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OCTbP ANEHAMUMNT - AMDEPEHLUMAAHO-AVMATHOCTUYEH NAAH [BULGARIAN]

PE3HOME

BvBegeHue: Ocmpussm aneHguuum (OA) e egHo om Hal-uyecmume cbCcmosiHus, koumo ce
nposBaBam ¢ ocmuvp xupypauueH kopem u uguckBam cnewHo Xupyp2uuHo AeueHue. oAaM
bpol 3abonsBaHua npomuyam c ocmpa kopemMHa 60oAka uAau ocmubp xupypauuveH kopem.
MpaBuaHama guazHocmuka Hana2a no3HaBaHe Ha BepossmHume npuyuHu 3a Bb3HukBaHemo Ha
3abonssBaHe om ma3u 2pyna kakmo u munuuHama kauHuuHa kapmuHa, ¢ koumo npomuua
Bcsako egHo om me3u 3a6oaaBaHus. MNpu nayueHmM ¢ 0oCmMbp XupypauueH kopem e Heo6xogumo
ga ce nocmuzHe 6bp3a kauHuuHa oueHka u ga ce 3anouHe HeobxoguMama mepanus.

Llen: Lleama Ha Hacmoswomo npoyyBaHe e ga pa3epaHuyu, CuMnmMoOMamoAoz2usima Ha
pa3AuyHU 3aboAsBaHua HanogobsBawuu ocmbp aneHguuuM U ga nognomMozHe pa3bupaHemo Ha
no-z20AsiMa yacm om me3u 3aboasaBaHusi u No-MmoyHomMo nocmaBsHe Ha guazHo3a.
MamepuaAau u Memogu: HayyHu cmamuu u MoHOz2paduu, CogobpXXawu gudepeHyuarHO-
gua2HOCMU4YHU NOgxogu npu ocmbp aneHguuum kakmo u cvbobweHus 3a aneHguuum u
He20Bomo xupyp2u4yHo AeyeHue, b6sixa uzBageHu caneg mopceHe B 6a3ume gaHHU PubMed u
Google Scholar u gpyau go 30 okmomBpu 2024 2. 50 cmamuu bsxa pa3aaegaHu kamo 33 om
msix 6sixa cenekmupaHu 3a ueAama Ha npoyuBaHemo.

3akaloueHue: lMpu guazHOCMUUYHUA NPOUEC Ha ocmpus aneHguuum mpsi6Ba ga ce uma
npegBug 2onaM Habop om 3abonsBaHusi, koumo ga ce u3kalouBam BHumMamenHo, ocobeHo
umalku npegBug npunokpuBaHemo Ha cumMnmomume uMm. AemalaHo no3HaBaHe Ha
gudepeHyuaAHUMeE guazHo3U Ha 0CMbp aneHguuum e om 0cobeHOo 3HaYEeHUE NpU AeYEHUEMO
Ha nauyueHmu Cc ocmbvp XupypauueH kopem kamo ocuzypsBa no-gobpu pe3yamamu u
MUHUMaAu3upaHe Ha puckoBeme om HenpaBuAHo nocmaBeHa guazHo3a..

KARQUYOBU AYMUA
ocCmbp aneHguuum, gudbepeHyuaAHa guazHo3a, 0CMbp XupypauueH kopem, cuMmnmomu

BbBEAEHUE

Ocmpusim aneHguuum (OA) e egHo om Hal-yecmume cbcmosHusi, koumo ce npoaBsBam c
ocMbp xupypauueH kopem u uzuckBam cnewHo xupypauuHo AeveHue(l). FoguwHo B CALL ce
pezucmpupam okono 250 000 cayuaa Ha ocmbp aneHguuyum (2). AneHgekmomusama e cpeg
Hal-uecmo u3BvpwBaHume onepauyuu B lepmaHus, ¢ noBeue om 108 000 npouegypu
20guwHo. Yecmomama My e om 100 HoBu cayuas Ha 100 000 gywu 20guwHO u e Halu-
yecmama npuyuHa 3a ocmuvp kopem (3). B 85-90% om cayuaume OA ce guazHocmuuupa 8
gemcka u maaga Bv3pacm (c nuk mekgy 10 u 35 2oguHu), a 10% om cAayyaume ce guag2Hoc-
muuupam npu hauueHmu Hag 60-2oguwHa Bv3pacm (4). Puckom om pa3Bumue Ha OA e no-
Bucok npu Mmvkeme omkoakomo npu keHume (8.6% cpewy 6.7%), HO npu keHume puckbm
om moBa ga npexkuBessim aneHgekmomusi npe3>kuBoma cu e no-Bucok - 23.1% cpewy 12% (5).
Yecmomama Ha nepgopauuu npu nayueHmu ¢ OA B8 maaga Bwv3pacm e 20-25%. [lpu
Bv3pacmHama nonyaAauyus mo3u npoueHm ce yBeauuaBa, gocmuzaltku 50-75% (6,7). MNpe3
1944 cmbpmHocmma om OA e okono 2,4%, a gHec msa e nog 1% om 06womo HaceAeHue.
Bonpeku Hanpegvkom Ha MeguuuHama, cMbpmHocmma cpeg Bv3pacmHume xopa ¢ OA
ocmaBa Bucoka- 8-10%. Auncama Ha kauHuyHa cumMmnmoMamuka npu nauyueHmu ¢ ocmubp
aneHguuum ce om6ean3Ba B okono 30-45% om nauyueHmume (8). NMpuAaukama Ha cuMnmomu-
me npu gpyau 3aboasBaHus, koumo npomuuyam ¢ ocmpo kopemMHo Bv3naneHue, ¢ me3u Ha
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ocCMbp aneHguuyum yecmo Bogam go HenpaBuAHO nocmaBeHa gua2Ho3a u Bucok npoueHm
HenpaBuaHo u3BvopweHu aneHgekmomuu, koumo Bapupam mexkgy 10% u 32% (9-11).

