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Incidental appendectomy by inversion in
children: A safe procedure
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Summary

Between 1983 and 1987 a total of ninety seven
incidental appendectomies were performed al the
Pediatric Surgical Department of the Central Emek
Hospital, at the time of other abdominal proce-
dures.

One case developed wound infection. No other
complication was observed. As there is a high fre-

quency rate of acute appendicilis under the age of
20 years, and minimal complications were ob-
served, we recommend appendectomy by inversion
as an effective and safe method.
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Technique

After the main surgical procedure has been per-
formed and the abdomen has been explored, we
procced with the appendectomy by inversion. The
appendix itsclf is removed by this method only
ifit is normal, and the bowel was not opencd dur-
ing the main procedurc. The mesoappendiceal
vessels are divided, as usual, and the serosal ap-
pendix is skelctonized closely, taking special care
to avoid any damage to the scromuscular layer
(Fig. 1). Then the appendix is gently intussus-
cepled into the cecum by a metal probe, until 3-5
mm of the appendix basc (Fig. 2). The probe is
then backed out and 3/0 vycril tied to the appen-
dix stump (Fig. 3). The appendiceal base is bur-
icd with a 3/0 vycril stitch. The appendix
sloughs in about ten days this may be noted in
the stools.

Discussion

The benefit of removing incidentally the appen-
dix in children has been reported previously
(1.5.8), They indicate that under 25 years of age,

the risk of having appendicitis is about 20 %.

Paticnts with malignancies, receiving chemother-
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Fig. 1. The appendix is skeletonized.
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Fig. 2. Inverted with a probe.

apy and radiotherapy may develop abdominal pain
and vomiting, therelore, appendectomy (by inver-
sion) performed in the past, may lessen or pre-
vent the appearance of these symptoms. Silvert's
review (9 showed no concomitant pathology
with the loss of the appendix.
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- Fig. 3. The appendix stump is ligated and
buried by a purse-string stitch.

Appendectomy by inversion was decribed and re-
commended by Lily and Randolph (/) in their 108
cases. No complications were reported. Contrain-
dication for this method include appendix inflam-
mation, fibrosis, fecolitis and neoplasia. In our
experience, this method has been used in associa-
tion with laparatomics for bowel rotation and
atresias, diaphragmatic hernias, omental cyst,
bowel duplication, trauma, splenectomics, hiatal
hernia, gastroesophageal reflux, mesenteric lym-
phadenitis and malignancies.

Incidental appendectomies with appendix amputa-
tion reported an incidence rate of wound infection
of between 5% to 10%. An increased index of in-
fection appears (o be related 1o procedures such as
cholecystectomy(©), gynecology and obstetrics @)
On the other hand appendectomy by inversion is
safe, clean and an easy procedure. All previous re-
ports 34.7) showed no wound infection, bowel
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adhesions or other complications if this technique
is carelully performed.

Conclusions

We present 97 cases of incidental appendectomy
by inversion, performed during other surgical bo-
wel procedures. As an casy technique is invol-
ved, the surgical procedure can be considered "cle-
an" with excellent results. Therefore this method
can be recommended as being elTective and safe.
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