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Appendectomy

Surgical Removal

of the Appendix

Patient Education

This educational information s to
help you be better informed about

your operation and empower you
with the skills and knowledge needed

toactively participate in your cane.

Keeping You
Informed

Infarmation that will helpyou The Condition Benefits and Risks

further understand your operation Appendectomy i the surgical removal Anappendectormy will remove the infected

and your rok in healing. of the appendix:. The operation is done organ and relieve pain. Once the appendixis
to remove an infected 3 ppendix. An remnoved, appendictis will not happen again.

Education is provided on infected appendix, called appendicitis, The risk of not having surgery isthe appendi
can burstand release bacteria can burst, resulting in an abdominal infection

Appendectomy OVeriew ... 1 and stoal into the abdomean. ralled peritonitis.
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» Abdominal pain that starts intestinal blockage, hemia at the indsion,

Fiisks and Possible Complications ...4
ks an . —e I_ ens arcund the navel preurmionia, risk of prermature delivery
Preparation and Expectations......... 5 = Motwantingto eat {ifyou are pregnant), and death.
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uswally includes blood work, uriralysis,
Treatment O P tions and an abdominal CT s@n, orabdominal
Surgery ultrasound. Your surgeon and anesthesia
provider will reviess your haalth history,
Laparoscopic ap pendactony—The rmedications, and optons for pain contral.
appenl:!lx E remaved "“ﬂ.-l Instruments The day of your operation—You will not be
placed into small abdominal indisions. allowed to eat or drinkwhile you are being
SURGICAL p.ATIENT Open appendect ony—The appendix evaluated for an emergency appendectory.
& removed through an indsion . A
EDUCATI X . Vour recovery—Ifyou have no complications,
LI GN mm in the lower right abdomen. you usually can go home 1 day aftera
Prepare for the Best Recovery ' i
! Nonsurgical lapanoscopic or open procedure,
Surgery is the standard treatment Callyour surgecn if you are in sevene pain,
foran acute (sudden) infection of hawve stomadch cramping, a high fever, odor
the appendix. Antibiotic treatment ar increased drainage from your indsion, or
might be used as an alternative for no bowel movements for 2 days.

specific patients and children,'*

This first page is an overview. For more detailed information, review the entire document.
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The Condition, Signs and

Appendectomy

Symptoms, and Diagnostic Tests

Keeping You
Informed

Pain can ke different fior each
person because the appendix
can touch different organs. This
can be confusing and makeit
difficult to diagnose appendicitis.

Most often pain starts around the
nawvel and then mowves to the right
lowwer abdomen. The pain & often
worse with walking or talking.
Dwring pregnancy, the appendix
sits higher in the abdomen,_ so
the pain may seem to come

from the upper abdomen. In

the elderly, syrmptoms are often
not as noticeable because

there i less swelling*

Age T L
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such as
inflammatory bowel disease,
pelvicinflammatory disease,
gastroenterits, urirary
tract infection, right lower
lobe prieurmonia, Medkel's
diverticulum, intussusception,
and constipation.

The
Condition

The Appendix

The appendiz isa small
pouch that hangs from
the lange intestine
where the smalland
large intestine join. i
the appendix becomes
blodeed and swollen,
bacteria can grow

in the pouch. The
blocked opening can
be from an illness, thick
miucus, hard stool, or a turmar.

Appendix

Large
intestine

Appendicitis

Appendicitis is an infection of the appendix.
The infection and swelling can decrease the
blood supply to the wall of the appendixz. This
leads to tissue death, and the appendiz can
rupture or burst, causing bacteria and stool
to release into the abdormen. This is cllad

a ruptured appendic. A ruptured appendix
can lead to peritonitis, which is an infection
of your entire abdomen. Appendicitis most
often affects people between the ages of 10
and 30years old. It is a common reason for
an operation inchildren, and it is the most
common surgical emergency in pregnancy.?

is the surgical
remaoval of the appendiz.

