. XUPYPIn4 - ). SURGERY 3'2025
Vol.89 Issue3 Online ISSN: 3033-151X, Print ISSN: 0450-2167 https:/bgss.eu/

The decisive moment came in 1886 when Harvard pathologist
Reginald Heber Fitz presented “Perforating Inflammation of the
Vermiform Appendix”, analyzing 257 cases and proving the appendix as
the primary source of right lower quadrant inflammation. He coined
the term appendicitis and advocated early surgical removal—marking
the true beginning of modern management.

Soon after, intentional appendectomies became common:
Abraham Groves (1883): first deliberate appendectomy in North America.
Lawson Tait (1880): removed a gangrenous appendix in Britain.
Thomas Morton (1887): successful appendectomy with drainage in Philadelphia.

Two prominent surgeons standardized the diagnosis and surgical
approach.In 1889, Charles McBurney described the point of maximum
tenderness in appendicitis, now known as "McBurney's point." In 1894,
he published a description of the muscle-splitting "gridiron" incision,
which minimized the risk of herniation and became the standard open
approach (although Chicago surgeon Louis McArthur also took
precedence over the incision).

EARLY 20TH CENTURY: STANDARDIZATION AND THE ROYAL CASE

The treatment of appendicitis was further refined by surgeons such as John B. Murphy in
Chicago, who strongly advocated immediate surgery and reported thousands of cases, and
Albert Ochsner, who promoted a conservative "watchful waiting" regimen for peritonitis to
allow localization before surgery—a protocol later standardized by the English surgeon James
Sheren as the Ochsner-Sheren regimen.

The profile of appendicitis was dramatically raised in 1902 when Sir Frederick Treaves, a
prominent London surgeon, operated on King Edward VII. The king developed an appendicular
abscess just days before his planned coronation. Treaves told the reluctant monarch, "Then,
sir, you will go as a corpse," persuading him to undergo surgery. Treaves drained the abscess at
Buckingham Palace, and the king made a full recovery, postponing his coronation by six weeks.
This event made appendicitis and its surgical treatment widely known and accepted by the
public.
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THE 20TH CENTURY AND BEYOND: ANTIBIOTICS, LAPAROSCOPY, AND NEW DEBATES

The 20th century saw a dramatic reduction in mortality from appendicitis, due to several
factors:

- Fluid resuscitation: Improved understanding of the pathophysiology.

- Antibiotics: The introduction of sulfonamides in the 1930s and penicillinin the 1940s provided
a powerful adjunct to surgery, especially for complex cases.

- Safer anesthesia: Continued improvements in technique.

A major surgical revolution occurred in 1980 when Kurt Sem, a German gynecologist,
performed the first laparoscopic appendectomy. Initially met with skepticism, the technique
experienced a meteoric rise in popularity due to the advantages of reduced postoperative pain,
shorter hospital stays, and better cosmetology, largely replacing open surgery.

The beginning of the 21st century saw a revival of the old debate: surgery versus antibiotics.
Multiple randomized controlled trials have demonstrated that uncomplicated acute
appendicitis can be successfully treated with antibiotics alone in a significant proportion of
patients (e.g., the APPAC trial), with a recurrence rate of about 39% at five years. This has
shifted the paradigm, forcing a reevaluation of over a century of surgical dogma and giving
patients a role in the decision-making process.
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TIMELINE OF KEY EVENTS IN THE HISTORY OF APPENDICITIS
I

Year Event Key Figures Significance

ca. Adhesions in Egyptian — Earliest evidence of

1500 mummies appendiceal disease

BCE

1492 Appendix depicted Leonardo da Vinci First known illustration
anatomically

1521 First written description Berengario da Carpi Anatomical identification

1543 Depicted in De Humani Andreas Vesalius Expanded anatomical
Corporis Fabrica knowledge

1711 Perforated appendix Lorenz Heister First pathological link
described at autopsy

1735 First documented Claudius Amyand Successful incidental removal
appendectomy

1812 Autopsy linking fecalith John Parkinson Postmortem evidence
and perforation

1827 Proposal for surgical Frangois Melier Early surgical insight
treatment

1848 First laparotomy for Henry Hancock Early operative management
drainage

1886 Term “appendicitis” Reginald Heber Fitz Defined the disease entity
introduced

1889 Description of Charles McBurney Diagnostic landmark
McBurney’s point

1894 Description of surgical McBurney/MacArthur | Standard open approach
incision

1902 Appendectomy on King Frederick Treves Public acceptance of surgery
Edward VI

1980 First laparoscopic Kurt Semm Beginning of minimally
appendectomy invasive era

2000s | RCTs on antibiotic Various (APPAC) Paradigm shiftin
therapy management

CONCLUSION

The history of appendicitis stands as a testament to medical progress. From an unrecognized,
fatal condition, it has evolved through anatomical discovery, pathological clarification, and
surgical innovation into a routinely managed disease with excellent outcomes. Its journey
reflects the triumph of observation and science over dogma—illustrated by Dupuytren’s errors
and Fitz's insight—and the continuing evolution seen in modern debates over nonoperative
treatment.

As Jean-Baptiste Alphonse Karr wrote in 1849, “plus ¢a change, plus c’'est la méme chose” (“the
more things change, the more they stay the same”). The history of appendicitis is both one of
revolutionary change and cyclical debate—all in pursuit of better patient care.
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