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Dear Editor:
It was a great pleasure to read the article BThe RIPASA
score is sensitive and specific for the diagnosis of acute
appendicitis in a western population^ by Malik et al. [1].
Preoperative diagnosis of acute appendicitis is one of the
great enigmas of surgery so much so that doing negative
appendectomies is an acceptable term and a high percent-
age of negative appendectomies (20%) is regarded as rea-
sonable [2]. In 2014, we did an audit of our results on
appendectomy in the form of a cross-sectional retrospec-
tive study that was conducted using hospital database that
reviewed all appendectomies in our department at
Rajendra Institute of Medical Sciences, Ranchi, in a
two-year period (2013–2014). There were a total of 210
appendectomies performed: all open procedures.
Regarding the pathological outcome of the operation, neg-
ative appendectomy rate (NAR) was 18% (38 patients).
We seldom use contrast-enhanced computed tomography
for diagnosing acute appendicitis. Most of the cases are
diagnosed on clinical examination and ultrasonography of
abdomen. New scoring systems keep on coming to accu-
rately predict the diagnosis of acute appendicitis, but how

significantly they alter the management is strongly debat-
able. One of the major limitations of this article is that
authors have not compared the RIPASA score with
Alvarado score in the same cohort. Negative appendecto-
my rate is also higher in this study. Since this is a retro-
spective study, authors could not conclude whether use of
a RIPASA scoring system will be helpful in decreasing
the negative appendectomy rate since decreasing the fi-
nancial burden and morbidity arising due to negative ap-
pendectomies is an issue. Hence, it will be interesting to
see if authors plan to do this study in a prospective cohort.
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