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Abstract 

Introduction: The aim of this study is to investigate, the etiologies, the results of management of acute generalized 
peritonitis of appendicular origin. Acute generalized peritonitis of appendicular origin is defined as acute inflammation 
of the peritoneum resulting from either perforation of the appendix or spread of a peri-appendicular abscess. 

Methodology: The visceral surgery department of the Sino-Guinean Friendship Hospital served as the framework for 
this work. All patients admitted and operated on for acute generalized peritonitis of appendicular origin whose records 
were complete were included in this study. 

Results: During our study we recorded 23 cases of appendicular peritonitis, the sex ratio of nearly 3.6 reflected a clear 
male predominance of the condition. We noted 15 cases of appendicular perforation, 8 cases of appendicular gangrene, 
2 cases of surgical site infection, 2 cases of evisceration and 2 cases of death. 

Conclusion: Appendicular peritonitis is a frequent disease, the management is medico-surgical 
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1. Introduction

Acute generalized peritonitis of appendicular origin is defined as acute inflammation of the peritoneum resulting from 
either perforation of the appendix or spread of a peri-appendicular abscess. They are one of the most common 
abdominal emergencies in surgical practice. [1] Numerous studies carried out on peritonitis by digestive perforations 
have shown the predominance of appendicular perforations. [2] In the USA Flun D.R [3] in 2001 found in his study on 
digestive perforations 25.85% of appendicular perforations. In Europe Kraemer. M [4] in 2002 noted in their study on 
acute abdomens that 17.7% were appendicular perforations. In France, Becmeur F [5] in 2000 reported a frequency of 
16% of acute generalized peritonitis of appendicular origin in their series of peritonitis. Chavda SK [6] in Kenya in 2005 
found 29.7% appendicular perforations. In their series of peritonitis at Kenyatta National Hospital in Nairobi. In Niger 
Harouna YD [7] in 2005 found a frequency of 33.5% of appendicular perforations. In their series of peritonitis about 70 
cases at the Niamey National Hospital. Coulibaly OS [8] in 2006 reported in his series on gastrointestinal perforations 
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in hospital B-G-spot surgery 24.16% of appendicular perforations. About 120 cases with 6.8% mortality. Konaté H [9] 
in 2001 in his study on acute abdomens found 50% of appendicular perforation including 0.03% of deaths. In Guinea 
Camara MB [11] in 2004 found a 33.41% frequency of appendicular perforation n at the regional hospital of Labé The 
high morbidity and mortality and frequency of acute generalized appendicular peritonitis, treatment difficulties, are 
among other reasons for choosing this article.  

2. Material and methods 

The visceral surgery department of the Sino-Guinean Friendship Hospital served as the setting for our study. Our study 
focused on the charts of patients admitted to the department and operated on for acute generalized peritonitis of 
appendicular origin during the study period. The operating report registers, the duty report registers, the 
hospitalization registers, the patient files. This was a 5-year descriptive retrospective study from January 1, 2013 to 
December 31, 2018. 

Target population: all records of patients admitted and operated on for acute generalized appendicular peritonitis 
during the study period. 

2.1. C-Selection criteria 

Included in this study were the records of patients admitted to and operated on in the department for acute generalized 
peritonis of appendicular origin during the study period. 

The records of patients admitted to and operated on in the department for PAG of appendicular origin with an 
incomplete record (general, clinical, Para clinical information) were not included in the study. 

Our variables were epidemiological clinics; para-clinical; therapeutic and prognostic  

3. Results  

Table 1 Distribution of patients according to the categories of emergencies encountered 

Abdominal surgical emergencies Number of case Percentage % 

Acute appendicitis 202 48.70 

Strangulated hernias 106 25.54 

Peritonitis of others etiologies 38 9.20 

Acute generalized peritonitis of appendicular origin 23 5.50 

Acute bowel obstruction 46 11.10 

Total 413 100 

 

 Average age = 28.5 years, extremes = 11 years and 70 years, the age group most affected is 31 to 40 years with 6 cases,  

Table 2 Distribution of patients according to clinical signs 

Physical signs Number of case % 

Abdominal meteorism  14 60.86 

Contracture 18 78.26 

Painful and bulging Douglas  23 100 

Dullness of the sides 13 56.52 

Silence sepulcral 12 52.17 
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Table 3 Distribution of patients according to the lesions encountered 