lFonam 6poll om 3aboasiBaHus npomuyam c ocmpa kopeMHa 60Aka u ocmbp XupypauueH kopem.
MpaBuaHama guazHocmuka Hana2a no3HaBaHe Ha BeposmHume npuyuHu 3a Bv3HUkBaHemMo Ha
3abonsBaHe om ma3u 2pyna kakmo u munuuHa kauHuuHa kapmuHa, ¢ kosmo ce nposBsBa
Bcako egHo om 3ab6oaaBaHusima (12). CAegoBamenHo, ocBeH 3a ocmbp aneHguuyum, kolimo e
Bogewa npuuuHa 3a ocmbp xupypauueH kopeMm, B gudepeHuuaAHO-guazHOCMUUYEH NAaH
mps6Ba ga ce MucAau owe u 3a gpyau 3aboasaBaHus uMumupawu cumMmnmomMume My kamo:
guBepmukyaum, 6oaecm Ha KpoH, mybyno-oBapuaneH abcuec, aluyHukoBa kucma,
Me3eHmepuaneH AuMdageHum kakmo u gpyau.

Mpu nosiBa Ha nauueHM c ocmMbp XupypauyeH kopem e HeobxoguMo ga ce nocmuzHe 6bp3a
kauHuuHa oueHka. AHamHe3ama e Bogewa B gudepeHuuaAHO — guazHoCcmMuueH nAaH. OcBeH
kauHubyHumMme cumnmomu u pu3ukasHu Haxogku kamo nvpBu cpegcmBa 3a nocmaBsHemo Ha
guazHo3ama ce u3zbupam napakauHuuHume u3caegBaHus u yampasByk (Y3) Ha kopem. Mpu
cbMHeHus B nocmaBeHama guazHo3a uecmo ce npubsizBa go uznoan3zBaHemo Ha komnlomvpHa
momozpadus (KT) Ha kopeM, 3a ga ce uzbeaHam HeHy)>kHU XupypauuHu uHmepBeHuuu (12, 13).

LLEA

Mmalku npegBug npeBanupaHemo Ha ocmpusa aneHguuum B 2pynama ocmbp XupypauueH
kopeM, ocobeHo npu geua u MAagu xopa, u npugpyaBawume 3abonsBaHusa, koumo Hano-
gobaBam HezoBume cumnmoMu, ueAma Ha moBa npoyuBaHe e ga pa3zpaHuuu, ynoBaBaliku ce
Ha cobBpeMeHHama Aumepamypa, CuMNMOMamoAO2usima Ha pa3AuvyHU 3aboasBaHus
HanogobsBawu ocmbp aneHguUUM U ga NOgnoMo2He NO-MOYHOMO nocmaBsHe Ha guazHo3a.

MATEPUAAU N METOAU

HayuyHu cmamuu u MoHoz2paduu, cbgbpXkawu gudepeHuuarHO-guazHOCMuUYHU Nogxogu hpu
B6onrecmma ocmbuvp aneHguuum kakmo u cbobweHus 3a aneHguuum U He20Bomo xupypau4Ho
AedveHue, baxa npoBepeHu B 6a3ume gaHHu PubMed u Google Scholar u gpyau om
cb3gaBaHemo um go 30 okmomBpu 2024 2. 50 cmamuu 6sixa pa3aaegaHu, kamo 33 om msax
6sixa cenekmupaHu 3a ueama Ha npoyyBaHemo.

OBCbXXAAHE

Ocmpusim aneHguuum npogbnkaBa ga e egHa om Hall-yecmume NPUYUHU 33 CNeWeH NPUeM
B8 kopemHama xupypzusi. Kanacuueckama nvpBa nposBa Ha 3ab6oasaBaHemo ce cocmou B
napaymbunukanHu koaukoobpa3Hu 6oaku B pe3yamam Ha gpa3HeHemo Ha BucuepaaHus
nepumoHeyM. C HanpegBaHe Ha 3abonsBaHemo, 6oakama e ¢ meHgeHUuus Ha ycuAaBaHe npe3
caegBawume 24 yaca, u ¢ AokaauzupaHe B uaneo-uekanHama obaacm, koemo ce acoyuupa c
gpa3HeHe Bbpxy napuemanHus nepumoHeyM (cumnmom Ha Koxep). B ma3u knuHuuHa cmene,
cneyuduuHume kauHuuHu 6eae3u, kamo cumnmoma Ha baymbepza u cummombm Ha PoBcuHz
(bua. 1), ca eceHuyuanHU 3a HacouyeHO MucAeHe koM ocmbp aneHguuum. HaAauuyuemo Ha
gudy3Ha abgomuHanHa bonka npu naanauyus, cmezHama kopemHa Myckyaamypa mpsi6Ba ga
Hacouam BHumMaHuemo Ha xupyp2a kom ycaokHeHume ¢dopmu Ha BoAaecmma, Hanpumep
nepdopayusa. Coc 3aborsBaHemo ce acouuupam owe noBuweHa memnepamypa, mpecka,
yBeauueHu neBkouumu u CRP. 3abonssBaHemo mMo)ke ga 6bge npugpy>XeHo C 2ageHe C UAU 6e3
noBpowaHe, omcaabeHa nepucmaamuka u uyBcmBo 3a omnagHanocm. Ckanama 3a
oueHaBaHe Ha AABapago e om 20AIMO gua2HOCMUYHO 3HayeHue u MoXke ga ce u3znoA3Ba npu
Bcuuku nauueHmu cbc coMHeHue 3a OA (14,15).
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0603HaueHue

