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ACUTE appendicitis is the correct diagnosis in
60 per cent. of those acute abdominal diseases the
treatment of which is essentially a surgical problem.
Small in size yet large in pathological importance
the appendix must necessarily occupy the attention
of physician, surgeon, and general practitioner. A
great deal has been said, under the stimulus of that
monumental worker, the late Sir James Mackenzie,
of the importance of the recognition of disease in its
early stages. This certainly applies to the appendix,
for only by such clinical acumen can we hope
to reduce the mortality which appears from the
Registrar-General's figures to be on the upgrade
rather than the reverse. It might be thought that as
so much is known about appendicitis and so much
has been written that there is little more to say, and
yet we neither know its cause nor how to prevent
it. There is evidence that in civilised countries
the incidence of appendicitis actually increased
from the years 1900 to 1920. Since the latter date
there is little proof of any increase in the number of
cases, but there is evidence of a rising mortality up
to the year 1923. The last returns of the Registrar-
General, however, show a better figure for 1924-
71 deaths per million as against 74 in 1923. For
this reason it behooves us to inquire especially into
the question of early diagnosis, for, as far as experi-
ence goes, early surgical treatment is the best pre-
ventive against a high death-rate. Treatment by
removal of an organ is always a crude method. In

* A Fellowship of Medicine Post-graduate Lecture, delivered
on Oct. 21st, 1926.

the case of the appendix it need not be regretted
for we are better without it, for even if it is capable
of secretion it is not an essential factor in life and its
presence may sometimes be deleterious. To call the
appendix the abdominal tonsil does not prove that
it is worth having, and to suggest that it aids
in lubricating the large intestine credits a small
portion of lymphoid tissue with a vast capacity
for industry.
As long as the mucous membrane is intact

organisms may lie within its lumen and do no harm.
Damage to the mucosa appears to determine the
onset of acute appendicitis and the progress of the
disease is from within outwards. Foreign bodies,
such as portions of enamelled vessels, glass from
jam jars, and metallic portions of flour mill rollers,
have all been held guilty. In some cases it would
appear that the lesion is primarily a thrombotic
one, and then probably embolic in origin and infec-
tive in character. I have seen the result in a few
cases of perforation by a piece of wood, by a needle,
and by a pin. But swallowing foreign bodies is not
a common cause of this disease, and the experiments
of Rosenow, which go to show that there is a specific
streptococcus responsible for it, have not met with
much support from other observers. The most
constant feature of gangrenous appendicitis is the
presence of a concretion. Speaking quite roughly
I should say that at least 50 per cent. of appendices
removed in a gangrenous condition contain a con-
cretion. Sometimes, the appendix being perforated'
the concretion lies outside it. Such concretions
are composed of vegetable matter together with fat
and the phosphates and carbonates of lime and
magnesium.1 They represent the products of
accumulated secretion of the appendix, and appen-
dicular stasis is, in my opinion, the precursor of acute
appendicitis. It may be a part of general consti-
pation, but the concretion differs from a true fsecal

1 Owen T. Williams: Biochemical Journal, 1907, ii., 395.

 on M
ay 17, 2023 by guest. P

rotected by copyright.
http://pm

j.bm
j.com

/
P

ostgrad M
ed J: first published as on 1 A

pril 1927. D
ow

nloaded from
 

http://pmj.bmj.com/