Symptoms
» Stormach pain thatusually starts

around the navel and then moves to
the loweer right side of the abdomen

» Loss of appetite

» Low fever, usually below 100.3°F
» Mauseaand sometimes vomiting
» Diarrhea or constipation

Small imtestine

Appendix

Common Diagnostic
Tests
History and Physical

The fioous will b= on your abdominal

pain. There is no single test to
confirm appendicitis.?

Tests (see glossary)

Checks for an enlarged appendix

A
blood test to check for infection

Cheds for tendemess on
the right side and for amy rectal problems
that could be cawsing the abdominal pain

May be done in young
wornen to check for pain from gynecological

problems like pebeic inflammation or infection

hedks foran infection in your
uring, which an cause abdominal pain

Sometimes
dione in the older adult to ma ke sure heart
problemns are not the cawse of pain

AMERICAN COLLEGE OF SLIRGEDMS - SURGICAL PATIENT EDWCATION - facs.om patlen iedu cation



Surgical and

Nonsurgical Treatment

Laparoscoplc versus Open Appendectomy

Surgical Treatment i A O Ay
Acute appendicitis & an urgent problem

requiring surgical consultation.

Laparoscopic Appendectomy

This technigue is the most common for
simple appendicitis. The surgeon will make
1to 3 small incisions in the abdomen.

A port (nozzle) is inserted into one of

the slits, and carbon dioxide gas inflates
the abdomen. This process allows the
surgeon to see the appendix more easily.
Alaparoscope & insertad through another
port. Itlooks like a telescope with a light
and camera on the end so the surgeon

can see inside the abdomen. Surgical
instruments are placed in the othersmall
openings and usad to remove the appendix.
The area & washed with sterile fluid to
decrease the risk of further infection.

The carbon dioxide comes out through

the slits, and then the slits are dosed with
sutures or staples or covered with glue-like
bandage or Steri-Strips. Your surgeon

may start with a laparoscopic technique
and need to change to an open technique.
This change is done for your safety.*

Open Appendectomy

The surgeon makes an incision about 2 to
4inches long in the lower right side of the
abdomen. The appendix is removed from the
intestine. The area is washed with sterile fluid
to decrease the risk of further infection. A small
drainage tube may be placed going from the
inside to the ocutside of the abdomen. The
drain is usually removed in the hospital. The
wound is closed with absorbable sutures and
covered with glue-like bandage or Steri-Strips.

Encoloop used to
manipulate and

position appendix

Nonsurglcal Treatment

Ifyou only have some of the signs of appendicitis,
your surgeon may treat you with antibiotics

and watch for improvement. In an uncomplicated
appendiditis, antibiotics may be effective, but
there is a higher chance of reoccurmence.'**

Removal of appendix

Appendectomy

Keeping You
Informed
Laparoscoplec versus Open
For both adults and children,
laparoscopic appendectomy
has the advantage of lower
infection rates, shorter

hospital and recovery times,
and lower pain scores.®

Ruptured Appendix

Unfortunately, many people do
not know they have appendictis
until the appendix bursts. If

this happers, it causes more
serious problems. The inddence
of ruptured appendix is 270 of
1,000 patients. This is higher in
the very young and very old and
also higher during pregnancy
because the symptoms

(nausea, vomniting, right-sided
pain) may be similar to other
pregnancy conditions!#

Antiblotic Therapy

Ina comparison trial of 530
patients with confirmed
appendicitis, 273 had their
appendixremoved. 257

patients were only treated with
antibiotics. In the antibiotic
group, 70 patients (27%) had a
second episode within a year
and needed an appendectory.’

()




Risks of This Procedure

Appendectany

Your surgeon will do everything possible to mindmize risks, but an appendectomy, like all operations, has risks.

Risks of This Procedure from Qutcomes

Percentage

Keeping You Infermed

Reported inthe Last 10 Years of Literature

Infestinal obstruction: Short-term
blockage of stool or fluids

kL

Swelling of the tissue around the intestine can stop stool and
fluid from passing. You will b= asked if you are passing gas,
and bowel sounds will b= checked. If you have a termporany
block, a tube may be placed through your noss into your
stormach for 1 or 2 days to remove fluid from your stomach.

