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HISTORY

• Claudius Amyand in the early 18th 
century was the first surgeon to 
describe a successful 
appendectomy.

• Chester McBurney advocated for 
early appendectomy in his 1889 
publication. 

• In 1982, Kurt Semm, a 
gynecologist, reported on the first 
laparoscopic appendectomy, which 
is now the most widely adopted 
technique.



Source Control
• The first intra-abdominal operation to treat infection via 

“source control” was appendectomy. This operation was 
pioneered by Charles McBurney at the New York College 
of Physicians and Surgeons, among others.

• McBurney’s classic report on early operative intervention 
for appendicitis was presented before the New York 
Surgical Society in 1889. 

• Appendectomy for the treatment of appendicitis, 
previously an often fatal disease, was popularized after 
the 1902 coronation of King Edward VII of England was 
delayed due to his falling ill with appendicitis. 

• Edward insisted on carrying out his schedule, despite 
worsening abdominal pain. Sir Frederick Treves, a 
prominent London surgeon, was among the consultants 
in attendance upon Edward. As the prince’s condition 
deteriorated, and as he continued to insist that he would 
go to Westminster Abbey to be crowned, Treves told him, 
“Then Sire, you will go as a corpse.” Edward relented, 
Treves drained a large periappendiceal abscess, and the 
king lived.



ANATOMY



HISTOLOGY



Acute appendicitis

• The lifetime incidence:  8.6% in 
men and 6.7% in women, with the 
highest incidence occurring in the 
second and third decade of life.

• The most frequent emergent 
abdominal operations.

• The etiology of appendicitis is 
perhaps due to luminal obstruction 
that occurs as a result of lymphoid 
hyperplasia in pediatric 
populations; in adults, it may be 
due to fecaliths, fibrosis, foreign 
bodies (food, parasites, calculi), or 
neoplasia.



Obstruction

• Lymphoid hyperplasia, 
predominantly in young patients 
(60%)

• Appendicolith/ Fecolith (33%)

• Foreign bodies (4%)

• Crohn disease or other rare 
causes, e.g. stricture, tumor, 
parasite

• Appendiceal tumor (usually in 
patients over 50 years old)



Pathophysiology 





Sx & Sg







DDx
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