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Introduction: Acute right iliac fossa (RIF) pain is amongst the most common presentation to the surgical team. 
Acute appendicitis is the most common cause of this pain and often warrants surgical intervention. In many cases 
intervention results in a negative appendicectomy with unnecessary complications as a result. The aim of this 
study was to compare the efficacy of pre-operative imaging in the diagnosis of acute appendicitis to reduce the 
rate of negative appendicectomy and unnecessary operative intervention. 
Methods: A retrospective single centre cohort study was undertaken in a district general hospital (DGH) of all 
laparoscopic appendicectomies over a six-year period. 1344 cases were included and were examined for the use 
of pre-operative imaging (and type) or none. The sensitivity, specificity, negative and positive predictive value 
for each type of imaging were analysed for their accuracy in diagnosis appendicitis based on the final histological 
analysis. 
Results: The negative appendicectomy rate was found to be greatest in those undergoing ultrasonography 
(48.21%) as their method of pre-operative imaging whilst those who underwent computed tomography (CTAP 
20.26%) had a lower rate equivalent to that of clinical diagnosis alone (20.73%). 
Conclusion: USS is less sensitive than CT in diagnosing acute appendicitis. There is no statistically significant 
difference in negative appendicectomy rate between clinical diagnosis and CT diagnosis. Pre-operative imaging 
has a role in the diagnosis of appendicitis but needs to be utilised appropriately to reduce the strain on the 
surgical department and prevent the potential of a negative appendicectomy.   

1. Introduction 

Acute onset of pain in the right iliac fossa (RIF) is a common pre
sentation that is frequently referred to the general surgical team in the 
secondary care setting [1]. Amongst the causes of RIF pain, acute 
appendicitis is the most common indication for emergency surgical 
intervention, in the USA and UK there are 250,000 and 35,000 cases 
reported annually. Making a diagnosis of acute appendicitis has 
frequently been considered to be a clinical endeavour [2], however in an 
effort to reduce the negative appendicectomy rate (NA) [3] clinicians 
are aided by scoring systems [4] and imaging such as ultrasound [5], 
computerised tomography and MRI [6]. 

Although USS is non-invasive, it is highly operator dependent and 
has a lower sensitivity than CT [7]. Whilst CT has a greater sensitivity 
but does require significant exposure to radiation (approximately 
equivalent to 200 chest radiographs [8]) and the use of nephrotoxic 

intravenous contrast agents which are potentially harmful. 
According to the Right Iliac Fossa Pain Treatment (RIFT) study, in 

the UK the rate of negative appendicectomy in women aged 16–45 was 
28.2%. The rate is lower in men but nevertheless significant. The per
centage of negative appendicectomy for men in the same age group is 
12.1%. These rates are substantially higher than other high-income 
countries [9]. 

The primary aim of this study was to compare the sensitivity, spec
ificity, positive predictive value and negative predictive values of USS 
and CT in making a diagnosis of acute appendicitis. The secondary aim s 
were to compare the role of pre-operative imaging in reducing NA rate 
(and therefore unnecessary invasive surgical intervention) against a 
cohort of patients who underwent surgical intervention on purely clin
ical grounds. 
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2. Methods 

A retrospective single centre cohort study was undertaken in a UK 
district general hospital which provides paediatric (for those aged over 
five years) and adult general surgical services. The study population was 
established from all patients who underwent a laparoscopic procedure 
over a six-year period (2012–2018) this population was then refined to 
include only those who underwent a laparoscopic appendicectomy as 
coded in the electronic theatre database. The results of pre-operative 
imaging (on the index admission) and final histology reports for each 
case were analysed on a post hoc basis and compared. 

In this institution, pre-operative imaging was limited to ultrasonog
raphy (USS) and computerised tomography (CT) either CT abdomen and 
pelvis (CTAP) or CT kidneys ureter and bladder (CTKUB).All ultrasound 
examinations were performed by suitably trained radiographers, all CT 
scans were reported by consultant radiologists, and all appendix speci
mens were reported by a consultant histopathologist. To allow for 
comparisons between the different imaging modalities, the results of 
pre-operative imaging were grouped into: those that clearly stated 
appendicitis (whether complicated or uncomplicated), those that were 
completely normal and those that demonstrated an alternative pathol
ogy or were inconclusive. Histological samples were grouped into: those 

with signs of acute appendicitis (either inflamed or gangrenous), those 
that were entirely normal and those samples which included an alter
native pathology (e.g. neuroendocrine tumour or faecolith). Ethical 
approval was not sought as all data collected was anonymised and 
research was registered (UIN: researchregistry6001). All work has been 
reported in line with the STROCSS criteria [10]. 