Pregnancy risks Premature labor: The risk of fatal loss increases to 10% when the appendix
Bio 10% ruptures and there i peritonitis (infection of the abdominal
Fetal loss: 29 v

Pedlatric risks Less than 1% forall Children with perforated appendix have inaeased wound
complications infection rates and abdominal infections. There are no deaths

Risks of This Procedure Based on the

ACS Risk Caloulator in May 2017*

Percentage

reported with sim ple appendeciormy.

Keeping You Infermed

Wound Infection: Infection at
the area of the Inclsion

Laparoscopic: 1.4%
Oipen: 4.0%

Antibictics are typically given before the operation. Smoking
can increase the risk of infection.

Return to the operating room

Laparoscopic less
than 1%; open: 1.6%

Significant pain and bleeding may cause a return to sungery.

Preumonia: Infection Inthe lungs Less than 1% Stopping smaoking, walking, and deep breathing after your
operation can help prevent lung infections.

Urinary tract infection: Infection Less than 1% Aurinary catheter {small thin tukss) that drains urine from

afthe bladder or kidneys the bladder is sormetimes inserted, Signs of a urinary tract
infection include pain with uri ration, fever, and doudy urine.

Blood dot: A clot In the legs Less than 1% Lenger surgery and bed rest increase the risk. Getting up,

that can travel 1o the lung walking 5 to & times per day, and wearing support stockings
reduce the risk.

Heart complication: Includes heart Less than 1% Problarms with your heart or lungs can be sometimes be

attack or sudden stopping of the heart wiorsenead by general anesthesia. Your anesthesia provider will
take your history and suggest the best option for you.

Death Less than 1% Creath is extremeby rare in healthy people.

Any complication, induding: Surgical
Infections, breathing difficulties, bbood

clots, reral (kdney) complications, cardiac
complicatizns, and return to the operating room

Laparoscopic 3.7%
Cipen: 7.99%

Complications are higher in smokers, obese patients, and
those with other diseases such as diabetes, heart failure,
renal failure and lung disease. Wound healing may also be
dacrezsed in smokers.

Predicted length of stay

Laparoscopic ¥e day; open 1.5 days.

*The ACS Sunglcal Risk Caboulator estimates the sk of an anfavorable outcome. Data s froma large number of patients who
haed a surgical procedure similar to this cne. If you are healthywith nohealth problems, your risks may be below average.
1f you senoke, are obese, or have other health conditions, then your sk may be higher. This information ks not intended
toreplace the advice of a dodior or health are provider. To ched your risks, go to the A5 Risk Caloulator at

hitpriskcalculator. focs.org.
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Expectations: Preparing

for Your Operation

Preparing
for Your Operation
Home Med ication

Appendectormy is usually an emergency
procedure. You can help prepare for
your operation by telling your surgeon
about other medical problems and
medications that you are taking.

B sure to tell your surgeon if you are taking
blood thinners (Plaviz, Cournadin, aspirin).

Anesthasia

‘fou will meet with your anesthesia provider
before the operation. Let him or her know

if you hiave allergies, neunslogic disease
(epilepsy or stroke), heart disease, stomadch
problems, lung disease (asthma, emphysemna),
endocrine disease (diabetes, thyroid
conditiors), looss teeth, or if you smioke,
drink alcohol, se drugs, ortake any herbs or
witamins. Letyour surgical team know if you
smioke and plan to quit. Quitting decreases
your camplication rate. Resournces to halp you

quit can bee found at facs.orgiguitsanoking.
Length of Stay

‘fou can often go home in 1 or 2 days. Your
hospital stay rmay be longer for a ruptured
appendix, if you have severe vamiting, or are
unable topass urine.