Nokauus

Touka Ha McBurney

TouHa Ha Hamuck, pagnonoXkeHa
Ha egHa mpema om
pa3cmosiHuemo mMeXkgy cnuHa
uausika cynepuop aHmepuop
gekcmpa u nona.

Touka Ha Lanz

4

TouHa Ha Hamuck, pagnoAoXkeHa
Ha egHa mpema om
pa3zcmosiHuemo meXkgy gacHama
u AsBama cnuHa uausika cynepuop
aHmepuop.

Mpu3Hak
Ha Blumberg

e,

MncuaamepanHa uau
koHmpanamepaaHa 6oAka npu
6bp30 omHeMaHe Ha Hamucka
(rebound pain).

Mpu3Hak Ha Rovsing

Bboaka B gacHama goAHa yacm Ha
kopema, npegu3BukaHa om
goAbok Hamuck Bopxy
Hu3xogsw,omo gebeno uepBo B
AsBama goaHa yacm Ha kopema —
6onkama ce ycewa B
pempozpagHa (Hazope) nocoka.

Mpu3Hak Ha Psoas

boaka B gacHama goAHa yacm Ha
kopema, npegu3BukaHa npu
dnekcusa Ha gecHus kpak B
ma3obegpeHama cmaBa cpewy
cvnpomuBaeHue (06ukHoBeHo
npu3zHak Ha pempouekaAHo
pa3noAokeH aneHgukc).

Que 1. Qu3ukarHu Haxogku npu npeaaeg Ha nayueHm ¢ 0CMvp aneHguyum.

MNpe3 nocaegHume mpugecem 20guHu B kauHuuHama npakmuka ca BbBegeHu npo2HOCMUYHU
cucmemu, koumo umam 3a ueA ga onmumu3upam guazHocmukama Ha ocmpus aneHguuum.
TakuBa ca: Alvarado (14), Lintula (16), MASS, RIPASSA (17). Hal — wupoko npuna2zaHama e ma3su
Ha Alvarado, BvBegeHa npe3 19862. Bogewu xapakmepucmuku Ha me3u cucmemu:

e 6onka B goneH geceH kBagpaHm

e 2ageHe

e noBpvwaHe
e (debpuaumem
e AeBkouumo3sa

e gaHHU 3a NEPUMOHEeaAHO gpa3HeHe

3a nognomazaHe Ha gua2HOCMUUHUS Npouec ce npuaazam abgoMuHaAHama exozpadusa u
komnlombvpHama momozpaduss Ha kopem. AgpeHOo-MazHUMHUSM pe30oHaHC, Makap CUAHO
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ceH3umuBeH u cneuuduueH, pagko Hamupa npuaokeHue B guazHocmukama. Taka npoduaom
Ha kanacuuecku nauueHm ¢ ocmvuvp aneHguuum ce npegcmaBs kamo Maag Mok, ¢ xapakmepHa
6onka B uneo-uekanHa obaacm, npugpykeHa c 2ageHe B Hskou cAyyau u ¢ noBpovwaHe u
pegykuus Ha anemuma cbc 3abaBeHa nepucmaamuka (18). AeBkouumo3zama u yBeauueHusam
C-peakmuBeH npomeuH (CRP) ca Hau-uecmo cpewaHu B nabopamopHume noka3ameau u
uMam Hal-20AIMO gua2HOCMUYHO 3HauveHue. NMpokaAuumoHUHbLM Npu HAKou hauueHmMu CoWo
e yBeAuueH, HO HIMa 20AIMO gua2HOCMUYHO 3HaueHue. NuHekoAo2uuHusm KoHcyAm npu
»keHUmMe e ¢ 20AAM0 3HaveHue 3a omxBbpAasHe Ha Bb3MoXkHU gudepeHuuanHuU guazHosu (19).

Hal-uecmu gudepeHuuaAHU guazHo3u:

1. Ocmvp guBemukyaum Ha uekym u MekenoB guBepmukyaum

Ocmpusm guBepmukyaum e Bv3naneHue uau mukponepdopauus Ha guBepmukya, koemo ce
nponBsaBa B okono 10% go 25% om nauueHmume c guBepmukyao3a, 3aboasBaHemo npomuua
B okono 60% om nonyaauusima Hag 602. , kamo AsBama Aokaau3auusi Ha konoHa e no-yecma
npu 3anagHOMo HaceAeHue, a gacHama npu Auamckomo. boaka u puzugHocm npu naanayusi
Ce pezucmpupam nopagu gpa3HEHEmO Ha nepumoHeyma, HO 4Yecmo ca npugpykeHu c
debpunumem, koemo e no-psgko npu ocmbp aneHguuum (20). B o0606weHue,
AUMepamypama npegnoAaza, Ye Haauuuemo Ha 6ezanemumue, Heympodguaus u kemoHypusi
ca npegukmopu Ha OA, gokamo npogbnkumenHama B8 Bpememo cumnmomamuka, aHamMHe3a
3a guBepmukyAum u HanpegHaaa Bv3pacm no-ckopo couam 3a guBepmukyaum, kolmo cbw,o
moXke ga ce nposiBu ¢ Bucok 6pol mouku no ckanama Ha AABapago (21).

