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RESULTS
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There weye 42 males and 48 females in- the series, The
youngest vatient was 7 years old and- tba pldest 40 yaa;s ’
with a mean of 21 years, Appendicitis in infanecy and ohild~
hood is not commonly Seen in the Ma;n Univarsity Hospital
where the trial was performed as they are usual;y referred
to the Chatby University Hospital. The age and sex distri-
bation i relation to the degree of Anflanmation of the

append ix is shoun in table (1) .
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- Age and sex distribution in relation to appet.dicular
pathology
State of Age range Mean | Below -
. Males Females Total .
appendix in years age 20 Yaars '
- e
Catarrhal 7 -« 38 . 19 57% 8 21 29
. o
Phl egmonons 8 ~ 40 22 48% 19 22 41
Gangrenous 13 - 29 20 50% 8 % 11
9

Ferforated 14 - 37 .23 45% ' 7 2




The duyation of 1llhess'b€tﬁeen the on59§~ot aympﬁomsf‘
and hospitalixation is shoun 1n table {2) with an axera&e '
of 24 houxs. Ihe Severity of fhe disease was ?ixeotly P¥Oo=
portlonal to yhe time elapsed between the onseb of symptoms'
and admission to hosPital | ”

y TABLE 2

'Averasé duration of symptoms prioci to hospitalisation

Lavem 1 s et et} W -

State of gppendix Catarrhal Phleemonoué Gangrenous FPorforated

Duration of illness .
- 24 hours 24 hours 48 hours 72 hours
before admission

r g 1 e e e - . ——u

The most common presenting syﬁptqm was abdominal pain
locallsed to the'right.lower abdomen. ?he classical dgscrip-
tion of diffuse abdominal rain dr epigastric disecomford |
followed by localisation in the right 1owar abdomen was
present in only S0% of cases, ?hysioal exanina tion revealed

tenderness in the right iliac qusa in 100% of cases ., .

Llebound ten@erness was gncountered in enly 35% of cases , .

Table {3) shows the relation between the 011nical picture,

the pathology of the appéndix-éﬁd the leucocytic oount'.
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TABLE 3 SERTUURE s
Relation between the clinit;al ploture, - patholosical ;;’;:
eondition of the appendix and leucocytis count . | i;
Pinaing CBﬁarrhgal I’ﬂegmonou;s G-?nsrenqus Parforated
- %  Z
;‘;bdbmin.al pain ~ 100 - 100 K 100 100
Yausea and vomiting 338 ' 45 75 90
Constipation &0 56 63 79
Tender MeBurney's 85 93 ' :100 , 100
debound tenderness 12 23 75 90
Tigidity in'-B.I.F. 0 - 9 60 90
Temperature (m_gan)‘ 37.1°C 37.5°C 33.3°C . 38,7°C
Leucooytic count 9,500 11,000 13,000 . 15,000
(mean ) ' :
Wound sepsis occurred in 24-out of tiae 90 patients o

Included in the trial (26. 7%) W
|

The infection rate in the thxjee arus of the trial is
shown in table (4), There was né?difi’ez'ex.ce betueea the
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control and the group which reeeived antibiotioa, uhila a
utatisticaliy aignirioant reduction is. seen 1n tha metro~
nldazole group (I’ < 0 05) .

TABLE |4
Infection rate 1n the three srms of the -t."rial

Group Total  Infested  Percentage
Control B 30 .10 33.3
antibiotic 0 10 33.3
Hetronidazole N 4 | 13.3

Table (5) shows the relation be tween tﬁe-pathological ‘

condition of the appendix &t operation and the frejuency

01 wound sépsis_. Patients with grangrenous Qr perforated

appendices had a marked incrélaaseéin uoﬁnd sepsis (F< 0.05).