Lesions encountered Number of case % 

Appendicular Perforation  15 65.20 

 Appendicular Gangrene  8 34.80 

Total 23 100 

Table 4 Distribution of patients according to the postoperative period 

Operative suites Number of case % 

Simples 12 52.17 

Suppurations 7 30.43 

eviscerations 2 8.70 

Deaths 2 8.70 

Total 23 100 

4. Discussion 

During the study period in the digestive surgery department of the Sino-Guinean hospital in Kipé (RATOMA), we 
identified in five (5) years from January 1, 2013 to December 31, 2018: 675 cases of surgical pathologies operated on 
and 413 cases of abdominal surgical emergencies operated on, which allowed us to obtain the frequencies of 3.41% of 
cases compared to surgical pathologies operated on and 5.5% of cases compared to abdominal surgical emergencies 
operated. This result is comparable to that of BARRY TM [29] which found in a series of 40 cases 2.79% of cases and 
lower than that of Zogoutamou G [30] which reported in a series of 33 cases 10.54% cases compared to abdominal 
emergencies operated on at the regional hospital of N'Nzérékoré these high frequencies could be explained by the delay 
in the diagnosis of acute appendicitis acute generalized peritonitis of appendicular origin occupied the first place of the 
causes of acute generalized peritonitis with a frequency of 25.54% 

According to literature data, acute generalized peritonitis of appendicular origin ranks first among the causes of 
secondary peritonitis with 38.82% and 51.30% respectively [30, 31]. 

 Frequently encountered functional signs were pain 100% of cases, vomiting 82.60% and stopping of materials 

and gauze 78.26% 

 Konomou K. [33] on the contrary in a study on acute generalized peritonitis found that abdominal pain, 

vomiting and stopping of materials and gas were the most frequent functional signs with respectively 100%, 

63,46 % and 82.69% our findings agree with those of the various authors. [31,] who noted that the predominant 

functional signs of acute generalized peritonitis were abdominal pain, vomiting, and cessation of materials and 

gas. 

In the digestive surgery department of the Sino-Guinean hospital during the study period 39.13% of patients consulted 
between the sixth and tenth days and 21.73% of patients between the first and fifth days, on the contrary to the regional 
hospital of N'zérékoré Zougoutamou. [30] noted that 55.55% of patients consulted late between the twelfth and 
fifteenth days, which proves that our patients consulted very early compared to those in the general surgery department 
of the regional hospital of N'zérékoré. In contrast to Kindia Konomou K. [33] found that patients came for consultation 
very early compared to our two studies with 48% of patients consulted between the fifth and sixth days and 36.5% 
between the third and fourth day almost. 84.5% of his patients consulted between the third and sixth day. We recorded 
an average delay of 7.87 days with extremes of two (02) and 22 days against an average delay from konomou K. [33] to 
Kindia of 5 days and extremes of 2 and 8 days. 

The clinical signs were dominated by hyperthermia greater than 38 ° 5, 82% of cases with poor general condition 
(thinning, paleness of the conjunctiva) anorexia with contracture, meteorism, dullness of the flanks and Douglas-fir 
painful on rectal examination, abdominal silence was observed in 52.17% of cases. 
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These clinical signs have been observed by various thesis work at the University of Conakry. [33, ]The main lesions 
encountered were appendicular perforations 65.20% and appendicular gangrene 34.80% of cases. We have not 
encountered any cases of peritonitis without perforation. 

The postoperative hemodynamic rebalancing continued with solutes, micro and macromolecular and blood 
transfusions in 6 patients (26.08%) in the six patients, the two patients were Rh and O plus each took two 2 blood bags, 
all our postoperative patients were subjected to the infusible flagyl for 5 days and to cephalosporins (ceftriaxone 1g) 
for a week. 

The operative consequences were simple in 52.17% of cases and complicated by suppuration in 30.43% of cases, we 
recorded 2 cases of death, 8.69% of cases, our study being retrospective did not allow us to 'elucidate the cause of death. 

Zogoutamou G. [30], in the postoperative period observed a simple result in 60% of cases, a complicated result of 
parietal suppuration in 27.27% of cases and recorded 12.12% of deaths. 

Konomou K. K [33] observed simple consequences in 48% of cases and a mortality of 34.6% at the regional hospital of 
Kindia, the difference in mortality rates was due to the fact that his study focused on Typhoid peritonitis. 

In all cases, the death rates in acute generalized peritonitis remain very high due to the very long admission time and 
poor resuscitation means. 

Most patients had a hospital stay of between 6 and 15 days 56.52% of cases, the maximum number of patients had a 
hospital stay of between 6 and 10 days 30.34% of cases, 17, 40% of patients had a hospital stay longer than 20 days, our 
average hospital stay was 11.17 days with extremes of 1 to 35 days 

5. Conclusion 

Peritonitis by appendicular perforation has a very high frequency at the Sino-Guinean hospital in Kipé; they occupied 
the first place among secondary peritonitis, they constitute a public health problem. The long admission times mean 
that mortality and morbidity remain considerable, thus worsening the vital prognosis, the clinic, the x-ray of the 
abdomen without preparation and ultrasound are the diagnostic means used for the management of peritonitis by 
perforation. Appendicular in the service. This difficult treatment underlines the importance of preventing complications 
through campaigns to raise public awareness of the seriousness of appendicular surgical conditions and their 
complications.  
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