MekenoBusam guBepmukya (diverticulum Meckeli) e Hal-uecmama BpogeHa aHOMaAus Ha
2acmpouHmecmuHanHuss mpakm. 06ukHoBeHo ce nposBaBa B paHHa gemcka Bv3pacm, kamo
ce cpewa no-yecmo npu mMomuema. [pu cAayyau Ha ocmbp aneHguuum, B koumo npu
Aanapomomusima aneHgukcom ce ycmaHoBu HopmaneH, mps6Ba ga ce mbpcu HacoueHO
MekenoB guBepmukyA. B Aumepamypama uma onucaHu cAyyal Ha 20-20guweH nayueHm,
kolmo e npuem c abgomuHanHa 6onka om 10 geHa, 3ano4yHana napayMbuaukaaHo, ¢
nocaegBawa nokanuzauus B uneo-uekanHa obaacm. bonkama 6unaa npugpy)keHa c 2ageHe u
noBpovwaHe, noBuweHa memnepamypa, CRP, 6e3anemumue u HamaaeHa nepucmaamuka. Mpu
ekcnaopauusima Ha kopemHama kyxuHa ce e ycmaHoBuAo HaAuuuemo Ha 2aH2peHa Ha MekenoB
guBepmukyn. ToBa noka3Ba konko ugeHmuuHo 3abonsBaHemo moke ga Mumukupa cumn-
moMume Ha ocmbvp aneHguuum u konko mpygHa moxke ga 6bge HezoBama guazHocmuka (22).

2. bonecm Ha KpoH

Nokanuzauyusama Ha 6oanecmma Ha KpoH e B mbHkume u gebeaume uepBa. 3acsiza xopa om
BcakakBa Bv3pacm, HO Hall-uecmo 6uBa guazHocmuuyupaHa BvB Bmopama uau mpemama
gekaga om >kuBoma, nogobHo Ha enugemuonoz2uuHua nuk Ha OA. bonecmma Ha KpoH
HanogobsBa cumnmomamukama Ha ocmbp aneHguuum B cayyaume, B koumo 3acsea
gucmaAHusi uAeyMm, ocobeHo npu enu3og Ha obocmpsHe. Mo kauHuuHu nokazameau ymopa,
guapusi ¢ gbA2a npogbakumeAHocm npugpykeHa Cc enu3ogu Ha abgomMuHanHa 6oaka u
noBuweHa memnepamypa ce HabalogaBam Hal-uecmo (23,24). B gonbAHEHuUe, guapusi,
NnpeguwHu enu3ogu C no-HUCbk uHmMeH3umem Ha abgomMuHanHa 6o0aka, aHemusi u
mpombouumoneHus yuecmo ce ombéeaa3zBam kamo He3aBucumu 6ene3u Ha 6oanecmma Ha KpoH
npu cpaBHeHue c OA (25).
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3. Akywepo-2uHekono2uuHa namoao2usi

Hakoako 2uHekoAO2UUHU CbCMOSHUS U MEXHUmMe cuMnmoMu mpsi6Ba ga 6vgam B3emu
npegBug B gudepeHyuanHama guazHocmuka Ha ocmbp aneHguuum. Cpeg me3u CbCMOsHUS
ca mybo-oBapuaneH abcuec, Manko-ma30B8a Bv3nanumenHa 6oaecm, pynmypa Ha sstiuHukoBa
kucma, ekmonuuHa 6pemeHHocm (EB), mybo-oBapuanHo mop3uo u gp. B cayuaume Ha Eb
»keHama npucmuza ¢ HecneuyuduuHu cumnmomu kamo 6onka B goneH kopemeH ema,
BazuHanHO kvpBeHe, koumo yecmo HanogobsBam OA, 6vbpeuHo-kameHHa Boaecm, paHeH
abopm uau mpaBma. Mpu keHu, koumo nocmwvnBam c 6oaka B goneH kopemeH emak, ¢ uau 6e3
kvpBeHe, ¢ nonokumeneH mecm 3a bpemeHHocm- ekmonuuHa 6peMeHHocm mpsibBa ga e
Bogewomo B guazHocmuuHua naaH. C HanpegBaHemo Ha 3aboAsBaHemo u/ uAu pynmypa
nayueHmkama uznumBa BHe3anHa ocmpa 6oAka B goneH kopemeH emadk, BazuHaaHO kbpBeHe
u Bv3MoXkHU Nnpu3Hauu Ha wok, koumo He ca xapakmepHu 3a OA (26).

