Patient Education & Instruction File: Appendectomy

Mohammed Al-Dossary Hospital — Alkhobar
General Surgery Department

What is the appendix and what does it do?
The appendix is a small, tube-shaped organ attached to the large intestine in the lower right
abdomen.

It contains some immune-related cells, but it is not essential for digestion or immunity.
Removing it does not cause any long-term health problems.

What is the procedure?
Appendectomy is a surgical operation to remove the appendix. It can be done either:
e Laparoscopic (keyhole surgery): small incisions with a camera and instruments.

e Open surgery: a single incision in the lower right abdomen (used in complicated cases
or when laparoscopy is not possible).

Why is the surgery performed?
e Acute appendicitis (sudden inflammation causing pain, fever, nausea).

e Complicated appendicitis (perforation, abscess, or peritonitis).
e Suspicion of appendiceal tumor (rare).

Alternatives
There are no reliable long-term alternatives.

Antibiotics may temporarily control mild inflammation, but recurrence and complications are
very common if surgery is delayed.

Risks of not having surgery

e Appendix rupture (burst appendix).



e Severe abdominal infection (peritonitis or abscess).
e Life-threatening sepsis.

Preoperative preparation
Days before surgery

e Blood tests and imaging (ultrasound or CT) as advised.
e Stop any blood-thinning medications after medical approval.

Night of surgery

o Fast for at least 8 hours before the operation.

e Attend hospital admission 8 hours before surgery for preparation and evaluation.

e After the operation, you will stay in the recovery room for 1-3 hours before transfer to
the ward.

e Shower and wash the abdomen thoroughly, paying attention to clean the umbilicus (belly
button).

e Male patients may have lower abdominal hair shaved in the operating room.

Postoperative expectations
First 24 hours

e Observation in recovery, then transfer to the ward.

« Pain controlled by oral or intravenous medication.

e Walking within 6-8 hours.

o Start liquids 46 hours after surgery, advancing to soft food gradually.

e A small drain tube may be placed to remove fluid; usually removed within 1-2 days.
e Mild bruising around laparoscopic wounds is temporary and fades within days.

First week
e Pain improves markedly after 48 hours.
e Appetite and energy gradually return.
e Showering is allowed; wounds are covered with water-resistant dressings.
e Follow wound care instructions carefully.

Later recovery

e Complete recovery in a few weeks.
e Light work: after 3-5 days.



e Heavy activity/sports: after 46 weeks.
e Most patients return to normal life without limitations.

Our hospital’s DVT prevention policy

At Mohammed Al-Dossary Hospital, we strictly apply measures to prevent deep vein
thrombosis (DVT):

o Early ambulation (walking soon after surgery).

¢ Adequate hydration.
» In selected patients, Clexane (enoxaparin) injections for 7-10 days postoperatively.

Follow-up
o First visit: 5-7 days after surgery for wound check.

e Drain removal: usually after 24-48 hours if present.
e Additional visits: as advised by your surgeon.

Possible complications
Early (within days—-weeks):
e Wound infection: 1-3%
e Bleeding: <1%
e Intra-abdominal abscess: 1-2%
e Temporary bowel paralysis (ileus): 1-2%

Late (months):

e Incisional hernia: <1-2%
e Adhesion-related bowel obstruction: rare

Operating and recovery times

¢ Operation duration: 45-90 minutes
e Hospital stay: 1-2 days (longer in complicated cases)
e Sick leave: 7-14 days



Special considerations

e Diabetics: maintain strict sugar control; higher infection risk.

e Hypertensives: continue medications even on surgery day.

e Pregnant women: appendectomy is safe in all trimesters.

e Breastfeeding mothers: most medications are safe; confirm with your doctor.

When to call your doctor or visit ER

e Fever > 38°C

e Increasing abdominal pain

e Redness, pus, or bleeding from incision sites
e Persistent vomiting or inability to eat

e Yellowing of eyes/skin (rare)

e Swelling or pain in legs (possible clot)

e Breathing difficulty or persistent cough

Reassurance

Appendectomy is one of the most common and safest surgical procedures.
Most patients recover completely and live normal, healthy lives without long-term effects.

Issued by:
Mohammed Al-Dossary Hospital — Alkhobar
General Surgery Department
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