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Sunum Plani

* Giris

* Tani

* Ayirici Tani
* Yaklasim



Giris

e Abdominal cerrahi
e Erkeklerde %8,6
e Kadinlarda % 6,9

Kérner H, Sondenaa K, Soreide JA, et al. Incidence of acute nonperforated and perforated appendicitis: age-specific and sex-specific analysis. World J
Surg 1997; 21:313.



Giris

* Divertikul

* Kolon katmanlari
* Bve T hlcresi
°|lg A



Tani

e Sag alt kadran agrisi
* Istahsizlik
e Bulanti, kusma



Tani

* Hazimsizlik

* Bagirsak duzensizligi
* [shal

* Halsizlik



Tani

* Normal yerlesim
e Retrocekal yerlesim
* Pelvik yerlesim



Tani

* WBC

« WBC+inflamatuar belirtecler(Sedim, CRP)
o Akut: 14,500+7300 cells/microL

* Gangrenoz: 17,100+£3900 cells/microlL

* Perfore: 17,900+2100 cells/microL

Guraya SY, Al-Tuwaijri TA, Khairy GA, Murshid KR. Validity of leukocyte count to predict the severity of acute
appendicitis. Saudi Med J 2005; 26:1945.



Tani

* Serum Biliribin(total bilirubin >1.0 mg/dL)
* Perferasyon

* Sensitivite %70

* Spesifite %86

Sand M, Bechara FG, Holland-Letz T, et al. Diagnostic value of hyperbilirubinemia as a predictive factor for
appendiceal perforation in acute appendicitis. Am J Surg 2009; 198:193.



Tani

BULGULAR

>4 Akut apendisit acisindan degerlendirilmeli



Tani

* Usg
* Batin BT









Ayiricl tani

* Divertikulit, ileitis, crohn,

* Tuba ovaryen apse, pelvik inflamatuar hastalik, ektopik gebelik,
endometriozis, over kist rupturu, over torsiyonu

* Renal kolik, testis torsiyonu, epidimit-orsit



Mortalite

* Gelismis Ulkelerde %0,09-0,24 arasindadir
* Gelismekte olan ulkelerde %1-4

Bhangu A, Sgreide K, Di Saverio S, et al. Acute appendicitis: modern understanding of pathogenesis, diagnosis, and management. Lancet 2015;
386:1278.



Yaklasim

* Komplikasyonsuz(non-operatif, operatif)
* Komplikasyonlu(non-operatif, operatif)



Komplikasyonsuz

e Perferasyonun klinik bulgulari(septik sok) olmammasi

* Perferasyonun radyolojik bulgularinin (Enflamatuar kitle-
flegmon,Apse) olmamasi

* Perfore olmamasi



Non operatif yaklasim

* Antibiyotik ve destek tedauvisi
* Hasta saglig

e Komplikasyon

* Yatis suresi

* Cerrahi

http://www.avidscience.com/wp-content/uploads/2017/10/acute-appendicitis-evidence-based-management.pdf



Non operatif yaklasim

Rutin kullanimi
Komplikasyonlu apandesit

Komplikasyonsuz apandesit

https://www.uptodate.com/contents/management of acute-appendicitis in adults



Non operatif yaklasim

Vons C, Barry C, Maitre S, et al. Amoxicillin plus clavulanic acid versus appendicectomy
for treatment of acute uncomplicated appendicitis: an open-label, non-inferiority,
randomised controlled trial. Lancet 2011; 377:1573.

Hansson J, Korner U, Khorram-Manesh A, et al. Randomized clinical trial of antibiotic
therapy versus appendicectomy as primary treatment of acute appendicitis in
unselected patients. Br J Surg 2009; 96:473.

Eriksson S, Granstrom L. Randomized controlled trial of appendicectomy versus
antibiotic therapy for acute appendicitis. Br J Surg 1995; 82:166.

Styrud J, Eriksson S, Nilsson |, et al. Appendectomy versus antibiotic treatment in acute
38p1e0n3d3icitis. a prospective multicenter randomized controlled trial. World J Surg 2006;

Turhan AN, Kapan S, Kitlkcl E, et al. Comparison of operative and non operative
management of acute appendicitis. Ulus Travma Acil Cerrahi Derg 2009; 15:459.

Salminen P, Paajanen H, Rautio T, et al. Antibiotic Therapy vs AppendectomY for
Treatment of Uncomplicated Acute Appendicitis: The APPAC Randomized Clinical Trial.
JAMA 2015; 313:2340.



Non operatif yaklasim

 WBC

* Peritonit

* Genel semptom azalma
* Agri skoru

* Narkotik ilac

e Gunluk islerine donme



Non operatif yaklasim

* %70 normal yasam
* %30 apendektomi



Non operatif yaklasim

Antibiyotik ve destek tedavisi

Kalis suresi

Maliyet

Toplam tedavi basarisizlik orani (20,16)
Non operatif tedavinin temeli

Park HC, Kim MJ, Lee BH. Randomized clinical trial of antibiotic therapy for uncomplicated appendicitis. Br J Surg. 2017 Dec;104(13):1785-1790.



