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CAYYAN HA ®UNBEPUHO-THOEH MEPUTOHUT, MPUUMHEH OT HEKPO3A HA
ANEHAUKYAAPHUSA YYKAH NMPU BPEMEHHA B OCMIWA MECEL, [BULGARIAN]

PE3HOME

Om Bcuuku ycaoxkHeHust B paHHus cnegonepamuBeH nepuog caeg aneHgukmomus, Hekpo3ama
Ha aneHgukyaapHusa uykaH e egHO om Hau-cepuo3Hume. ABolHcmBeHocmma Ha Hegobpe
ugpazeHume cumMnmoMu B paHHua cAegonepamuBeH nepuog, CbyemaHa C 6bp30
npozpecupaw, nepumoHum, cb3gaBa pa3pywumenHo, >kuBomo3acmpawaBawo cbcmosiHue.
Bcuuko moBa, cvuemaHo ¢ bpemeHHocm B nocAaegHus mpumecmbp, cb3gaBa ycaoBusa 3a
mpygHuU u3bopu u npegu3zBukameAHu guazHo3u.

KAKOUY0BU AYMU
Hekpo3a Ha aneHgukyAapHus uykaH, aneHgekmomusi, BpeMeHHOCM, Mpemu mpuMecmbvp

BbBEAEHUE

Mo geduHuuua Hekpo3zama Ha aneHgukyaapHus uykaH uAu aneHguuum Ha uykaHa e
NamoAO2UYHO CbCcmosHue, npu koemo ocmamubvkbm om aneHgukca caeg aneHgekmoMusma
npemuvpnsaBa npouec Ha Bv3naneHue uau ucxemust Ha mekaHume, koemo Bogu go Hekpo3a Ha
mo3u ¢dpasmeHm, kosmo Mo)ke ga npozpecupa gopu go uekyma. No Bpeme Ha bpemeHHoCcm, B
npucecmBuemo Ha pacmsawus naog, >keHckusm opzaHu3bM npemvpnsiBa gpacmuuHu
npoMeHu ¢ 6vbp3u memnoBe. NpomsHama e He camM0 (U3UOAO2UYHA, HO U aHamMOMU4Ha.
Yz2onemeHama mamka uzmaackBa cbcegHume opzaHu. Lisnomo gebeno uepBo, a no-mouHo
uekymom u aneHgukcem, ce u3mecmBam kpaHuaaHo. CmaHgapmHOMO aHamoOMUUHO
noAoXkeHue Ha op2aHume ce npomeHs, koemo go uzBecmHa cmeneH 3aMba2aiBa npaBuaHume
cumnmomu. Kamo HopmaaHo pa3Bumue, uekymbm u aneHgukcom ce uzmaackBam go HUBomo
Ha gecHusl XunoxoHgpuyM npe3 NOCAegHUS mpuMecmbvbp Ha 6pemeHHocmma. NaAnamopHume
cumnmomu He ce nposiBaBam gobpe u ce Mackupam om yzoneMeHama mamka u gBukewus ce
naog B Hes. KopeMHusm cmamyc U naanamopHuUme cCuMnmoMu He Moz2am ga 6bgam
npuaoXkeHu, kakmo npu cmaHgapmeH npezaeg. TunuuHama aneHgukynapHa 6oaka, kosmo
caegBa aneHguuuma, B noBeuemo cayvau ce nposiBsiBa B HoBo, HemunuuHo msicmo. [ (1,2,3,4) ]
Hekpo3ama Ha aneHgukynapHusa uykaH e munuyHo cbcmosiHue, koemo ce pa3BuBa B paHHus
caregonepamuBeH nepuog. ToBa e psgko cbcmosiHue ¢ dvecmoma Ha Bv3HukBaHe
npubaugzumenHo 1 Ha 2000 go 2500 cayuas. MposiBsBa ce ¢ noBmopHo nosiBsBaHe Ha
MuNUYHUME CuUMNMOMU Ha aneHgukyaapHa 6oaka u Bucoka memnepamypa. CbcmosiHuemo
npozpecupa 6bp30 go nepumoHum. PaHHOomo nposiBAeHue Ha Hekpo3ama Ha aneHgukynapHus
uykaH ce u3saBaBa c BHe3anHa 6oaka B gonHusi geceH kBagpaHm Ha kopeMa, gecHus paaHz2 Ha
kopema u gacHomo nogpebpue, Bucoka menecHa memnepamypa u mpecka. B noBeuemo
CAyYau, nayueHmume cvobwaBam 3a noBmopHo nosiBssiBaHe Ha ocHoOBHuMe cuMnmoMu Ha
aneHguuum, kakmo npegu xupypau4yHama uHmepBeHuus. ToBa cuMnmomMamuyHo NnoBMopHo
nosBsBaHe B noBeuemo cayuau, HezaBucumo om gobpomo My nposiBAeHue, e HaMaAeHo,
pa3Mumo u mackupaHo om 6oakama, npuyuHeHa om camama onepamuBHa uHmepBeHuus.
CvocmosiHuemo 6bp30 Npo2pecupa go nepumoHum u ce npeBpovwa 8 kuBomo3zacmpawaBaw,o
cbcmosHue. ([5,6,7,8,9,10,11,12]).
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MNpegcmaBame cayuas Ha 30-2o0guwHa >keHa, bpemeHHa B 31-Bama 2ecmauyuoHHa cegmuua,
kosmo e npuema B xupypauuHama kauHuka.