2.1. Statistical analysis 

Data was analysed through the use of Microsoft excel and statistical 
tests were employed through the use of MedCalc software. Diagnostic 
test evaluation was performed to obtain results for sensitivity, speci
ficity, negative predictive value and positive predictive value (see 
Table 6). The data was then analysed via an unpaired t-test to determine 
the ability to reject the null hypothesis (that pre-operative imaging re
duces the NA rate). 

3. Results 

A flow diagram detailing the diagnostic pathway of the 1344 patients 
included in the study, and their histological diagnoses is presented in 
Fig. 1, demographic data of these patients is presented in Table 1. 

Fig. 1. Flow diagram summarising the radiological investigations and respective histological findings for the patient groups. (N = number of patients in each arm).  
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3.1. Appendicitis diagnosed without pre-operative imaging 

A total of 521 patients underwent laparoscopic appendicectomy 
based solely on a clinical evaluation, of which 373 (71.59%) patients, 
(219 males and 154 females), had acute appendicitis confirmed on final 
histological examination. The clinical diagnosis alone correctly diag
nosed acute appendicitis in 78.49% of males and only 63.64% of 
females. 

In 40 (7.68%) patients the biopsy resulted in the diagnosis of an 
alternative pathology; carcinoid tumour or the presence of faecolith (not 
causing inflammation). 

However, histological examination of the appendix was normal 
(Negative appendicectomy) in 108 (20.73%) patients (15.41% of males 
and 26.85% of females). These results are tabulated in Table 2. 

3.2. Patients who underwent pre-operative imaging 

3.2.1. CT abdomen and pelvis 
227 patients (106 male, 121 female) underwent a pre-operative 

diagnostic CT scan of the abdomen and pelvis (CTAP), yielding results 
of acute appendicitis in 180, a normal appendix in 26, and alternative 
pathology in 21. 

Of the 180 patients with a CTAP diagnosis of acute appendicitis, only 
159 (88.33%) had this diagnosis confirmed histologically. Of the 26 
patients whose appendix appeared normal by radiological criteria, 10 
(38.4%) were subsequently diagnosed with acute appendicitis on his
tological examination. Of the 21 who had “other pathology in the ap
pendix” as reported on CTAP according to CTAP, 9 (42.86%) had normal 
appendices, and 12 (57.14%) were subsequently found to have acute 
appendicitis on histological examination. 

The negative appendicectomy in the group of patients who under
went a pre-operative CTAP was 20.26%. 

These results of patients who had a pre-operative CTAP are tabulated 
in Table 3. 

3.2.2. CTKUB 
38 patients (23 female, 15 male) underwent a pre-operative CT 

kidney-ureter-bladder (CTKUB), because right sided renal colic was 
initially suspected at presentation. A radiological diagnosis of acute 
appendicitis was made in 26 patients of which 25 (96.15%) had the 
diagnosis confirmed histologically. Of the nine patients whose appendix 
was reported as “Normal” on CTKUB, 2 (22.22%) had histologically 
proven appendicitis. 

The negative appendicectomy rate in the CTKUB group was 26.32%. 
The results of the CTKUB group are tabulated in Table 4. 

3.2.3. USS 
A total of 558 patients (51 male, 507 female) underwent USS prior to 

undergoing a laparoscopic appendicectomy. This group had a negative 
appendicectomy rate of 48.21%. The results are shown in Table 5. 

The NA rate and statistical significance between those that were pre- 
operatively imaged and those who underwent the various forms of im
aging are shown in Table 7. 

4. Discussion 

Appendicitis is the most common presentation of acute abdomen to 
the secondary care setting in the UK and approximately 10% of the 
population will develop acute appendicitis in their lifetime [11]. In 
addition to this, time delay to intervention may increase the risk of 
rupture [12] and therefore timely diagnosis and intervention is vital to 
prevent complications for this common presentation. 

We analysed the sensitivity, specificity, positive predictive value, 
negative predictive value and NA rate amongst those who were pre- 
operatively imaged and those who were not. 