Manko-ma308a Bv3nanumeaHa 6oaecm e CbCmMOsiHUE HalU-Yecmo NpuYuUHeHo om Boaecmu,
npegaBaHu no nonoB nom uAu 6akmepuanHa BazuHo3a, koemo cvwo HanogobsBa
cuMnmMoMuUmMe Ha oCmbp aneHguuum. Hal-uecmume cumMnmoMu Ha borecmma ca BHe3anHa
6onka B goneH kopemeH emadk, ocobeHo npu cekcyaneH akm. NMoBuweHama memnepamypa
mMoke ga npucbcmBa, HO He e gOMUHUpPaW, CUMNMOM 3aegHo ¢ abHOPMaAHO ypuHapHo kopBeHe
u noAuypusi. AHamHe3a 3a Bv3nanHue Ha nonoBume nbmuw,a mpsi6Ba ga 6bge uzkaloueHa npu
nocmaBsiHe Ha guazHo3a 0OCMbp aneHguuum kamo gonvbAHUMEAHO Npu Haauyue MoXke ga ce
ugcnegBam N. gonorrhoeae u C. trachomatis, kakmo u ga ce omxBvpAu abHopManHO Ba2uHaAHO
meueHue, mbl kamo CRP cbwo uMa meHgeHuuss ga 6bge yBeauueHo B me3u cayyau. lMpu
HaAuvyue Ha 6e3zanemumue, noBpvbwaHe u no3zumuBHu cumMnmomu Ha baymbepz u gp.
Bogewama guazHo3a mpabBa ga e ocmuvp aneHguuum, kamo 3a cuzypHocm e gobpe ga boge
HanpaBeHa komnlomubpHa momozpadus (27).

Apy2o 3abonsBaHe mumukupawo Ocmbvbp aneHguuum e mybo-oBapuanHusm abcuec (TOA),
kolmo npomuua c abcuecHa ¢dopmauuss caegcmBue Ha Manko-ma3oBa Bwvb3naanumenHa
6onecm. Kaacuueckume nposiBu Ha TOA BkalouBam wmaca B agHekcume, noBuweHa
memnepamypa, nAeBkouumo3a c yBeauueHo CRP, u 6onka B uneo-uekanHa obracm (kozamo
3acsiza gecHume agHekcu) u abHopMaaHo Ba2uHaAHO meueHue. 3a pa3zpaHudaBaHemo c OA e
om ocobeHO 3HayeHue cCHeMaHemo Ha gobpa aHamHe3a kakmo u Ha3zHauaBaHemo Ha
komnlombpHa momozpadusa.  Haauuuemo Ha gscHa oBapuanHa BeHa Bauzawa B1v8
dopmauusima uma okono 100% guazHocmuyHa cmoUHOCM npu pa3z2paHuyaBaHemo Ha gBeme
3abonaBaHus (28,29).

4. bvbpeuHa koauka

MauueHmMume c ocmMbp aneHguuum u 6vbpeuHa koanuka uecmo nocmvnBam no cnewHocm ¢
nogobHu cumMmnmomu. Mpu ocmpa 6vbpeuHa koauka, abgomuHanHa 6oAka ¢ mpaliHoCm no-
manko om 12u., 6oaka B kpbcma uau AymbanHama obaacm npugpy)keHa ¢ peucmeHmHocm B
cbomBemHuss kocmo-BepmebpaneH b2bA U Mukpockoncka xemMamypusa ca Hal-BakHume
Haxogku. MayueHmume ¢ kaMmbHU B ypuHapHus mpakm Hali-uecmo onucBam 6oaka, 3anouHana
B nymbanHama obaacm, kosmo upaguupa HagoAy no xoga Ha ypemepa koM uneo-uekanHama
obrnacm, kosmo e ocobeHo cuneH xapakmep, npugpykeHa c HecnokolicmBue u
HeBb3mMoXKHOCM 3a HaMupaHe Ha ygobHa no3uyust Ha maAomo. MNpu ocmuvp aneHguuum okoao
15% om nauyueHmume ce npe3eHmupam c AymbanHa 6oAaka, 6onka B 2opeH geceH kopemeH
emaX uau B geceH kopemeH ¢aaH2. B me3u cayuau aAabopamopHume u3caegBaHus
nognomazam obpa3Hume: HaAauuue Ha no-3aBuweHu AeBkouyumu npu OA cnpamo 6vbpeuHa
koauka, Hanuvue Ha 3aBuweH kpeamuHUH u ypes npu nauueHmu c 6vbpeunHa koauka. (30,31).
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5. Me3zeHmepuaneH AuMdpageHum

Me3eHmepuanHusm AumMdageHum (MA) ce cMasma 3a egHo om 2AaBHume 3aboaaBaHus B
gudepeHuuanHama gua2Ho3a Ha OCmMbp aneHguuum npu geua. MA e Bb3naaumenHo
3abonnBaHe, koemo ce npegcmaBs ¢ xpoHuuHa uAu ocmpa 6oaka B goneH geceH kopemeH
emaX, nopagu obuuatHama Aokaauzauyua Ha AuMpHume Bb3au B mazu obraacm , kamo
kauHuuHa kapmuHa Hanogo6sBa ma3u Ha OA. CpegHo 16% om cAydyaume CbC CbMHEHUe 3a
OCmMbp aneHguuum npu geua 6uBam guazHOoCMuuupaHu ¢ Me3eHmMepuaAeH AumMdageHum.
Hanuuuemo Ha mpu uau noBeue AumdpHU Bb3ena Hag 8MM, 2naBHO nopagu 6akmepuaneH
2acmpoeHmepum, UBA uau Aumdom couam 3a Me3eHmepuaneH aumdageHum (32).