Ta ce onnakBa om 6onka B 2opHama yacm Ha kopema ¢ HeonpegeneH xapakmep, kosmo e
3anouyHana npegxogHus geH. Om cympuHma B geHs Ha xochumaau3auusama, 6onkama e
nokanusupaHa B goaHama uvacm Ha kopema, 2naBHO om gsficHama cmpaHa, U e cmaHaAa
nocmosiHHa, npugpyXeHa om 2ageHe, 6e3 noBpvwaHe. CybdebpuanHa memnepamypa go
37,7°C. OmxBovpaeHa e namoaoausi, cBvp3aHa ¢ BpeMeHHOCMMa, U € npuema ¢ KAUHUYHU U
AabopamopHU gaHHU 32 0CMbp aneHguuum.

MauueHmkama uMa aHaMHe3a 3a XxpaHumeAHu anepauu kom sigku u naogoBe.

Om obwomo cbcmosHue: XeHa Ha Buguma Bv3pacm, cvomBemcmBawa Ha
gelicmBumeaHama U Bv3pacm. Aeko yBpegeHo 06wo cbcmosiHue. Koyka u Bugumu AuzaBuuyu -
baegu. E3uk - BaakeH, nokpum c 6ene3HukaB Hanen. HopMocmeHuueH xabumyc. fACHO
Be3ukyaapHo guwaHe, Aeko omcaabeHo B gacHama ocHoBa, 6e3 xpunoBe. PumMuuHa copgeyHa
geliHocm. KpbBHO Hansz2aHe - 120/80 mmHg. Kopem - Hag HuBomo Ha 2pbgHus kow (31
2ecmauuoHHa cegmuua), mamka Ha HuBomo Ha nvbna, Meka. boAre3HeEHOCM npu gonup Ha
gecHus nAamepaneH kaHm ¢ nyHkmym makcumym Ha HUBOmMO Ha gsicHa uAuayHa 30Ha, kbgemo
uMa U npu3Hauu 3a nepumoHeaAHo gpa3HeHe. lNaaAnamopHume npu3Hauyu Ha MeHgea, AvHdu,
PoB3uHz u baymbepz ca nonokumenHu. B ueausa kopem ce ayckyamupa 3abaBeHa
nepucmaanmuka. KpalHuuyu — 6e3 omok uAu mpoduuHu npomeHu. Om kauHuyHama
Aabopamopusi 6posm Ha AeBkouumume e Bucok - 13,33x109.