Don't Eat or Drink

‘fou will not be allowed to eat or drinkwhile
you are being evaluated for appendectomy.
Mot eating or drinking reduces your risk

of complications from anesthesia.

What to Bring

= Irsurance card and identification
» Advance directive isee glossary)

= List of medicines

= Loose-fitting, comfortable clothes

& Slip-on shoes that don't
require you to bend over

Leawve jewelry and valuables at home

What You Can Expect
Safety Checks

An identification (10} braceletand
allergy bracelet with your name and
hiospital/clinic number will be placed
on wour wrist. Thesa should be checked
by all health team members before
they perform any procedurnes or give
you medication. Your surgean will
mark and initial the operation site.

Fluids and Anesthesia

Anintravenous line (V) will be started
to give you fluids and medication. For
general anesthesia, you will be asdeep
and pain free during the operation. A
ke may be placed dowen your throat to
help you breathe during the operation.

After Your Operation

You will be moved toa recovery room where
your heart rate, breathing rate, oxygen
saturation, blood pressure, and urine output
willl be dosely watched. Be sure thatall
visitors wash their hands.

Preventing Pneumonia
and Blood Clots

Movement and deep breathing after your
operation can help prevent postoperative
complications such as blood clots, fluid in
your lungs, and preumania. Every hour, take

5 to 10 deep breaths and hold each breath for

3to 5 seconds.

When you have an operation, you are at risk

of getting blood dots becuse of not moving

during anesthesia. The longerand maore
complicated your surgery, the greater the
risk. This riskis deaeased by getting up and
wialking 5 to& times per day, wearing spedal
support stockings or compression boots an
your legs, and for high-risk patients, akinga
medication that thins your blood.

Appandectomy

Questions to Ask

ut My ation

» What ara the side effects
and risks of anesthesia?

= 'What technique will be usad
to remove iy appendixl
Laparoscopic or opent

= 'What are the risks of this
procedure for me?

& 'Will you be performing the
entire operation yoursalf?

= What level of pain should
| expect, and howwill
itbe maraged?

# How long will it be before | can
return to my normal actvitias
twrork, driving, lifting)?



Your Recovery and Discharge

Keeping You
Informed

Foods high in fiber indude beans,
bran cereals and whale-grain
breads, peas, dried fruit (figs,
apricots, and dates), raspberries,
blackberries, strawberries,

sweet com, brocooli, baked
potatoes with skin, plurms, pears,
apples, greens, and nuts.

Do nott ftanything
crr 10 pounis.
Agalkan of milk
weighsJ pounds.

— il

Your Recovery
and Discharge

Thinking Clearly

The anesthesia may cause you tofeel different
for 1or 2 days. Do not drive, drink alcohal, or
make any big dedsions for atleast 2 days.

Nutrition

= When you wake up, youwill be able to drink
small amounts of liquid. If you do not feel
sick, you can begin eating regular foods.

» Continue to drink lots of fluids, usually about
8to 10 glasses per day.

= Eata high-fiber diet soyou don't strain
during bowel movernents.

Activity

s Slowly increase your activity. Be sure to get
up and walk every hour orso to prevent
blood clats.

s Do not lift or particpate in strenuous activity
for 3 to 5 daysfor laparoscopic and 101014
days for apen procedure,

= fou may go home in 1 day. If your appendix
ruptured or you have other health issues or
complications, you may stay longer.

» |t & normal to feel tired. You may need more
sleep tham usual.

Work and Return to School

= You can go badk to workwhen you feel
wiell enough. Discuss the dming with
YOLIT SUND &0,

» Children can usually go to school 1 wesk
or lass after an operation for an unruptured
appendix and up to 2 weeks after a
ruptured appendix.

s Most children will not retum to gym dass,
sports, and climbing games for 2 to dwesks
after the operation.

Wound Cara

= Ahwayswash your hands before and after
touching near your indsion site.

» Donot soakina bathtub until your stitches
oF Ster-Sirips® are rermoved. You may take a
shiower after the second postoperative day
unlass you are tald not to,

s Follow your sungeon’s instructions on when
to change your bandages.