CpaBHeHo c ocmbp aneHguuum , npuemume geua ca C no-20AsiMa NpogbAkumeAHocm Ha
cuMmoMume npegu npuem kakmo u no-yecmu nocew,eHus Ha npe2aegu U No-gbAb2 6OAHUYEH
npecmodl. B cayuaume Ha MA 3HauumenHo no-Manbk 6pol Ha 6eaume kpwvBHu kaemku ce
HabalogaBa, ¢ npeBanupaHe Ha Aumdouumume u Hucku HuBa Ha CRP, B8 konmpacm c OA ,
kbgemo munuuHo ce HabalogaBa neBkouyumo3a u Heympodguaus. Muzpupawa 6oaka (cuMmmom
Ha Koxep), enu3ogu Ha noBpbwaHe u naanamopHuU Haxogku no-yecmo xapakmepu3upam
caydaume Ha OA npu geua. MNpu cpaBHeHue Ha 20AeMuHama Ha yBeauueHume AuMpHU Bb3Au
npu gBeme 3abonsBaHus HAMa cuzHudukaHmHa pa3auka, a no-ckopo no 6pos um (33).

3AKAHOYEHUE

B guazHoCmuuHus npouec npu ocmpus aneHguuum mpa6Ba ga ce umam npegBug 2onam bpol
3abonnBaHus, ga ce ugkalouBam BHuMameaHo, ocobeHo omyumatku Bv3mokHocmma 3a
npenokpuBaHe Ha cuMnmoMume uMm. Me3eHmepuanHusm AuMdageHum u3uckBa wameaHa
aHamHe3a, AabopamopHu u obpa3Hu u3caegBaHus. Apyau 3aboasBaHus kamo 6vbpeuHa
koauka, 6oaecm Ha KpoH, akywepo-z2uHekono2uuHu 3aboAsBaHus uecmo ca Hepa3Au4yuMu om
OA 6e3 wameAHo guazHocmuuyupaHe. MpaBuAaHomo nocmaBsHe Ha guagzHo3ama e eCEHUUAAHO
3a u3bs2BaHe Ha HeHy)kHU onepamuBHu uHmepBeHuuu u 3a Ha3HauaBaHe Ha npaBuaHO
AeueHue. AemaliAHomo no3HaBaHe Ha gudepeHuuaAHUME gua2Ho3u Ha OCMbp aneHguuum e
Oom 0Cc06eHO 3HaYeHUE Npu AEYEHUEMO Ha hauueHmu C ocmbp xupypauuveH kopem kamo
ocuz2ypsiBa no-gobpu pe3yamamu u MuHuMaAu3upaHe Ha puckoBeme om HenpaBuaHo
nocmaBeHa guazHo3a.
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ACUTE APPENDICITIS - DIFFERENTIAL DIAGNOSTIC APPROACH [ENGLISH]

SUMMARY

Introduction: Acute appendicitis (AA) is one of the most common conditions that manifests as
an acute surgical abdomen and requires urgent surgical treatment. A wide range of diseases
present with acute abdominal pain or acute surgical abdomen. Proper diagnosis requires
knowledge of the probable causes of diseases in this category, as well as the typical clinical
presentations of each disease. When a patient with an acute surgical abdomen presents, it is
necessary to perform a rapid clinical assessment and initiate the necessary therapy.

Aim: The aim of this study is to distinguish, based on contemporary literature, the
symptomatology of various diseases resembling acute appendicitis and thereby to aid in the
understanding of these diseases, which will result in more accurate diagnosis.

Materials and methods: Scientific articles, monographs, and books on differential diagnostic
approachesto acute appendicitis, as well as reports on appendicitis and its surgical treatment,
were retrieved from PubMed and Google Scholar through October 30, 2024. 50 were
researched, and 33 of them were selected for the article.

Conclusion: In the diagnostic process for acute appendicitis, a wide range of diseases must be
considered and carefully ruled out, given the overlap in their symptoms. Detailed knowledge of
the differential diagnoses of acute appendicitis is particularly important in the treatment of
patients with acute surgical abdomen, as it ensures better results and minimizes the risks of
misdiagnosis.

KEYWORDS
acute appendicitis, differential diagnosis, acute surgical abdomen, symptoms

INTRODUCTION

Acute appendicitis (AA) is one of the most common causes of acute surgical abdomen requiring
urgent operative intervention (1). Approximately 250,000 cases of acute appendicitis are
reported annually in the United States (2). Appendectomy ranks among the most frequently
performed operations in Germany, with over 108,000 procedures per year. The incidence is
around 100 new cases per 100,000 population annually, making it the leading cause of acute
abdomen (3). In 85—90% of cases, AA is diagnosed in children and young adults (with a peak
incidence between 10 and 35 years), while 10% of cases occur in patients over 60 years of age
(4). The lifetime risk of developing AA is higher in men than in women (8.6% vs. 6.7%), yet the
lifetime risk of undergoing appendectomy is higher in women, 23.1% compared to 12% (5). The
rate of perforation in younger patients with AA is 20—25%, but this increases to 50—75% in
the elderly population (6,7).

In 1944, the mortality rate of AA was approximately 2.4%; today, it is below 1% in the general
population. Despite advances in medicine, mortality among elderly patients with AA remains
high—around 8—-10%. Atypical or absent clinical symptoms are reported in about 30—45% of
patients (8). The similarity of symptoms with other intra-abdominal inflammatory conditions
often leads to misdiagnosis and unnecessary appendectomies, which range between 10% and
32% (9—-11).