MauueHmkama e onepupaHa u e u3BvpweHa Aaanapockoncka aneHgekmomus.
NMHeBMonepumoHeyMbm e nocmuzHam upe3 omBopeHusa cybkcudougeH memog Ha XacoH.
MNog Bu3zyaneH koHmpoa e nocmaBeH 10-muanumempoB mpoakap, no3BonsBaw, BwBexkgaHemo
Ha onmukama. [pu u3caegBaHemo e ycmaHoBeHa yzonemeHa Mamka c agHekcu,
cbomBemcmBawa Ha 2ecmauyuoHHama Bwv3pacm. Manko koauuecmBo MbmeH cepo3eH
ekcygam B uneouekanHama ob6aacm, kolmo ce acnupupa go cyxo. Hamepu ce:
2aHzpeHo3HoBb3naneH aneHgukc € yMepeHO pa3wupeHu Me3eHmepuanHU CcbgoBe B8
nepuanukanHama obaacm.

He ca omkpumu gpyau Bugumu namoAo2uyHU NpoOMEHU B uHMpanepumMoHeaAHUME Op2aHu,
gocmbnHu 3a u3cnAegBaHe. Apye 10-muaumempoB mpoakap e nocmaBeH B8 gecHus
XUNOXOHgpPUyM, a 5S-MuaumempoB mpoakap e nocmaBeH uHppaymbuaukanHo u e u3BopweHa
aneHgekmomus. Me3oaneHgukcom e npepsi3aH c LigaSure. AneHgukcbm e MobuAu3upaH, 3a ga
ce omkpue ocHoBama My. AneHgukcom ce npepsiza 8 ocHoBama ¢ ¢ TA 30/3.5 eHgockoncku
ywuBamen u Ligasure c nocaegBaw,o omcmpaHsaBaHe Ha npenapama npe3 10-muaumempoBus
mpokap B gecHus XunoxoHgpuyM.

AbgoMuHanHusm yampa3Byk mpu gHu no-kbcHo He noka3Ba namoaozua. Ha nemus
caegonepamuBeH geH nayueHmkama cvobuwaBa 3a nosBa omHoBo Ha ocmpa 6oaka B goaHus
geceH kBagpaHm Ha kopema. bonkama buna nocmosiHHa u ce ycuABana c Bpememo. FlageHemo
ce nosiBuno omHoBo. Om Aabopamopussima — HoBo noBuweHue Ha AeBkouumume — 10,5x109
u no-Bucoko om HopmanHomo CRP -177,27 mg/L. MauueHmkama e npexBvpnaeHa B
cneuuanu3upaHa kauHuka no akywepcmBo u 2uHekoaozusa. lopagu npozpecupaHe Ha
cuMnmomume e nouckaHa koHcyamauus ¢ kopeMeH xupypa. KAuHUYHusm npeaaeg nokasa
BAowaBaHe Ha CbCmMoOssHUEMO € NOAOXKUMEAHU CUMNMOMU Ha aneHguuum: MeHgea, AbHdu,
PoBuHz u baymbepz. Aopu cuMnmoMume Ha 06mypamopHUS CUMNMOM U Ncoac CUMNMOMbM
6sxa nonokumeaHu. [Mopagu 6pemeHHocmma, 3a guazHocmuka 6e u3noa3BaH camo
yanmpa3Byk.
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C pabomHa guazHo3a nepumoHum cAeg aneHgekmomus, 6e B3emo peweHue ga ce npekobcHe
bpemeHHOCmMmMa u ga ce u3Bvpwu peananapomomus. Ype3 uzBvpweHomo Lle3zapoBo ceueHue
Ha Mamkama ce pogu egHo >kuBo geme om MuvXkku noa. MNpouegypama npogobAku cC
Xupypa2uuHus eman Ha uHmepBeHuusma. Mamkama 6e nokpuma ¢ aHmucenmuvHu komnpecu
u ce HanpaBu eknaopauus Ha kopeMHama kyxuHa.

