
Complex Appendectomy Scenarios

Scenario 1: Appendectomy with Acute Appendicitis and Perforation

Title: Appendectomy with Acute Appendicitis and Perforation

Description: A patient presents with acute appendicitis that has progressed to perforation, requiring

urgent surgery. The case involves risk of sepsis and bowel contamination.

Age: 32

Gender: Female

Presenting Symptoms: Severe abdominal pain in the right lower quadrant, Nausea and vomiting,

Fever

Vital Signs: {'temperature': '39°C', 'blood_pressure': '90/60 mmHg', 'heart_rate': '120 bpm'}

Preoperative Imaging: CT scan shows appendiceal perforation with surrounding abscess.

Preoperative Risk Assessment: High risk of sepsis and abscess formation.

Surgical Procedure Steps: Access peritoneal cavity., Control contamination., Perform appendectomy

and washout.

Postoperative Follow-Up: 

Learning Objectives: Manage perforated appendicitis with bowel contamination., Navigate

complications related to sepsis and intra-abdominal infection.

Assessment Questions: What steps should be taken to manage perforation?, How do you prevent

postoperative abscesses?

Scenario 2: Appendectomy in Patient with Crohn's Disease

Title: Appendectomy in Patient with Crohn's Disease

Description: A patient with a known history of Crohn's disease presents with symptoms of

appendicitis. Intraoperative findings reveal significant inflammation and adherence to surrounding

structures.

Age: 45

Gender: Male



Presenting Symptoms: Right lower quadrant pain, Intermittent diarrhea, Low-grade fever

Vital Signs: {'temperature': '37.8°C', 'blood_pressure': '110/70 mmHg', 'heart_rate': '98 bpm'}

Preoperative Imaging: CT shows inflamed appendix adherent to terminal ileum with thickened bowel

loops.

Preoperative Risk Assessment: Risk of bowel perforation due to severe inflammation.

Surgical Procedure Steps: Careful dissection of adhesions., Resection of appendix while protecting

the terminal ileum.

Postoperative Follow-Up: 

Learning Objectives: Identify and manage complications in patients with Crohn's disease., Handle

severe adhesions and inflammation intraoperatively.

Assessment Questions: What are the key considerations in appendectomy for Crohn's disease?,

When should you convert a laparoscopic procedure to open?

Scenario 3: Appendectomy with Concurrent Hernia Repair

Title: Appendectomy with Concurrent Hernia Repair

Description: A patient presents with symptoms of appendicitis along with an incarcerated inguinal

hernia requiring simultaneous appendectomy and hernia repair.

Age: 50

Gender: Male

Presenting Symptoms: Severe right lower quadrant pain, Palpable mass in inguinal region, Nausea

Vital Signs: {'temperature': '37.5°C', 'blood_pressure': '120/80 mmHg', 'heart_rate': '85 bpm'}

Preoperative Imaging: CT shows acute appendicitis and incarcerated inguinal hernia.

Preoperative Risk Assessment: Risk of bowel strangulation and necrosis.

Surgical Procedure Steps: Perform appendectomy., Repair incarcerated hernia using mesh.

Postoperative Follow-Up: 

Learning Objectives: Perform concurrent appendectomy and hernia repair., Identify and manage

incarcerated hernias.



Assessment Questions: What are the risks associated with concurrent appendectomy and hernia

repair?, How do you manage an incarcerated hernia intraoperatively?

Scenario 4: Appendectomy with Intestinal Malrotation

Title: Appendectomy with Intestinal Malrotation

Description: A patient presents with appendicitis, and intraoperative findings reveal intestinal

malrotation, complicating the access to the appendix and increasing the risk of bowel ischemia.

Age: 27

Gender: Male

Presenting Symptoms: Severe abdominal pain in the periumbilical area migrating to right lower

quadrant, Vomiting, Abdominal distension

Vital Signs: {'temperature': '37.6°C', 'blood_pressure': '100/70 mmHg', 'heart_rate': '110 bpm'}

Preoperative Imaging: CT shows intestinal malrotation with acute appendicitis.

Preoperative Risk Assessment: Risk of bowel ischemia due to vascular anomalies.

Surgical Procedure Steps: Identify and manage malrotation., Dissect to access appendix without

compromising bowel vasculature.

Postoperative Follow-Up: Routine check-up at 2 weeks.

Learning Objectives: Identify and manage anatomical variations such as intestinal malrotation.,

Handle complications related to vascular supply during appendectomy.

Assessment Questions: What are the key considerations for appendectomy in patients with

intestinal malrotation?, How do you prevent postoperative bowel ischemia?

Scenario 5: Appendectomy with Severe Adhesions

Title: Appendectomy with Severe Adhesions

Description: A patient with a history of multiple abdominal surgeries presents with acute appendicitis

complicated by dense adhesions, making surgical dissection challenging.

Age: 60



Gender: Female

Presenting Symptoms: Right lower quadrant pain, Abdominal distension, Previous history of multiple

surgeries

Vital Signs: {'temperature': '38.2°C', 'blood_pressure': '140/90 mmHg', 'heart_rate': '95 bpm'}

Preoperative Imaging: CT scan reveals acute appendicitis with dense adhesions.

Preoperative Risk Assessment: High risk of bowel injury due to adhesions.

Surgical Procedure Steps: Meticulous adhesiolysis to avoid bowel injury., Removal of inflamed

appendix.

Postoperative Follow-Up: Routine postoperative check-up at 2 weeks.

Learning Objectives: Handle complex cases involving dense adhesions., Identify safe dissection

planes to avoid bowel injury.

