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• Treatment is straightforward…diagnosis is not 

 

• Negative appendicectomy rate 15-33% but can 
be as high as 47%  Anderson et al 

 

• The modified Alvarado scale 

 

• Imaging originally thought to improve 
diagnostic accuracy  

 

• Recently appropriateness of these modalities 
without surgical intervention has been 
questioned. 
 

 

 

 

 

 

 

 



Why not CT in equivocal appendicitis? 

• ? Diagnostic Accuracy 
 

• Negative Appendicectomy Rate 
 

• Delay in Appendicectomy 
 

• Radiation and Contrast 
 
• Availability 

 
• Cost 

 



 

• No improvement in diagnostic 
accuracy compared with clinical 
assessment alone. Steven et al 

 

• No correlation between CT findings 
and pathologically proved disease.     
Weyvant et al 

 

• Liberal use of computed tomography 
scanning does not improve diagnostic 
accuracy in appendicitis. Perez et al 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

Source: Computed Tomography and Ultrasonography Do Not 

Improve and May Delay the Diagnosis and Treatment of Acute 

Appendicitis Steven et al 

     Diagnostic accuracy of CT in acute appendicitis  



Source: Interpretation of computed tomography 

does not correlate with laboratory or pathologic 

findings in surgically confirmed acute appendicitis  
Weyant et al 

 

     Effects of CT on negative appendicectomy rate  

• Negative appendicectomy rate 
unaffected by imaging. Steven et al, 
Vollman et al  

 

• The negative appendectomy rate and  
diagnostic accuracy for CT remained 
constant. Weyvant et al 

 

• No correlation between CT use and the 
negative appendectomy rate.    

 



• In this study only ten percent had laparoscopic 
appendicectomy. 65% of these had u/s or ct prior to lap.  
•   The additional imaging let to significantly longer time 
from admission to appendectomy (12 hours) 

 

• When a normal appendix was found 81.5% of 
laparoscopies found the underlying abnormality was 
correctly identified.  

 
•Most commmonly PID, Ovarian Cyst pathology, 
Adhesions, Mesenteric adenitis. 

 

 

     CT delays appendicectomy 

Source: Computed Tomography and Ultrasonography Do Not 

Improve and May Delay the Diagnosis and Treatment of Acute 

Appendicitis Steven et al 

 
 
 
 
 
 
 
The overall complication 
rate in patients suspected 
of 
having appendicitis improv
ed when the rate 
of perforated 
appendicitis was lowered, 
even if this meant raising 
the negative 
appendectomy rate. 
 
To reduce the incidence of 
perforation, the surgical 
community traditionally 
accepts that 
approximately 15% of 
appendectomies overall 
and 20% in women will 
yield a non-inflamed 
appendix. Detmer DE et al, 
Korner H et al.  

 
 
 
 
 
 
 

 

• Use of CT significantly delays 
appendicectomy.  

 

• Perforation rates increase by five per 
cent every 12 hours after symptom 
onset. Bickell et al 

 

• Patients with postoperative 
complications had longer evaluations 
than did those without. Steven et al 

 

 

 

 

 

 



Radiation 

• Children more at risk  

 

• No reduction in appendicectomy rate 
with the potential for harmful 
radiation                                                 
Vollman et al, Patrick et al 

 Cost and Availability  

Contrast  Associated Events   



Advantages of Diagnostic Laparoscopy 

• High diagnostic accuracy 

 

• Significantly in women 

 

• Therapeutic possibilities 

 

• Safe 



High Diagnostic Accuracy   

• Retrospective studies show a diagnostic accuracy  
95 to 99 per cent in acute appendicitis. Andren-
Sandberg et al 
 

• Diagnostic accuracy in all cases of 90 to 92 per 
cent Saddique et al, Gadish et al 

 

• In up to 30% of cases the diagnosis was changed.  
Golash et al 

 

• Reduces frequency of unnecessary 
appendicectomy by 20-30 per cent Golash et al, 
Andren-Sandberg et al 

 

 

 
 

 

 
 

 

 

Source: Atypical presentation of appendicitis: 

Diagnosis and management Saddique et al 



Significantly reduces negative appendicectomy rate in 

premenopausal women 

• Negative appendicectomy rates higher than for 
men.  

 

• Routine use significantly reduces unnecessary 
appendicectomies in young females. Larsonn et al, 
Garbarino et al 

 

• Diagnostic accuracy approaches 100 per cent. 
Larsonn et al, Van Dalen R et al 

 

• Superior to transabdominal and transvaginal 
ultrasonography in assessment of adnexal organs 
when diagnosis was in doubt.  Lim et al 

 



• Cost 

• Hospital stay 

Safe 

• General anaesthetic 

• Port site placement 

Therapeutic Possibilities 



RCSI Guidelines 

‘It is reasonable to confirm the 
diagnosis of acute appendicitis 
with laparoscopy and laparoscopic 
appendicectomy is an acceptable 
approach.’ 

 

‘Women of child-bearing age 
suspected of having acute 
appendicitis be considered for 
diagnostic laparoscopy prior to the 
planned appendicectomy.’  

 



The normal appearing appendix 

For Removing it For Leaving it 

• Unnecessary operation, extra injury, extra 
time, extra complications, prolonged 
recovery. 
 

• Limits the diagnostic value of laparoscopy. 
 

• Rarely misses any acute appendicitis that 
requires appendicectomy. 
 

• Irish Guidelines agree that it is safe to leave a 
normal appearing appendix. 
 

 

 

• Sensitivity at laparoscopic inspection is 92   

 per cent. 

 

• Macroscopic inspection not reliable. 

 

• Does not diagnose mucosal inflammation. 

 

• Early appendicitis. 



Conclusions 

• Data on accuracy of CT versus Diagnostic Laparoscopy is conflicting. 

 

• Diagnostic laparoscopy has the additional benefit of being 
therapeutic.  

 

• Premenopausal women benefit the most from this procedure. 

 

• Given its excellent diagnostic yield, low morbidity and easy availability, 
one should consider the early use of diagnostic laparoscopy instead of 
CT scan in cases of equivocal appendicitis. 



Thank You 

 

 " No single evaluation can substitute for the 

diagnostic accuracy of the experienced physician." 

 