YcmaHoBeHo 6e cwbcmosiHue cAeg Aanapockoncka aneHgekmomusi, ¢ mudAum u
nepumudAaumHu npomeHu B uekyma. Covwume npoMeHu ca ycmaHoBeHu Ha BucuepanHus
nepumoHeyM Ha Bb3xogawus KOAOH, C ENUNAOUMHU NPOMEHU Ha OoMeHmyma B uacmma,
npouzxokgawa om Bv3xogawomo gebeno uepBo u gacHama daekcypa. Bv3naanumenHu
cpacmBaHus 6axa omkpumu Bopxy oMmeHmyma u ¢yHgyca Ha XkAbuHusa Mexyp, kolmo cbwo
6ewe nokpum c dubpuHoBu omaazaHusi. YcmaHoBu ce Hekpo3a Ha aneHgukyAaapHus uykaH,
kosamo be pa3xnabuna ckobume Bopxy Hezo. Haauue 6e gupekmHa komyHukayus, cBop3Bawa
AyMeHa Ha uekyMa u nepumoHeanHama kyxuHa npe3 Hekpomu3upaHusa aneHgukyaapeH uykaH.
Hamepu ce ¢ubpuHo-nyponeHmeH cekpem, npumeceH ¢ ¢pekyaneHmeH B usanama kopemHa
kyxuHa, HO npeguMHO B gacHus namepaneH kaHm, cybxenamanaHo, 8 mankusa ma3 u gopu 8
cybdpeHuyHomo npocmpaHcmBo 3ag uepHua gpob, kegemo ca omkpumu ¢ubpuHoBu
omaazaHus, kakmo npu gudy3eH nepumoHum.

Bewe B3emo peweHue 3a Hepe3ekuuoHHa xupypaus B3 ocHoBa Ha dpakma, ue nepumoHuMbLM
u bpemeHHocmma ca gBa ¢akmopa, koumo ce gonvaBam komnaemeHmapHo u BaowaBam
CbCmMosHUEMO Ha hauueHmkama u nopagu ¢akma, ue mubAumHumMe npomMeHu Ha uekyma He
6sxa kpaliHo mexkku.

ABama naacmmacoBu kauncu Ha aneHgukynapHusi uykaH 6sxa omcmpaHeHu. C eguHU4YHU
weBoBe 6e 3amBopeH gedpekmovm Ha uekyMa, npuuuHeH om Hekpo3ama Ha aneHgukyAapHus
uykaH. LLleBoBeme Ha uekyma 6axa nokpumu c kecueuen weB Ha Bmopu emaxk. 138bpwu ce
naBak Ha usnama kopemHa kyxuHa ¢ aHmucenmuuu. Bcuuku c¢ubpuHoBu omaazaHus,
omkpumu Bbpxy napuemanHus u BucuepanHua nepumoHeyMm u nokpuBawu kopemMHume
op2aHu, bsaxa omcmpaHeHU BHUMameAHo.

KopemMHama kyxuHa 6ewe gpeHupaHa Cc wecm mpbbHuU gpeHaka — gBa gpeHupaxa
cybdpeHuyHOomMo u cybxenamanHomo npocmpaHcmBo omgsacHo. ABa koHmakmHu gpeHnaka
6s5xa nocmaBeHu B gecHus AamepaneH kaHm — 20pHUAM: no gbAkuHama Ha gecHus
AamepaneH kaHm, a goAHussim b6e pa3noaoXkeH B Mmankus mas, 3ag mamkama. ABa koHmakmHu
gpeHaXka 6axa nocmaBeHu om AaBama cmpaHa Ha npegHama kopeMHa cmeHa - 20pHusm - 8
mMankua mas, 3ag Mamkama, a goaAHuam — npeg Mamkama, 3ag nukouHus mexyp.