Assessment Questions: What are the risks of adhesiolysis in patients with multiple previous

surgeries?, How do you prevent bowel injury during appendectomy with adhesions?

Scenario 6: Appendectomy with Mesenteric Thrombosis

Title: Appendectomy with Mesenteric Thrombosis

Description: A patient presents with appendicitis complicated by mesenteric thrombosis, which

poses a high risk for bowel ischemia during the surgery.

Age: 50

Gender: Male

Presenting Symptoms: Severe abdominal pain, Fever, Sudden onset of symptoms

Vital Signs: {'temperature': '38.5°C', 'blood_pressure': '90/50 mmHg', 'heart_rate': '115 bpm'}

Preoperative Imaging: CT shows appendicitis with mesenteric venous thrombosis.

Preoperative Risk Assessment: High risk of bowel ischemia due to thrombosis.

Surgical Procedure Steps: Careful dissection to avoid ischemic bowel., Thrombectomy if necessary,

followed by appendectomy.

Postoperative Follow-Up: Follow up for anticoagulation management.



Learning Objectives: Identify and manage mesenteric thrombosis., Handle cases at risk of bowel

ischemia.

Assessment Questions: What are the risks associated with mesenteric thrombosis during surgery?,

How do you manage thrombosis during appendectomy?

Scenario 7: Appendectomy with Extensive Abscess Formation

Title: Appendectomy with Extensive Abscess Formation

Description: A patient presents with acute appendicitis complicated by an extensive intra-abdominal

abscess, requiring drainage and appendectomy.

Age: 40

Gender: Female

Presenting Symptoms: Right lower quadrant pain, Fever and chills, History of weight loss

Vital Signs: {'temperature': '38.8°C', 'blood_pressure': '100/70 mmHg', 'heart_rate': '105 bpm'}

Preoperative Imaging: CT shows a large intra-abdominal abscess involving the appendix.

Preoperative Risk Assessment: High risk of peritoneal contamination.

Surgical Procedure Steps: Drain and debride abscess cavity., Perform appendectomy while

preventing contamination spread.

Postoperative Follow-Up: CT scan in 48 hours to monitor for abscess resolution.

Learning Objectives: Manage extensive intra-abdominal abscess formation., Perform appendectomy

while managing contamination.

Assessment Questions: What are the key steps in managing intra-abdominal abscess during

surgery?, How do you prevent contamination during appendectomy in an infected field?

Scenario 8: Appendectomy in a Pregnant Patient

Title: Appendectomy in a Pregnant Patient

Description: A pregnant patient presents with acute appendicitis, requiring surgery with

consideration for both maternal and fetal well-being.



Age: 30

Gender: Female

Presenting Symptoms: Right lower quadrant pain, Nausea, Vomiting

Vital Signs: {'temperature': '37.8°C', 'blood_pressure': '110/70 mmHg', 'heart_rate': '95 bpm'}

Preoperative Imaging: Ultrasound shows inflamed appendix in pregnant patient.

Preoperative Risk Assessment: Risk of preterm labor, fetal distress.

Surgical Procedure Steps: Access appendix while minimizing impact on pregnancy., Perform

appendectomy with fetal monitoring.

Postoperative Follow-Up: Routine follow-up with obstetrician.

Learning Objectives: Perform safe appendectomy in a pregnant patient., Manage maternal and fetal

safety during surgery.

Assessment Questions: What are the key considerations for appendectomy in pregnancy?, How do

you manage fetal monitoring during surgery?

Scenario 9: Appendectomy with Incidental Carcinoid Tumor

Title: Appendectomy with Incidental Carcinoid Tumor

Description: A patient presents with appendicitis, and postoperative pathology reveals an incidental

carcinoid tumor of the appendix.

Age: 40

Gender: Male

Presenting Symptoms: Right lower quadrant pain, Nausea, Low-grade fever

Vital Signs: {'temperature': '37.5°C', 'blood_pressure': '120/80 mmHg', 'heart_rate': '85 bpm'}

Preoperative Imaging: CT shows inflamed appendix with no clear signs of a tumor.

Preoperative Risk Assessment: Low risk of immediate complications.

Surgical Procedure Steps: Perform standard appendectomy., Ensure complete removal of

appendiceal base.

Postoperative Follow-Up: Follow-up with oncologist for further management.



Learning Objectives: Identify and manage incidental findings such as carcinoid tumors., Understand

the implications of unexpected tumor findings during appendectomy.

Assessment Questions: What are the management options for incidental carcinoid tumors?, How do

you approach unexpected findings during routine appendectomy?

Scenario 10: Appendectomy in a Trauma Patient

Title: Appendectomy in a Trauma Patient

Description: A patient presents with appendicitis but also sustained abdominal trauma from a motor

vehicle accident, complicating the decision to proceed with appendectomy.

Age: 25

Gender: Male

Presenting Symptoms: Right lower quadrant pain, Tender abdomen, History of trauma

Vital Signs: {'temperature': '37.5°C', 'blood_pressure': '95/60 mmHg', 'heart_rate': '115 bpm'}

Preoperative Imaging: CT shows acute appendicitis and abdominal trauma without solid organ

damage.

Preoperative Risk Assessment: Risk of undiagnosed trauma-related injury.

Surgical Procedure Steps: Perform trauma exploration., Appendectomy after confirming no major

trauma-related injuries.

Postoperative Follow-Up: Routine trauma and surgical follow-up.

Learning Objectives: Manage appendicitis in a trauma patient., Handle intraoperative findings

related to trauma while performing appendectomy.

Assessment Questions: What are the considerations for appendectomy in trauma patients?, How do

you balance trauma exploration with appendectomy?