- -
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TABLE 5 | SN
Relationship betuween patholqgiéal state of

appendix and wouné sepsis

o e

State of eppendix Numberiéf patienfs Woand uapui& |

- [ - Ry
Gatarrhal inflammation 29 @(32.2%) 5 (17.28) "!ff
Phlegmﬁnous | 41 %(45.5%) 7 | {17 ‘3 L
Gl £r enous 11 f(12.2%) 6 ﬂ54.5%)
Ferforated 9 (10%) 6 (66.7%)

Total ' © 90 f(loo%) 24 (27%)

On analysing the wound sepsis rate that ocourred in the
different pathological states of the appendix in the tpxee
cxms of the trial (Table 6),‘ there was no significant diffe-
rence betWween the three arms 1n;the catar;hal or phlegmonous
inflammation of the appendlx, Hbuever, when the appendix was
gangrenodé'pr pexrforatad, metrbbidazole showed a aigniiioant§
reduetion in wound sepsis whilegno difference was notiged

botween the control and antibiotic arms (Fig. 1) .
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fable ( 6 ) Patheologicat state ol Appendices relat:'e'd to wound

infection in the .threé arms,

Control ' | Antibiotic |Metronidazole
te of App-{Total |- ;
{ix Total | Sepsis ' [Total | Sepsis {Total | Sepsis
Ltorrhal 29 |11 208|102 2om| s |1025%
egmonous | 41 |12 |2z0mm|is |3 @15 |2033%
wmgrenous { 11 6 | 5| 2|1 (50| 3 [0 (oW
rtorated | 9 1|1 goom| 4|4 qoow]| 4 |1 28
otal 90 |30 |10(333W3 ¢ |10(333m| 30 |4 (13.3%




DConi;ol

'l [ Antibiotic
o Métrohldazolg
) -

Catarrha!  Phlegmonous Gangrenous Perforated

g-( 1) Wound sepsis in the thr{a-e arms of the trial.
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The du;atiﬁn of post-operat#ve fever was hnnitorsd-in'
each patient d;él’ly every -iz ht_:_d;rs and 37.2°C ar more was
ragiwded as a riséfin'temperature unless it waﬁ'an 1301;¢e¢'
resding (Magery et al., 1971) (Pis. 2) . ‘

It is clear that a signifiocant reduction in the duration
of post-operative fever (Fig.-E)Eis seen in the metronidazole

group .

Figure (3) shows the relation between the duration of
post-operative fever and the pafhological cqnditioﬁ of the

appendix .

Delayed Primary Sutures

The method of delayed primar& sutures which wgas
used 1is thgf described by Grosfeid‘et al. (1968). After
closure of the external obliique apponeurosis, the wound is
packed with fine mesh gauze. Iht%rrupted fire stainless.
steel sutures - are inserfed fiom.the skin through the
subcutanéops tissue, over the gauze and left untied, 4
dry dressigg 18 appliéd, Fivé ?a%s later thie gauze is
removed angd thé wound irrigated ﬁith saline, The praeviously
interted sytures are now tied at| bed side, Sutures are remo-

ved seven days later, i.e. 12 days post-operatively .
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: Delayed pximary suturas were usad 1n half the cenas
of rangrenous and perfbratud appendices, ThLB mathod reduced

1gn1ficantly poat-operative woun& sepsis (P 4‘0.05; .
(Table T) . '

The 24 pgtients in whom wound sepsis ocourred Wara
randonly allocated into 2 equal groups. The :first sroup
wes treated with metronidazols, There was a marled reduc-
tion in the amount of discharge after an average of two days.
The second group received the approyriate antibiotic ai#er
doing a culture and gensitivity test; There was a marked
reduction in the amount of wound disohaxge af tex 3 days
{comparcble to the two days' with metronidazole) .
;crobic culfures from post_oﬁerative septic wiunds grew
2. eoll (5 cases); ataphylﬁcocchs sureus (4 cases)

AR

yicbsiella (2 cases), and Pro?eus vulgaiis (1 casel .
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able ( 7 ) Relation between wo'x./md infection state oti

appendix and method iof closure.

ate of Appendix

Primary closure

Delay primary?sutures

Total

Sépﬁc

Total

Septic

Jangrenous

Parforated

4 (80°%)

4 { 80%)

2 (333 %)

2 (50%)

10

8 (80%)

10

4 (40%

.
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