Appendactanmy

Sterl-5trips®

= Asmall amount of drainage from the
incision is normal. If the drainage is thick
and yellow or the site is red, you may hawve
an infection, socall your surgean.

s IFyou have a drainin one of your incisions, it
willl be mkean outwhen the drainage stops.

» Steri-Strips will fall off in 7 to 10 days or
they will ba rermoved during your first
office viit.

= [Fyou have a glue-like cowering ower the
incision, allow the glue toflake off on its
DT

= Avoid wearing tight or rough dothing. [t
may rub your incisions and malke it harder
far themn to heal.

= Protect the new skin, espedally from the sun.
The sun can burm and cause dartkerscaring.

= Your scarwill healin about 410 & weeks
and will become softer and continue to
fade over the nextyear.

= Sensationaround your indsion will returm
in a few weeks or months.

Handwashing

Bowel Movements

= After intestinal surgery, you may have loose
wiatery stools for several days. f watery
diarrhea lasts longer than 3 days, contact
WOUF SUrgecr.

& Pain medication (narcotics) can @use
constipation. Increase the fiber inyour
diet with high-Aber foods if you are
constipated. Your surgeon may ako give
you a prescription for a stool softener.

Pain

The amount of pain is different for each
person. Some people need only 1 to 3 doses
of pain control medication, while others need
more,

Home Medications

The medicine you nead after your operation
is usually related to pain control.
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Glossary of Terms and

Appendectonmy

More Information

For more information, please go to the Amernican Colle geof Surgeons Pa ient Education website at surgical patiented ucation.org.
For g complete review of appendec tomy, consult Selected Readings inGeneral Surgery, “Pediatric Sungery™ 20 M bol 40 No. 4 and
“Colan, Recturm & Anus, Bort 172005 Val, 41 No. 4atfacs.ong/sgs.

GLOSSARY

Abdominal ultraseand: Sound waves are used to determine
the location of deep structures in the body. A hand rolleris
placed on top of clear gel and rolled aoss the abdomen.

REFERENCES

The information provided is chosen from dinical research. The
research below does not represent all of the information available
about your operation.

Abscess: Localized collection of pus.

Advance directives: Docurments signed by a competent
persan giving direction ta health care providers

about treatment choices. They give you the chance

to tell your feelings about health care decisions.

Adhesion: A fibrous band or scar tissue that causes
internal organs to adhere or stick together.

Complate blood count (OBC): A blood test that
measures red blood cells (RBCS) and white blood
cells (WBLs), WECs increase with inflammmation.
The norrral range for WBs is 8,000 o 12 000,

Computed tomography (CT) scan: A spedalized X ray
and computer that show a detailed, 3-D picture of your
abdomen. & CT scan normmally takes about 14 to 2 hours.

Electrecardlogram (ECGE Measures the rate
and regularity of heartbeats, the size of the heart
chambers, and any darmage to the heart.

Hasogastrictube: & soft plastic tube inserted
in the nose and down to the stomach.

Urina hysis: A visual and chemicl examination
of urine, miost often wed to saeen for urinary
tract infectiors and kidney disease.

DISCLAIMER

Thils Information |5 P.IIIIHEI'EIJ'IJZIEEIIJG[EII}U aboutyour
speciic surglcal procedures. It s not Intended to take the
place of a discussion with a qualined surgeon who & ramiliar
with your situation. It Is Important to remernicer that each
Individual Is different, and the reasons and outcomes of any
operation depend upon the patient’s Individual condition.

The Ameflcan College of Surgeons (ACS) 15 a sclantific and
educational organization that 1s dedicated to the ethical and
competent practice of sUngery: It was founded 1o ralss the
standards of surgical practice and to Improve the quality

of care fiof the surglcal patient. The AC5 has endeavored to
present Informatlon for prospective surgkcal patlents bassd
on current schentine Information; there s o warmanty on
the timeliness, accuracy, of usefulness of this content.
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