Amongst those who were not pre-operatively imaged and taken to 
theatre for laparoscopic appendicectomy based on clinical suspicion 
alone consisted of 521 patients with 373 (71.5%) with confirmed 
appendicitis on histopathological analysis. This demonstrates a NA rate 
of 20.73%. This NA rate is in line with other previously published studies 
[13,14]. 

Those who were pre-operatively imaged were separated into the 
imaging modality undertaken (CTKUB/CT AP/USS). CT AP consisted of 
227 patients with 181 (79.74%) having evidence of appendicitis on 
histological analysis and a NA rate of 20.26%. The CTKUB group con
sisted of 38 patients over the study period with 28 (76.38%) of these 
having appendicitis as their final histological diagnosis and a NA rate of 
26.3%. Finally, USS was the largest group with 558 patients and 289 
(51.79%) showing histological evidence of appendicitis and an NA rate 
of 48.2% (Table 8). 

The results of the study reflect those borne out of clinical experience 
in that USS is less sensitive than CT in diagnosing appendicitis. We found 
that USS had a sensitivity of 55.15% (CI, 50.78–59.47) and specificity of 
94.8% (CI, 91.42–97.13) which indicated a worse sensitivity but better 
specificity than other previously published studies [15]. We believe our 
data to be more in line with actual findings as achieving a higher 
sensitivity level is difficult and highly operator dependent [7]. Overall, 
this low sensitivity value is likely the cause behind the high NA rate 
(48.2%, p-<0.0001); such that many that undergo USS which fails to 
show positive or negative findings will likely require a diagnostic lap
aroscopy in which most surgeons continue to laparoscopic appendicec
tomy due to a lack of guidance on the management of a normal 
macroscopic appendix [16]. Additionally, the gender split in those who 
were not pre-operatively imaged or underwent CT was equal whereas 
those that underwent USS demonstrated were in the majority female. 
This highlights the gender inequality of USS and demonstrates that as 
this group had a high NA rate that more female patients had an un
necessary operation. 

We found that NA rate in patients with perioperative CT was not 
statistically different from the patients who had no perioperative im
aging (Table 7). We were able to show that CTKUB in our study had a 
high level of sensitivity (90.32 CI, 74.25–97.96) and specificity (90 CI, 
55.50–99.75). Our study also showed that CTKUB had a high positive 
and negative predictive value, thus reflecting the reliability of the test. 
CT AP in contrast had an equally high sensitivity (89.16 CI, 
84.05–93.08) but a lower specificity (54.35 CI, 39.01–69.10) thus 
showing that CT AP was a reliable test for correctly diagnosing appen
dicitis but not as useful as excluding those without the condition. This is 
also reflected in the high positive predictive value (89.6 CI, 
86.24–92.22) and low negative predictive value (53.19 CI, 
41.40–64.64). Our study was not in line with published data [15,17] for 
specificity for CT and this may be because we separated patients un
dergoing CT into CTKUB and CTAP. 

Interestingly, a number of patients (29) initially underwent USS 

Table 1 
Demographic data of the patients who underwent laparoscopic appendicectomy 
between 2012 and 2018.  

Gender Laparoscopic appendicectomies Median age (years) 

Female 893 (66.4%) 30 
Male 451 (33.6%) 32  

Table 2 
Histological results of the patients who underwent laparoscopic appendicectomy 
without pre-operative imaging according to gender.  

Histological result Male Female Total 

Normal 43 (15.41%) 65 (26.85%) 108 (20.73%) 
Appendicitis 219 (78.49%) 154 (63.64%) 373 (71.59%) 
Other 17 (6.09%) 23 (9.50%) 40 (7.68%) 
Total 279 242 521  
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followed by CT. This subgroup was found to have an NA rate of 34.5%, 
which is intermediate between USS (48.20%) and CT (20.26%) and 
therefore shows CT may alleviate the high NA rate of USS. However, due 
to low numbers of such patients, such findings cannot be verified. 

There are certain limitations of this study. The retrospective design 
involves selection bias and a prospective design would allow all those 
presenting with RIF pain to be included. This is compounded by the fact 
that the data included represents only those who underwent a laparo
scopic procedure and excluded those who may have had an open 
operation. This may represent a further element of selection bias but as 
currently the majority of patients undergo laparoscopic procedures over 
open operations this would likely have been minimal. 