ANCKYCUA

Hekpo3zama Ha aneHgukynapHus uykaH e mexkko ycaokHeHue, Bogewo go pa3Bumue Ha
nepumoHum, koemo 3acmpawaBa >kuBoma Ha nauueHma. OcHoBHUumMe guckycuu OmMHOCHO
ma3u namoaozus ce dokycupam Bopxy npudyuHama 3a HeUHOmMO pazBumue. B pa3AuuHu
KAUHUUHU npoyuBaHus u paHgoMu3upaHu u3cAegBaHusi ca NPOyYeHU pa3AUUHU XUPYpP2UUHU
mexHuku, 3a ga ce onpegeAu npudyuHama 3a Hekpo3ama Ha aneHgukynapHusa uykaH. Hsakou
06BuHsBam ucxemusima, gokamo gpyau npunucBam npobAaeMa Ha HegocmamubyHOCMMa Ha
mMemoga 3a 3amBapsHe Ha aneHgukyaapHus uykaH, cmagus Ha Bwv3naneHuemo u gpyau
dakmopu. Cumnmomume Ha Hekpo3ama Ha uykaHa ce nposiBssBam ¢c noBmopHo nosiBsBaHe Ha
6onka B gonHusa geceH kBagpaHm, uyBcmBumeaHocm, no3umuBupaHe Ha obmypamopHus u
ncoacHuss cuMnmom. Ta3u HescHa kauHuuHa kapmuHa, 8 kombuHauus c HanpegHanama
6peMeHHOCM U aHaMoOMUYHama npoMsiHa B no3zuuusma Ha op2aHume B kopema gonbAHUMEAHO
mackupa kauHuuHama nposiBa Ha moBa psgko cocmosiHue. Tol kamo ocHoBHama ueA e ga ce
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3aw,umu nA0gbm, He Mo2am ga ce uznon3Bam memogu, koumo ca Ha 6a3ama Ha peHmaeHoBu
Abuu, kamo komnlombpHama momozpadus. OcBeH moBa, He Mo2am ga ce npuAazam b6bp3u
mMemogu 3a obpa3Ha guazHocmuka, c uskaloueHue Ha yampa3BykoBomo u3caegBaHe, koemo
mMoXke ga ce okake HegocmambuHO nopagu y2onemMeHama bpemeHHa mamka. AMP He e
npegnovyuman Memog Ha u3bop nopagu gbA2omo Bpeme 3a cv3gaBaHe Ha u3obpaXkeHue. (13-
19)

3AKAHOYEHUE

Hekpo3ama Ha aneHgukyaapHusa uykaH e 3HauumeAHO ycAoXkHeHue, koemo 3acmpawaBa
»kuBoma Ha nauueHma u Bogu go nepumoHum. Cumnmomume ce nposBaBam ¢ noBmopHo
nosBsBaHe Ha 6onka B gonHusi geceH kopemeH kBagpaHm, uyBcmBumeaHocm, no3umuBHu
0bmypamopHU U NcoacHU cuMnmomu. B nocaegHus mpuMecmbvbp Ha 6peMeHHocmma
kAUHUUHamMa nposiBa Ha cbcmosHuemo e MackupaHa nopagu aHamoMu4yHume npomeHu B
nonoXkeHuemo Ha kopeMHuUmMe opaaHu.
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A CASE OF FIBRINO-PURULENT PERITONITIS DUE TO NECROSIS OF THE
APPENDICULAR STUMP IN AN EIGHT-MONTH PREGNANT WOMAN [ENGLISH]

SUMMARY

Of all the complications following the early postoperative period of an appendectomy, the
appendicular stump necrosis is one of the most formidable ones. The duality of not well-
presented symptoms in the early postoperative period, combined with a rapidly progressing
peritonitis, forms a devastating, life-threatening condition. All presented above, combined
with a last-trimester pregnancy, create a stage for difficult choices and challenging diagnoses.

