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1. Name of the disease
Appendicitis

2. Brief description of the disease
The appendix is a blind tube protruding from the small intestine. It emanates from the upper part of the colon, right next to the place where the small intestine feeds into the colon. The appendix is about the size of an ordinary garden worm in adults. It has no significant function in humans that we know of.

3. What happens in the body?
Appendicitis is an inflammation of the appendix.
The inflamed appendage becomes infected with bacteria from the intestine. The appendage gradually swells and is filled with pus. It may rupture if left untreated. This is very serious as it can cause a severe infection of the abdominal cavity.
If there is a suspicion of appendicitis, early treatment is the best option.

4. What symptoms does the disease have?
Typical symptoms are abdominal pain and vomiting, which gradually get worse within 6-24 hours. The pain sits in the lower right part of the abdomen and worsens with movement. Moderate fever, about 38oC. One classic symptom is pressure in the lower right part of the abdomen that is sensitive to the touch. Some people have minor symptoms such as an aching stomach.

5. How is the diagnosis made?
Clinical examination by blood test
Possible gynaecological examination of women of childbearing age, and often an ultrasound or CT

6. How is the disease treated?
If there is a suspicion of appendicitis, early treatment is the best option.
Appendicitis is almost always treated with surgery by removing the appendix. A ruptured appendix can also be treated with surgery and/or antibiotics.
· Acute appendicitis with surgical removal of the appendix. Most patients are sent to mini-invasive laparascopic procedure (peephole surgery) without further treatment. Major inflammation or holes in the appendix require a need for antibiotic treatment in addition to surgery.
· If the patient contacts a doctor/hospital late and examinations show an inflammatory infiltration or abscess, the patient will usually be treated with antibiotics and emptying the abscess. This usually requires a few days of hospitalisation. After treatment ends, there is little risk that the inflammation will ever return and an operation will often be more difficult than the benefits would suggest.
· If there is widespread peritonitis (peritoneum inflammation), one will always operate and receive antibiotics afterwards.
· In some cases, the operation may be done with a midline cut (laparatomy). You will placed under anaesthesia and sleep during the operation.
7. What is the course of treatment?
Most people recover well from appendicitis surgery and can return home from the hospital on the same day, or after a couple of days. The appendix has no very important tasks in the body that we know of, and we can easily live without it.

Some patients are asked to take antibiotics for a few days. Most will be back at school/work after about 1 week.

All people over the age of 40 are treated conservatively, i.e. without surgery, and examined 6-8 weeks after surgery with a CTC (CT colography) or colonoscopy.

After returning home:

If the surgical wound becomes red, painful, or pus is present and/or fever, please contact the hospital department or your family doctor. It is normal to have some fever after surgery, but this should disappear within the first 24 hours.
Activity: Be careful with heavy abdominal lift for about 2 weeks following laparascopic surgery and 8 weeks after open surgery. You will get good information about this before returning home.

Food and drink: You can eat and drink as usual after surgery.

Urination and faeces: Urination will be normal. It may take a couple of days for bowel movements to start properly again.

Medications after returning home: Some patients are asked to take painkillers after returning home. You may also need antibiotic tablets. You will be informed about this before returning home.

Showering and wound care: Keep the bandage on and change if after you shower. Otherwise, the bandage should be used about 1 week after surgery.


Further follow-up:

There is no routine follow up after removing the appendix.
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