The authors propose that USS is reserved for those patients for whom 
appendicitis has been ruled out and to look for alternative pathology. 
The optimum investigation as shown by this study would be one based 
on no pre-operative imaging or CTKUB as a method to provide the 
minimum amount of radiation and no nephrotoxic contrast agents to 
visualise the appendix. This method would reduce the NA rate as it 
would rely on clinical judgement which in this study has been shown to 
have an acceptable NA rate in line with the national average or on a low 
dose, no contrast method of CT. 

Nevertheless, while making a decision about the diagnostic approach 
for possible appendicitis, the risks and benefits of the diagnostic tools 
should be assessed. Radiological investigations come with risk of radi
ation and in certain population groups such as pregnant women and 
young patients it is strictly discouraged. The effective dose for a routine 
CT abdomen-pelvis with contrast is 16 mSV [18] and 11.2 mSV [19] for 
CTKUB and they pose a significant lifetime risk of cancer [17]. 

On the other hand, although not significant, appendicectomy does 

pose potential operative complications. The commonest of which is 
wound infection and pelvic abscess, the risk of which are 3.3–10.3% and 
9.4% respectively [20]. Nonetheless, these complications are minimal in 
laparoscopic versus open appendicectomies, with a reduced rate of ab
scess formation which can be as low as 0.002% [21]. 

Overall, as surgeons we need to reserve the use of appropriate pre- 
operative imaging for those with an unclear diagnosis and balance its 
use against the cost and morbidity of laparoscopy alone. It may be that 
with ever increasing demands on the surgical team that pre-operative 
imaging may become more prevalent to further reduce the NA rate 
and reduce the burden in the emergency theatre. 

Conversely, negative appendectomies are not necessarily futile. 
Faecoliths within the appendix may present without radiological evi
dence of inflammation or appendicitis but can still cause pain and his
tological diagnosis would show no evidence of appendicitis and 
therefore be classed as a negative appendicectomy. In these cases, ap
pendicectomy relieves the pain and renders the operation a success [22]. 
Additionally, appendicectomy in these patients could potentially pre
vent the inflammatory changes in the appendix due to the obstruction 
caused by the compacted faecal material [23]. 

Surgeons should maintain a healthy scepticism of a negative imaging 
result, particularly following a negative ultrasound. Although the 
numbers were small false negative results in CTAP, CTKUB and US were 
38% (N = 10), 22% (N = 2) and 46% (N = 162) respectively. Addi
tionally, alternative pathology such as neuroendocrine tumors (N = 23) 
(which may require further excisional surgery), faecoliths (N = 38) and 
helminth infections (N = 16) could be responsible for further attacks of 
RIF pain. [quote the rates of each in the study]. 

Table 3 
Correlation of radiological and histological diagnoses in the CTAP group.  

CTAP Result Normal Appendicitis Other Total Histological result/imaging result (%) 

N 26 180 21 227  
Histology result: Normal 16 61.54% 21 11.67% 9 42.86% 46 20.26% 
Histology result: Appendicitis 10 38.46% 159 88.33% 12 57.14% 181 79.74%  

Table 4 
Correlation of radiological and histological diagnoses in the CTKUB group.  

CT CTKUB Result Normal Appendicitis Other Total 

N 9 26 3 38 
Histology result: 

Normal 
7 77.78% 1 3.85% 2 66.67% 10 

Histology result: 
Appendicitis 

2 22.22% 25 96.15% 1 33.33% 28  

Table 5 
Radiological and histological results of the patients who underwent USS before 
laparoscopic appendicectomy.  

USS Result Normal Appendicitis Other Total 

N 348 68 142 558 
Histology result: 

Normal 
186 53.45% 14 20.59% 69 48.59% 269 

Histology result: 
Appendicitis 

162 46.55% 54 49.41% 73 51.41% 289  

Table 6 
Sensitivity, specificity, positive predictive value and negative predictive value of CTKUB, CTAP and USS in detecting appendicitis.  