KEYWORDS
appendicular stump necrosis, appendectomy, last-trimester pregnancy

INTRODUCTION

By definition, appendicular stump necrosis or stump appendicitis is a pathological condition in
which the leftover appendix fragment after the appendectomy undergoes a process of
inflammation or tissue ischemia, resulting in necrosis of that fragment, which can even
progress to the caecum. During pregnancy, with the growing fetus, the female organism
undergoes rapid, dramatic changes. The change is not only physiological but also anatomical.
An enlarging uterus pushes the adjacent organs away. The whole colon, and more precisely the
cecum and the appendix, are moved cranially. The standard anatomical position of the organs
is altered, which, to some extent, blurs the correct symptoms. As a normal progression, the
cecum and appendix are pushed to the level in the right hypochondrium during the last
trimester of pregnancy. The most palpable symptoms are not well presented and are masked
by the enlarged uterus and the moving fetus inside it. The regular abdominal examination and
palpatory signs cannot be implemented. The typical appendicular pain following appendicitis
is, in most cases, presented in a new atypical spot.[1,2,3,4]

Appendicular stump necrosis is a common complication that develops in the early
postoperative period. It is a rare condition, with an incidence rate of approximately 1in 2,000
to 2,500 cases. It presents with a recurrence of typical appendicular pain and a high
temperature. The condition progresses rapidly into peritonitis. The early manifestation of the
appendicular stump necrosis is presented with a sudden onset of pain in the lower right
quadrant of the abdomen, right flank of the abdomen, and right hypochondrium, high body
temperature, and fever. In most cases, the patients report arecurrence of the main symptoms
of appendicitis, as before the surgical intervention. This symptomatic recurrence, in most
cases, regardless of its good presentation, is diminished, diluted, and masked by the pain
caused by the operative intervention itself. The condition rapidly progresses into peritonitis
and becomes a life-threatening condition. [5,6,7,8,9,10,11,12]

We present the case of a 30-year-old woman, pregnant at the 31st gestational week, referred
to the surgery clinic.

She presented with symptoms of pain in the upper abdomen of an undefined nature, which
started yesterday. Since morning, the pain has been localized to the lower abdomen and mainly
on the right side, and has become constant and accompanied by nausea, without vomiting.
Subfebrile up to 37.7 C. Pathology related to pregnancy was excluded, and the patient was
admitted to the hospital with clinical and laboratory data for acute appendicitis.

The patient presents with an anamnesis of food allergies to nuts and fruits.
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From the general condition: Woman of apparent age, corresponding to her actual age. Slightly
depressed general condition. Skin and visible mucous membranes - pale. Tongue - moist,
coated with whitish plaque. Normostenic habitus. Clear vesicular breathing, weakened
somewhat in the right base, no rales. Rhythmic heart activity. Blood pressure - 120/80 mmHg.
Abdomen - above the level of the chest (31 gestational week], uterus at the umbilical level, soft.
Painful on the right lateral canal with max. At the level of the right hip, there is also evidence of
local peritoneal irritation. The palpatory signs of Mendel, Dunphy, Rovsing, and Blumberg were
positive. Sluggish peristalsis was auscultated in the whole abdomen—limbs - no edema or
trophic changes. In the clinical laboratory, the leucocytic count was higher at 13.33 x 109.
The patient was operated on, and a laparoscopic appendectomy was performed.
Pneumoperitoneum was established using the Hasson open subxiphoid technique. A 10-mm
trocar was inserted under visual control, allowing the introduction of the optics. The
examination revealed an enlarged uterus with adnexa, corresponding to the gestational age. A
small amount of cloudy serous exudate in the ileocecal region. Aspiration of the effusion.

L Gangrenous, inflamed appendix.

2. Moderately dilated mesenteric vessels periapical.

No other visible pathology was found in the intraperitoneal organs accessible for examination.
Another 10 mm trocar was placed in the right hypochondrium, and a 5 mm trocar was placed
infraumbilically, and an appendectomy was performed. The mesoappendix was cut using
LigaSure. The appendix was dissected to expose its base. The stump was transected with TA
30/3.5 and Ligasure. A safety device was placed on the appendix, and it was removed through
a 10 mm trocar in the right hypochondrium.