A wide range of conditions may present with acute abdominal pain and mimic an acute surgical
abdomen. Accurate diagnosis requires familiarity with the potential causes and the typical
clinical presentation of each condition (12). Therefore, in addition to acute appendicitis—the
leading cause of acute abdomen—other pathologies that may simulate its symptoms should
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also be considered in the differential diagnosis, such as diverticulitis, Crohn’s disease, tubo-
ovarian abscess, ovarian cyst, and mesenteric lymphadenitis, among others.

In patients presenting with an acute surgical abdomen, rapid clinical evaluation is crucial. The
medical history is fundamental in establishing the differential diagnosis. Besides clinical
symptoms and physical findings, initial diagnostic tools include laboratory investigations and
abdominal ultrasonography (US). In cases of diagnostic uncertainty, abdominal computed
tomography (CT) is often employed to avoid unnecessary surgical interventions (12,13).

AIM

Considering the high prevalence of acute appendicitis among patients with acute abdomen—
particularly in children and young adults—and the coexistence of conditions that may mimic
its symptoms, the aim of this study is to delineate, based on contemporary literature, the
symptomatology of various diseases resembling acute appendicitis and to facilitate more
accurate diagnosis.

MATERIALS AND METHODS

Scientific articles and monographs addressing differential diagnostic approaches to acute
appendicitis, as well as reports on appendicitis and its surgical management, were reviewed in
the PubMed and Google Scholar databases, and others, from their inception to October 30,
2024, Fifty articles were screened, and thirty-three were selected for inclusion in this review.

DISCUSSION

Acute appendicitis remains one of the most common causes of emergency admission in
abdominal surgery. The classic initial manifestation consists of periumbilical, colicky pain
resulting from irritation of the visceral peritoneum. As the disease progresses, the pain
typically intensifies over the next 24 hours and localizes to the right iliac fossa due to parietal
peritoneal irritation (Kocher's sign). At this stage, specific clinical findings, such as Blumberg's
and Rovsing's signs (Fig. 1), are essential for orienting the diagnosis toward acute appendicitis.
Diffuse abdominal tenderness, abdominal wall rigidity, and guarding should alert the surgeon
to possible complications of the disease, such as perforation. Associated symptoms include
fever, chills, leukocytosis, and elevated C-reactive protein (CRP). Nausea with or without
vomiting, reduced bowel sounds, and general malaise may also be present. The Alvarado
scoring system s highly diagnostic and can be applied to all patients with suspected AA (14,15).

DOI:10.5281/zenodo.17389365 9


https://bgss.eu/

CM. XUPYPIuA1 - ). SURGERY

3'2025

Vol.89 Issue3 Online ISSN: 3033-151X, Print ISSN: 0450-2167

https:/bgss.eu/

Signature

Location

McBurney point

Tenderness located at one-third
of the distance between the right
anterior superior iliac spine and
the umbilicus.

Lanz point

4

Tenderness located at one-third
of the distance between the right
and left anterior superior iliac
spines.

Blumberg point

O

Ipsilateral or contralateral pain
elicited upon sudden release of
pressure (rebound pain).

Rovsing sign

Pain in the right lower quadrant

induced by deep palpation over
the descending colon in the left

_ -7 lower quadrant — the pain is
- perceived in a retrograde (upward)
direction.
Psoas sign Pain in the right lower quadrant

elicited by flexion of the right hip
against resistance (usually
indicative of a retrocecal
appendix).

Figure 1. Physical findings in patients with acute appendicitis.

Over the past thirty years, several prognostic scoring systems have been introduced into
clinical practice to optimize the diagnosis of acute appendicitis. These include the Alvarado
score (14), Lintula score (16), MASS, and RIPASA (17). The most widely used is the Alvarado
system, introduced in 1986.
Key features incorporated in these systems include:

Pain in the right lower quadrant

Nausea

Vomiting

Fever

Leukocytosis

- Signs of peritoneal irritation

Abdominal ultrasonography and computed tomography (CT) are commonly used to support the
diagnostic process. Magnetic resonance imaging (MRI), although highly sensitive and specific,
is rarely applied in routine diagnosis.
The classic profile of a patient with acute appendicitis is that of a young male presenting with
characteristic pain in the right iliac fossa, often accompanied by nausea, sometimes vomiting,
reduced appetite, and diminished bowel sounds (18). Leukocytosis and elevated C-reactive
protein (CRP) levels are the most common and diagnostically significant laboratory findings.
Procalcitonin may also be elevated in some patients, but it has limited diagnostic value. In
women, a gynecological consultation is essential to exclude possible differential diagnoses
(19).
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Most common differential diagnoses

1. Acute cecal diverticulitis and Meckel’s diverticulitis

Acute diverticulitis is an inflammation or microperforation of a diverticulum, occurring in
approximately 10—25% of patients with diverticulosis. The disease affects around 60% of
individuals over 60 years of age, with left-sided localization more common in Western
populations and right-sided in Asian populations. Localized tenderness and rigidity result from
peritoneal irritation, often accompanied by fever—a symptom less typical of acute
appendicitis (20).

In summary, the literature suggests that anorexia, neutrophilia, and ketonuria are predictors of
acute appendicitis, whereas prolonged symptoms, a history of diverticulitis, and advanced age
point more toward diverticulitis, which may also yield a high Alvarado score (21).

Meckel's diverticulum is the most common congenital anomaly of the gastrointestinal tract,
typically manifesting in early childhood and occurring more frequently in males. In cases of
suspected acute appendicitis where intraoperative findings reveal a normal appendix, Meckel’s
diverticulum should be actively sought.