Type of 
imaging 

Sensitivity 95% Confidence 
Interval 

Specificity 95% Confidence 
Interval 

Positive predictive 
value % 

95% Confidence 
Interval 

Negative predictive 
value % 

95% Confidence 
Interval 

CTKUB 90.32 74.25–97.96 90.00 55.50–99.75 96.55 81.29–99.45 75.00 50.09–89.97 
CTAP 89.16 84.05–93.08 54.35 39.01–69.10 89.60 86.24–92.22 53.19 41.40–64.64 
USS 55.15 50.78–59.47 94.80 91.42–97.13 95.38 92.49–97.19 52.04 49.57–54.50  

Table 7 
NA rate for no pre-operative imaging, CT-CTKUB, CTAP and USS for suspected 
appendicitis patients.  

Modality NA rate (%) Significance level (P value) 

No pre-operative imaging 20.73 – 
CTKUB 26.32 0.4170 
CT AP 20.26 0.8839 
USS 48.21 <0.0001  

Table 8 
Summary of the diagnostic approaches and respective negative appendicectomy 
rates.  

Diagnostic 
approach 

Number of 
patients (N) 

Histologically proven 
appendicitis (N) 

Negative 
Appendicectomy (%) 

Clinical 
diagnosis 

521 373 20.73% 

CTAP 227 181 20.26% 
CTKUB 38 28 26.3% 
USS 558 289 48.2%  
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We feel that a robust protocol needs to be in place to manage patients 
with negative scans. They should be given clear instructions to return to 
the hospital should their symptoms of abdominal pain, fever and vom
iting progress, and ideally be reassessed in an acute (hot) surgical follow 
up clinic within a couple of days. With such follow up in place it would 
be possible to investigate the role of treating appendicitis by Non- 
Operative Management with antibiotics alone [24]. 

Finally, surgeons should not be misled by negative radiological 
findings of appendicitis when the clinical picture suggests one, as such 
the diagnosis of appendicitis is still a clinical one and as such patients 
should be monitored and reviewed if there is clinical doubt and 
informed to seek medical attention if their symptoms worsen. 

5. Conclusion 

Pre-operative imaging clearly has a role in the diagnosis of appen
dicitis and in terms of CT has an equivalent NA rate to clinical diagnosis 
alone. In our centre USS alone has been shown to be a poor tool in the 
diagnosis of appendicitis and leads to more patients requiring a lapa
roscopic procedure due to unequivocal results. With an increasing 
burden of emergency admissions to the secondary care setting appro
priate pre-operative imaging would reduce the NA rate and by proxy 
reduce the strain in the already busy emergency theatre. Moreover, 
consequences of a surgical intervention to an individual such as financial 
implications, time off work and therefore economic implications and 
general recovery and morbidity from an operation and/or complication 
thereof, need to be borne in mind when deciding upon surgical 
intervention. 

Provenance and peer review 

Not commissioned, externally peer reviewed. 

Ethical approval 

No ethical approval sought as anonymised retrospective data. 

Funding 

No funding sources. 

Consent 

n/a. 

Author contribution 

Jaideep Singh Rait – data collection, analysis, interpretation, writing 
the paper. 

Jirayr Ajzajian – data analysis, writing the paper. 
Joshua McGillicuddy – data analysis, writing the paper. 
Amit Sharma – data collection, data analysis, writing the paper. 
Brian Andrews – data analysis, interpretation, editing the paper and 

supervision. 

Registration of research studies 

Research Registry 
researchregistry6001 
https://www.researchregistry.com/browse-the-registry#h 

ome/registrationdetails/5f5912742d4ce10015e697aa/ 

Guarantor 

Jaideep Singh Rait. 

Declaration of competing interest 

No conflicts of interest. 

Acknowledgments 

The authors would like to thank the general surgical department 
where this work was carried out. We would also like to thank our friends 
and family for the time taken to proof read the written work. 

Appendix A. Supplementary data 

Supplementary data to this article can be found online at https://doi. 
org/10.1016/j.amsu.2020.10.008. 

References 

[1] P. Froggatt, C. Harmston, Acute appendicitis, Surgery 29 (2011) 372–376, https:// 
doi.org/10.1016/j.mpsur.2011.05.016. 

[2] J. Sainsbury, Bailey & love’s short practice of surgery, Postgrad. Med. (1972), 
https://doi.org/10.1002/bjs.6384. 

[3] H.E. Sammalkorpi, P. Mentula, A. Leppäniemi, A new adult appendicitis score 
improves diagnostic accuracy of acute appendicitis - a prospective study, BMC 
Gastroenterol. 14 (2014) 1–7, https://doi.org/10.1186/1471-230X-14-114. 