Abdominal ultrasound: three days later showed no pathology. On the fifth day, a sharp pain in
the lower right abdominal quadrant recurred. The pain was constant and increasing over time.
The nausea recurred again. From the laboratory — new higher in the leucocytes — 10.5x109 and
higher than the normal CRP -177.27. The patient was transferred to a specialized clinic of
Obstetrics and Gynecology. Due to worsening symptoms, a consultation with an abdominal
surgeon was requested. The clinical exam showed a worsening condition with positive
symptoms of appendicitis: Mendel, Dunphy, Rovsing, and Blumberg. Even the obturator and
psoas symptoms were positive. Only an ultrasound was permitted to be used for diagnostics
due to the pregnancy.

With a working diagnosis of peritonitis post-appendectomy, a decision was made to interrupt
the pregnancy and perform a relaparotomy. After completion of the obstetric stage, a C-
section of the uterus was performed, and one live fetus was delivered. The procedure
continued with the surgical stage of the intervention. Covering the uterus with antiseptic
compresses, exploration of the abdominal cavity was conducted along the right lateral edge.
A status post laparoscopic appendectomy was found, with typhlitis and perityphlitis changes
in the cecum. The same changes were found on the visceral peritoneum of the ascending
colon, with epiploic changes on the omentum in the part originating from the ascending colon
and the right flexure. Inflammatory adhesions were found on the omentum and fundus of the
gallbladder, which was also covered with fibrin deposits. An appendicular stump necrosis was
found, which has loosened the clips on the appendicular stump itself. There was a direct
pathological opening connecting the cecum lumen and the peritoneal cavity through the
necrotized appendicular stump. Due to this pathological condition, a feculent secretion mixed
with a fibro-purulent secretion was found throughout the entire abdominal cavity, but
predominantly in the right abdominal flank and even in the subphrenic space behind the liver,
where fibrin deposits were found as in diffuse peritonitis.
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A decision for a non-resectional surgery was made based on the fact that peritonitis and
pregnancy are two factors that are self-potentiating and only aggravate the condition of the
patient.

The two plastic loose clips of the appendicular stump were removed. With a single sutures, the
defect of the cecum caused by the appendicular stump necrosis was closed. The sutures of
the cecum were covered with a purse-string sero-serous suture. Alavage with antiseptics was
performed in the whole abdominal cavity. All the fibrine deposits that were found on the
parietal and visceral peritoneum and covering abdominal organs were removed gently.

The abdominal cavity was drained via six drainage tubes — two draining the subphrenic space
and one draining the subhepatic space on the right. Two contact drains were placed on the
right side of the abdominal wall. Distally located - the upper one: along the right lateral edge.
The lower one is located in the lower pelvis, behind the uterus. Two contact drains were placed
on the left side of the anterior abdominal wall: the upper one in the lower pelvis, behind the
uterus, and the lower one in front of the uterus, behind the bladder.

DISCUSSION

Appendicular stump necrosis is a significant complication that threatens the patient's life and
can lead to peritonitis—the primary discussion regarding its development centers on the
cause. Invarious clinical trials and randomized studies, different surgical techniques have been
investigated to determine the cause of appendicular stump necrosis. Some blame the
ischemia, while others attribute the issue to the insufficiency of the appendicular stump
closure method, the stage of inflammation, and other factors. Symptoms of the stump
necrosis are present with a reappearance of the lower right quadrant pain, tenderness,
obturator and psoas sign. This elusive clinical picture, in combination with a late-term
pregnancy, occurs in a state of anatomical organ positional change, which further masks the
clinical manifestation of that rare condition. As a primary goal is to protect the fetus, no X-ray-
utilizing methods like a CT scan can be used. Furthermore, no rapid imaging methods can be
used except ultrasonography, which can be insufficient because of the enlarged pregnant
uterus. MRl is not the method of choice due to its lengthy image creation time. [13-19]

CONCLUSION

Appendicular stump necrosis is a significant complication that threatens the patient's life,
resulting in peritonitis. Symptoms of the stump necrosis are present with a reappearance of
the lower right quadrant pain, tenderness, obturator and psoas sign. In late-trimester
pregnancy, the clinical manifestations of the condition are masked by anatomical changes in
the position of the abdominal organs.
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