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Abstract

Acute abdomen is an emergency condition that warrants urgent attention and stabilisation. The varied a etiology 
causes acute abdomen viz., an infection, inflammation as well as other a etiology. The patient will usually present 
with sudden severe onset of abdominal pain with associated nausea or vomiting. The approach to a patient with 
an acute abdomen should include a through history physical examination limited investigation as per the centre 
permits. But in case of if you are sitting at the periphery and need the urgent investigation and not available then 
you need something to help you out a score which is desirable and acceptable. 

In case of acute abdomen, location of pain is critical as it may signal a localized process. The similar score has 
been discussed here, which has the high significant ratio to diagnose the disease. Thomash Alvarado score of 5 or 
6 is compatible with the diagnosis of AA, a score of 7 or 8 indicates amight have appendicitis, a score of 9 or 10 
indicates a more confirmed appendicitis. These kind of score such as Thomash Alvarado Score, which help you 
out to reach the diagnosis approximate accuracy when the advanced investigations not available and out of reach. 

The combination of laboratory, examination and history all together help to reach the diagnosis.
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INTRODUCTION

Acute abdomen is an emergency condition that 
warrants urgent attention and stabilization. 

The varied a etiology causes acute abdomen viz., an 
infection, in ammation as well as other etiological 
variations. The patient will usually present with 
sudden onset of severe abdominal pain with 
associated nausea or vomiting. The approach to 
a patient with an acute abdomen should include 
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a through history physical examination limited 
investigation as per the centre permits. 

But in case of if you are sitting at the periphery 
and need the urgent investigation and not available 
then you need something to help you out a score 
which is desirable and acceptable. The similar 
score has been discussed here, which has the high 
signi cant ratio to diagnose the disease. In case of 
acute abdomen, location of pain is critical as it may 
signal a localized process. These kind of score such 
as Thomash Alvarado Score, which help you out 
to reach the diagnosis approximate accuracy when 
the advanced investigations not available and out 
of reach. 

The combination of laboratory, Examination and 
History all together help to reach the diagnosis. 
Migrating Abdominal pain  Anorexia  Nausea 
or vomiting Tenderness in the lower quadrant, 
Rebound tenderness Fever  Leukocytosis, 
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Neutrophilia, with shift to left more than 75%. Out 
of these two most important factors, tenderness 
in the right lower quadrant and leukocytosis, are 
given two points, and the six other factors are 
assigned one point each, for a possible total score 
of ten points. 

Appendicitis is usually managed as per the 
standard protocol the mild appendicitis could be 
managed with the broad spectrum antibiotics, 
keeping the patient nil per orally and later on 
with Intravenous  uids as well as symptomatic 
management, patient with persisting pain and 
toxemia need urgent surgical intervention and 
management either open and laparoscopically. 

Although acute appendicitis is a common 
ailments anyone of the age group of the either 
sex develop these and has the feature early as the 
severe pain abdomen, vomiting and the nausea and 
the rebound tenderness, which later on con rmed 
with the USG and laboratory  nding altogether. 
Abdominal bloating Flatulence. The Alvarado score 
can be used to stratify patients with symptoms of 
suspected appendicitis. 

Various studies in Medline, Embase, DARE and 
The Cochrane has been conducted at various level 
and which serve as the key point for the diagnosis. 
The study conducted at various level at different 
institutes gives us the conclusion of the diagnosis. 
The speci city and sensitivity of the various studies 
varies for 56%-74%. The data varies according to 
the clinical prodromal of the institute. 

The Alvarado score is well calculated in patients 
across all risk strata (low RR 1.06, 95% CI 0.87 
to 1.28; intermediate 1.09, 0.86 to 1.37 and high 
1.02, 0.97 to 1.08). The Alvarado score is a useful 
diagnostic 'rule out' score at a cut point of 5 for all 
patient groups.