[4] M. Pisano, C. Michela Giulii, A. Luca, Microbiology for Surgical Infections, Elsevier 
academic Press, San diego, 2014. 

[5] N. D’Souza, C. D’Souza, D. Grant, E. Royston, M. Farouk, The value of 
ultrasonography in the diagnosis of appendicitis, Int. J. Surg. 13 (2015) 165–169, 
https://doi.org/10.1016/j.ijsu.2014.11.039. 

[6] E.B. Wilson, J.C. Cole, M.L. Nipper, D.R. Cooney, R.W. Smith, Computed 
Tomography and Ultrasonography in the Diagnosis of Appendicitis, vol. 136, 2014. 

[7] A.B. Nordin, S. Sales, J.W. Nielsen, B. Adler, D.G. Bates, B. Kenney, Standardized 
ultrasound templates for diagnosing appendicitis reduce annual imaging costs, 
J. Surg. Res. 221 (2018) 77–83, https://doi.org/10.1016/j.jss.2017.07.002. 

[8] (ACR), R, Patient Safety - Radiation Dose In X-Ray And CT Exams. [online] 
Radiologyinfo.org, Available at, https://www.radiologyinfo.org/en/info.cfm?pg 
=safety-xray, 2020. (Accessed 11 October 2020). 

[9] D. Nepogodiev, J.H. Matthews, G.L. Morley, D.N. Naumann, A. Ball, P. Chauhan, et 
al., RIFT Study Group on behalf of the West Midlands Research Collaborative, 
"Evaluation of appendicitis risk prediction models in adults with suspected 
appendicitis, Br. J. Surg. 107 (1) (2020 Jan) 73–86. 

[10] R. Agha, A. Abdall-Razak, E. Crossley, N. Dowlut, C. Iosifidis, G. Mathew, for the 
STROCSS Group, The STROCSS 2019 guideline: strengthening the reporting of 
cohort studies in surgery, Int. J. Surg. 72 (2019) 156–165. 

[11] S.R.R. Lewis, P.J. Mahony, J. Simpson, Appendicitis., BMJ (2011), https://doi.org/ 
10.1136/BMJ.D5976. 

[12] N.A. Bickell, A.H. Aufses, M. Rojas, C. Bodian, How time affects the risk of rupture 
in appendicitis, J. Am. Coll. Surg. (2006), https://doi.org/10.1016/j. 
jamcollsurg.2005.11.016. 

[13] A. Bhangu, C. Richardson, A. Torrance, T. Pinkney, C. Battersby, D. Beral, 
J. Cornish, H. Dent, N.J. Hall, T. Palser, I.G. Panagiotopoulou, S. Strong, 
R. Velineni, Multicentre observational study of performance variation in provision 
and outcome of emergency appendicectomy, Br. J. Surg. (2013), https://doi.org/ 
10.1002/bjs.9201. 

[14] G.E. Jones, S. Kreckler, A. Shah, M.J. Stechman, A. Handa, Increased use of 
laparoscopy in acute right iliac fossa pain - is it good for patients? Color. Dis. 
(2012) https://doi.org/10.1111/j.1463-1318.2011.02576.x. 

[15] T. Terasawa, C.C. Blackmore, S. Bent, R.J. Kohlwes, Systematic review: computed 
tomography and ultrasonography to detect acute appendicitis in adults and 
adolescents, Ann. Intern. Med. 141 (7) (2004 Oct 5) 537–546, 141/7/537 [pii]. 

[16] A. Narayanan, S. Sundararaman, L. Varadhan, R. Rajput, V. Gupta, N. ReayJones, 
What is negative about negative appendicectomy rates? An experience from a 
district general hospital, Int. Surg. J. 2 (2015) 161, https://doi.org/10.5455/2349- 
2902.isj20150507. 

[17] M. Hernanz-Schulman, CT and US in the diagnosis of appendicitis: an argument for 
CT, Radiology (2010), https://doi.org/10.1148/radiol.09091211. 

[18] Rebecca Smith-Bindman, et al., Radiation dose associated with common computed 
tomography examinations and the associated lifetime attributable risk of cancer, 
Arch. Intern. Med. 169 (22) (2009) 2078–2086. 