Case reports describe, for instance, a 20-year-old male presenting with 10 days of abdominal
pain initially periumbilical, later localizing to the right iliac fossa, accompanied by nausea,
vomiting, fever, elevated CRP, anorexia, and reduced bowel activity. Exploratory laparotomy
revealed gangrene of a Meckel's diverticulum. This highlights how closely the disease can
mimic acute appendicitis and how difficult its diagnosis can be (22).

2. Crohn’s disease

Crohn’s disease affects both the small and large intestines. It occurs across all age groups but
is most often diagnosed in the second or third decade of life, similar to the epidemiological
peak of acute appendicitis. The disease mimics acute appendicitis when it involves the distal
ileum, particularly during exacerbations.

Clinically, fatigue, prolonged diarrhea, recurrent episodes of abdominal pain, and fever are the
most common findings (23,24). Additionally, diarrhea, previous episodes of less intense pain,
anemia, and thrombocytopenia are often considered independent indicators distinguishing
Crohn's disease from acute appendicitis (25).

3. Obstetric and gynecologic pathology

Several gynecological conditions should be considered in the differential diagnosis of acute
appendicitis, including tubo-ovarian abscess, pelvic inflammatory disease (PID), ruptured
ovarian cyst, ectopic pregnancy (EP), and tubo-ovarian torsion.

In ectopic pregnancy, women typically present with non-specific symptoms such as lower
abdominal pain and vaginal bleeding, which may resemble appendicitis, renal colic, early
miscarriage, or trauma. For women presenting with lower abdominal pain and a positive
pregnancy test, ectopic pregnancy must be the leading diagnostic consideration. As the
disease progresses or ruptures, the patient may develop sudden, severe abdominal pain,
vaginal bleeding, and signs of shock, which are not characteristic of appendicitis (26).

Pelvic inflammatory disease (PID), often caused by sexually transmitted infections or bacterial
vaginosis, can also mimic acute appendicitis. The main symptoms include sudden lower
abdominal pain, especially during intercourse, sometimes accompanied by fever, abnormal
uterine bleeding, and urinary frequency.

DOI:10.5281/zenodo.17389365 11


https://bgss.eu/

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

A history of pelvic infection should be ruled out in suspected appendicitis cases; additional
tests may include N. gonorrhoeae and C. trachomatis, as well as evaluation for abnormal
vaginal discharge, since CRP may also be elevated. In the presence of anorexia, vomiting, and
positive peritoneal signs (e.g., Blumberg's), acute appendicitis remains the leading diagnosis,
though CT is recommended for confirmation (27).

Another important mimic is the tubo-ovarian abscess (TOA)—a suppurative complication of
PID. Classic features include adnexal mass, fever, leukocytosis, elevated CRP, right lower
quadrant pain (when the right adnexa are affected), and abnormal vaginal discharge.

Detailed history-taking and CT imaging are crucial for differentiation. The identification of the
right ovarian vein entering the abscess cavity has nearly 100% diagnostic value in
distinguishing TOA from acute appendicitis (28,29).

4, Renal colic

Patients with acute appendicitis and renal colic often present with similar symptoms. In acute
renal colic, pain lasting less than 12 hours, flank or lumbar pain with costovertebral angle
tenderness, and microscopic hematuria are the key findings.

Patients with urinary tract stones often describe pain originating in the lumbar region and
radiating downward along the ureter toward the right iliac fossa, characterized by severe
intensity and restlessness, with inability to find a comfortable position.

In acute appendicitis, approximately 15% of patients present with flank or upper right
abdominal pain. Laboratory findings assist in differentiation: higher leukocyte counts favor
acute appendicitis, whereas elevated creatinine and urea levels suggest renal colic (30,31).

5. Mesenteric lymphadenitis

Mesenteric lymphadenitis (ML) is one of the principal differential diagnoses of acute
appendicitis in children. It is an inflammatory condition characterized by acute or chronic pain
in the right lower quadrant, corresponding to the typical location of the mesenteric lymph
nodes, and clinically resembles acute appendicitis.

Approximately 16% of children admitted with suspected appendicitis are ultimately diagnosed
with mesenteric lymphadenitis. The presence of three or more lymph nodes >8 mm, often
secondary to bacterial gastroenteritis, inflammatory bowel disease, or lymphoma, is
suggestive of ML (32).

Compared to acute appendicitis, children with ML usually present after a longer duration of
symptoms, with more frequent medical visits and longer hospital stays. They typically show
lower total white blood cell counts, lymphocyte predominance, and low CRP levels, in contrast
to the neutrophilia and leukocytosis typical of acute appendicitis.

Migratory pain (Kocher's sign), episodes of vomiting, and localized tenderness are more
indicative of acute appendicitis. No significant difference in lymph node size has been
observed between the two conditions, though the number of enlarged nodes tends to be
higher in ML (33).
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CONCLUSION

The diagnostic process for acute appendicitis requires careful exclusion of numerous other
conditions, particularly those with overlapping symptoms. Mesenteric lymphadenitis demands
thorough history-taking, laboratory testing, and imaging. Other entities, such as renal colic,
Crohn’'s disease, and gynecologic disorders, may be clinically indistinguishable from
appendicitis without meticulous evaluation.

Accurate diagnosis is essential to prevent unnecessary surgical interventions and ensure
appropriate management. Comprehensive knowledge of the differential diagnoses of acute
appendicitis is crucial in the management of patients with an acute abdomen, as it improves
outcomes and minimizes the risk of misdiagnosis.
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