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ELSTDEIQAL ASEECTS

Th e recognition of the iappel;ldix as an anatomiocal structure

dates back to early. Egyrtian timed, but clear Obs ervation oy

the pathological cl:apges in’ the appendix did not. appaar befere

1800 ,

The history of appendifci.fis. 1s_ el great interast,,raﬁ-aetims

as 1t does, the develnpmanil;,cf abdominal surg;'ery in general-md' '
| - - .

the advances in the manqge:ﬁént‘ 0f acute abdomen

Amyand, surgeon to St. George's Hospital, su
renioved the appendix in 'the:'
inguinal hernia in 1736 .

ccessfully
course of an operation.far gn'
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“?erfbrat{ng ulcer of the varmiform appendix wlfh'speoial_
roference to its early diagnoaia an& treatment'.in 1936 .

Before Fitzh paper appendicitis was thought to be a rare :

lesion woxrthy of. sinmle O&Se rerorts. A few years after his

article qppeared serlies oleoo Or mole cases became common

in medicel literature, Fitz did not only desoribe the disease

but in addition mentioned its nane, and thus appenﬁipitis '
cema fo be reocognized as the soufoe of tha so called'pbri-
typhlitis which bad been believed to account for most right
sided abdominal pain and abscesses, He showed conolusively
that riéht'sidéd:cifcumscribad‘peritonitisJuas almost always
due to disease;of ﬁhe appendix. His most important contribu-
tion was to review 176 cases of perforated appendicitis and
he found that 60 of these had died by the sixth day. He
showaa that Parkar's dictum‘that Operatlon should by done
between the fifth and sixth' day was. wrong ané he advecated
operation by the third day.;Although Fitz says little in his
fir-at paper about operativa' tedmiquas, to him Sur gery owes
the modern conception of the necessity fur urgent diagnoai&

and immediate operation toxﬁnoute appendicitis ,

Sir Frederick Treves (1868) 1s offen credited with the
0 b | '
first appendicectomy in Briﬁain. He operated on a patient
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betueen soute attacks, He found a kinked nppéndix,‘ aivided
the adhesions and straightaned it out, but did not try to
remove . 1t. In a subsequant disoussion ba agreed that 1t would ;
have been better to have rgmoved the appendix. He became: the
advocame on the 1ntarval appandiceatomy and his insistance

on tnelinterval operation persisted t111 the turn of tho
cehtufy and undogptly.infléencedthe conservative attitude

of Brifish surgebns‘in the management of acute appendioitis.
‘it may bs recalled that 1in 1302 he di@ not remove the appendix

of Fdward VII but merely drained en abscess. .

By November 1888, Duckwork reported the sucocassful removal

of a gangrenous éppendix. ﬁe advocated early operation ,

The-oontroversy about ?arly operation graduélly decreased
in intensity end by 1910 the value of ‘early interveation was

gradually recogniqed .
. ) -.\ .
Surgical teohnlquea made tremendous strides betwaen 1390

and 1905 so much =2, that| faw. 1f any, baaio ohanses huva

ococourred since .

The present low mortality is due, 1n all probability, to
the continuing efforts of qurseons the world over, siming ab

aarly diagnosis and early opération .