Non operatif yaklasim

e BT hassasiyeti (%20-40)
* Yasli

* Immun yetmeazlik

* Komorbite

 Karsinoid timor

Vons C, Barry C, Maitre S, et al. Amoxicillin plus clavulanic acid versus appendicectomy for treatment of acute uncomplicated appendicitis: an open-
label, non-inferiority, randomised controlled trial. Lancet 2011; 377:1573.



Non operatif yaklasim

* Cerrahi komplikasyon oykusu
e Operasyonu kabul etmeyen

* Antibiyotik 10 gun

* Hasta bilgilendirilmesi



Non operatif yaklasim-operasyon zamani

* 24 saat
* 48 saat
* 12 saat
 Ameliyathane kaynaklari

United Kingdom National Surgical Research Collaborative, Bhangu A. Safety of short, in-hospital delays before surgery for acute appendicitis:
multicentre cohort study, systematic review, and meta-analysis. Ann Surg 2014; 259:894.



Operatif yaklasim

 Komplikasyonsuz ama operasyona karar verildi
* ] saat

* sefoksitin (2 g IV) veya sefotetan (2 g IV) veya sefazolin (2 g <120 kg
ise veya 3 g 2120 kg IV)

* Metronidazol (500 mg V)

Bratzler DW, Dellinger EP, Olsen KM, et al. Clinical practice guidelines for antimicrobial prophylaxis in surgery. Surg Infect (Larchmt) 2013; 14:73.
Antimicrobial prophylaxis for surgery. Med Lett Drugs Ther 2016; 58:63.



Operatif yaklasim-laparaskopik

* Yara enfeksiyonu orani
e Agri
* Hastanede yatis slresi

Jaschinski T, Mosch C, Eikermann M, Neugebauer EA. Laparoscopic versus open appendectomy in patients with suspected appendicitis: a systematic
review of meta-analyses of randomised controlled trials. BMC Gastroenterol 2015; 15:48.



Operatif yaklasim-Acik

* Intraabdominal abse
 Ameliyat suresidir.

Jaschinski T, Mosch C, Eikermann M, Neugebauer EA. Laparoscopic versus open appendectomy in patients with suspected appendicitis: a systematic
review of meta-analyses of randomised controlled trials. BMC Gastroenterol 2015; 15:48.



Operatif yaklasim-laparaskopik

* Bagirsak obstriksiyonu

Markar SR, Penna M, Harris A. Laparoscopic approach to appendectomy reduces the incidence of short- and long-term post-operative bowel
obstruction: systematic review and pooled analysis. J Gastrointest Surg 2014; 18:1683.



Operatif yaklasim-laparaskopik-Acik

* Hasta
e Hastane
e Cerrah



Operatif yaklasim-laparaskopik

* Tanisi kesin olmayan
* Obez
* |leri yas

Moberg AC, Ahlberg G, Leijonmarck CE, et al. Diagnostic laparoscopy in 1043 patients with suspected acute appendicitis. Eur J Surg 1998; 164:833.



Komplikasyonlu apendisit

* Non operatif
e Operatif



Operatif yaklasim

* Hasta stabil degilse
* Septik sok bulgular
* Perferasyon

* Peritonit



Komplikasyonlu Non-operatif

e Stabil
* Enflamatuar kitle
* Apse
* Genel durum hali



Komplikasyonlu Non-operatif

e Gereksiz risk

Simillis C, Symeonides P, Shorthouse AJ, Tekkis PP. A meta-analysis comparing conservative treatment versus acute
appendectomy for complicated appendicitis (abscess or phlegmon). Surgery 2010; 147:818.



Komplikasyonlu Non-operatif

* Laporoskopik cerrahi



Akut Apandisit Guncel Yaklasim

* Operasyon aninda apendisit olmadigi anlasilan durum orani ortalama
%15

e Ulkemizde ???7?



Kronik apandisit

* Kronik inflamasyonu fibrozisi

e Sag alt kadran agrisi

 Cerrani
* %14-30

Mussack T, Schmidbauer S, Nerlich A, et al. [Chronic appendicitis as an independent clinical entity]. Chirurg 2002; 73:710.
Leardi S, Delmonaco S, Ventura T, et al. [Recurrent abdominal pain and "chronic appendicitis"]. Minerva Chir 2000; 55:39.



Guduk apandisit

*0,5cm
e Cerrahi



Cerrahi icin uygun degil
Cerrahiyi kabul etmiyor

Yatis antibiyotik tedavisine basla

"4

Klinik duzeldi Klinik duzelmedi

¥

Taburcu

Komplikasyonsuz

Cerrahiyi kabul ederse ‘ Apendektomi*

* 12 saat icerisinde yapilmasi 6nerilir



Apse ‘ IV antibiyotik peruktan drenaj

stabil
Flegmon - IV antibiyotik

Komplikasyonlu Klinik iyilesme

Hayir Evet
Unstabil I s Apendektom Taburcy




Gebe apandisit

* Daha az

* |kinci trimestir
* Karin agrisi

* Istahsizlik

e Bulanti kusma

 UclincU trimestir



Gebe apandisit

e Labaratuar

* USG

* MR

* Sensitif %94

* Spesifik %97

* Apendektomi

* Non operatif yaklasim



TESEKKURLER