CONCLUSION

Acute Abdomen is a magic box the single 
examination, blood investigation and all doesn’t 
fetch you anything which requires drastic 
evaluation and need to be verified with all the 
details that usually takes the combination of the 
all, all the parameters then combined together 
helps to make the exact diagnosis. Thomash 
Alvarado score discussed here is great useful 
score in case of emergency patient receive with 
acute abdomen and need the evaluation done at 
different level. 

REFERENCES

1. O’Connel PR. The vermiform appendix. In Norman 
S. Williams, Christopher J.K.B, and P. Ronan 
O’Conneleds: Bailley’s and Love’s short practice of 
Surgery, 26th Ed. NW: Taylor and Francic; 2013:1199-
1214.

2. Talukder DB. Siddiq AKMZ Modified Alvarado 
Scoring System in the Diagnosis of Acute Appendicitis. 
JAFMC Bangladesh. 2009;5(1):18-20.

3. Alvarado A. A practical score for the early diagnosis 
of acute appendicitis. Ann Emerg Med. 1986;15(5):557-
64.

4. Kalan M, Talbot D, Cunliffe WJ, Rich AJ. Evaluation of 
the modified Alvarado score in the diagnosis of acute 
appendicitis: a prospective study. Ann R CollSurg 
Engl. 1994;76(6):418-9.

5. Cosdon RE, Telford GL. Appendicitis Chap X 51, Text 
Book of Surgery. 19th Edition. David C. Sabiston. 
Elsevier Saunders; 2012:1279-1293.

6. Harold Ellis. Appendix chap 31 Maingot’s Abdominal 
Operations Vol 12th Edition. New York McGraw-Hill; 
2013:623-647.

7. Schwartz SI. Appendix, in Schwartz S I, Shires GT, 
Spencer FC eds: Principles of Surgery, 9th Ed. New 
York McGraw-Hill; 1989;2:1315.

8. Malik KA, Sheikh MR. Role of modified Alvarado 
score in acute appendicitis. Pak J Surg. 2007;23:251-4.

9. Gujar N, Mudhol S, Choudhari RK, Sachin DM. 
Determination of Sensitivity and Specificity of 
Modified Alvarado Score and Ultrasonography 
in Patients with Acute Appendicitis. JKIMSU. 
2015;4(2):89-99.

10. Carditello A, Bartolotta M, Bonavita G, Lentini B, 
Sturniolo G. Acute appendicitis: clinico-diagnostic 
and therapeutic considerations. Chirurgiaitaliana. 
1985 Apr;37(2):174-82.

11. Ko YS, Lin LH, Chen DF. Laboratory aid and 
ultrasonography in the diagnosis of appendicitis 
in children. ZhonghuaMinguoxiaoerkeyixuehuiza
zhi [Journal]. ZhonghuaMinguoxiaoerkeyixuehui. 
1995;36(6):415-9.

12. Al-Omran M, Mamdani MM, McLeod R. Epidemiologic 
features of acute appendicitis in Ontario, Canada. 
Canadian J of Sur. 2003 Aug;46(4):263.

13. Nudeh YJ, Sadig N, Ahmadaniya AY, Epidemiological 
Features, seasonal variation and false positive arte of 
appendicitis in Sharhr-e-Rey, Tehran Int J Surg. 2007 
Apr;5(2)95-8.

14. Lewis FR, Holcroft JW, Boey J, Dunphy JE. 
Appendicitis: a critical review of diagnosis and 
treatment in 1,000 cases. Archives of Surgery. 1975 
May 1;110(5):677-84.

15. Golledge J, Tomas AP. Assessment of peritonism in 
appendicitis. Ann R CollSurg Engl. 1996 Jan;78(1):11-4.

 MayankChugh, SatenderTanwar, Jaideep bagri, Subham sharma /Thomash Alvarado Score a Diagnostic Tool for 
Areas in Peripheries where Non Availability and Early Abdominal Scan Found Non-Significant