[19] Adam Lukasiewicz, et al., Radiation dose index of renal colic protocol CT studies in 
the United States: a report from the American College of Radiology National 
Radiology Data Registry, Radiology 271 (2) (2014) 445–451. 

[20] Aneel Bhangu, et al., Acute appendicitis: modern understanding of pathogenesis, 
diagnosis, and management, Lancet 386 (10000) (2015) 1278–1287. 

[21] Fergal J. Fleming, et al., Balancing the risk of postoperative surgical infections: a 
multivariate analysis of factors associated with laparoscopic appendectomy from 
the NSQIP database, Ann. Surg. 252 (6) (2010) 895–900. 

J.S. Rait et al.                                                                                                                                                                                                                                   

http://www.researchregistry.com/browse-the-registry#home/registrationdetails/5f5912742d4ce10015e697aa/
http://www.researchregistry.com/browse-the-registry#home/registrationdetails/5f5912742d4ce10015e697aa/
https://doi.org/10.1016/j.amsu.2020.10.008
https://doi.org/10.1016/j.amsu.2020.10.008
https://doi.org/10.1016/j.mpsur.2011.05.016
https://doi.org/10.1016/j.mpsur.2011.05.016
https://doi.org/10.1002/bjs.6384
https://doi.org/10.1186/1471-230X-14-114
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref4
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref4
https://doi.org/10.1016/j.ijsu.2014.11.039
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref6
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref6
https://doi.org/10.1016/j.jss.2017.07.002
https://www.radiologyinfo.org/en/info.cfm?pg=safety-xray
https://www.radiologyinfo.org/en/info.cfm?pg=safety-xray
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref9
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref9
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref9
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref9
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref10
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref10
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref10
https://doi.org/10.1136/BMJ.D5976
https://doi.org/10.1136/BMJ.D5976
https://doi.org/10.1016/j.jamcollsurg.2005.11.016
https://doi.org/10.1016/j.jamcollsurg.2005.11.016
https://doi.org/10.1002/bjs.9201
https://doi.org/10.1002/bjs.9201
https://doi.org/10.1111/j.1463-1318.2011.02576.x
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref15
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref15
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref15
https://doi.org/10.5455/2349-2902.isj20150507
https://doi.org/10.5455/2349-2902.isj20150507
https://doi.org/10.1148/radiol.09091211
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref18
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref18
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref18
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref19
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref19
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref19
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref20
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref20
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref21
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref21
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref21


Annals of Medicine and Surgery 59 (2020) 258–263

263

[22] C. Grimes, D. Chin, C. Bailey, S. Gergely, A. Harris, Appendiceal faecaliths are 
associated with right iliac fossa pain, Ann. R. Coll. Surg. Engl. 92 (1) (2010) 61–64. 

[23] O. Engin, A. Muratli, A.D. Ucar, V. Tekin, B. Calik, A. Tosun, The importance of 
fecaliths in the aetiology of acute appendicitis, Chirurgia (Bucur) 107 (6) (2012) 
756–760. 

[24] M. Podda, C. Gerardi, N. Cillara, N. Fearnhead, C. Gomes, A. Birindelli, A. Mulliri, 
R. Davies, S. Di Saverio, Antibiotic treatment and appendectomy for uncomplicated 
acute appendicitis in adults and children, Ann. Surg. 270 (6) (2019) 1028–1040. 

J.S. Rait et al.                                                                                                                                                                                                                                   

http://refhub.elsevier.com/S2049-0801(20)30363-0/sref22
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref22
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref23
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref23
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref23
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref24
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref24
http://refhub.elsevier.com/S2049-0801(20)30363-0/sref24

	Acute appendicitis and the role of pre-operative imaging: A cohort study
	1 Introduction
	2 Methods
	2.1 Statistical analysis

	3 Results
	3.1 Appendicitis diagnosed without pre-operative imaging
	3.2 Patients who underwent pre-operative imaging
	3.2.1 CT abdomen and pelvis
	3.2.2 CTKUB
	3.2.3 USS


	4 Discussion
	5 Conclusion
	Provenance and peer review
	Ethical approval
	Funding
	Consent
	Author contribution
	Registration of research studies
	Guarantor
	Declaration of competing interest
	Acknowledgments
	Appendix A Supplementary data
	References


