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To the Editor,

An online first article of Surgical Endoscopy by Ham-

minga et al. [1] is entitled ‘‘Evaluation of the Appendix

During Diagnostic Laparoscopy, the Laparoscopic

Appendicitis Score: A Pilot Study.’’ The authors present

the ‘‘laparoscopic appendicitis score,’’ which can be used

to evaluate the appendix during diagnostic laparoscopy,

with high positive and negative predictive value. However,

we discuss several concerns about their study.

1. The presence of fecaliths may cause occlusion of the

appendix lumen, which is a common reason for the

appendicitis [2]. Furthermore, appendiceal fecaliths

may be a cause of right iliac fossa pain in the absence

of obvious appendiceal inflammation [3]. The presence

of fecaliths also is associated with earlier and higher

rates of appendiceal perforation in pediatric patients

with acute appendicitis [4]. We think the authors may

refer to the presence of fecaliths as a part of the

laparoscopic appendicitis score.

2. The authors report 25 cases of normal appendix in their

diagnostic laparoscopic series, but the details of the

conditions that caused the symptom of right quadrant

abdomen pain were missed. Many diseases, such as

gastric perforation and diverticulum of ileum perfora-

tion, may cause right quadrant abdomen pain. In these

diseases, as a part of diffused peritonitis, the mesentery

of the appendix and the appendix itself may be

thickened. According to the laparoscopic appendicitis

score, we appendectomy should be performed for these

patients. Conversely, it is controversial to perform

appendectomy for these patients.

3. The time between symptom onset and operation is

important to the appearance of the appendix. In the

early stage of appendicitis, thickening of the appendix

and its mesentery is not apparent. In this circumstance,

a possibility exists that the patients may be cured by

conservative therapy and categorized as having a

normal appendix. We therefore advise the authors to

define the time between symptom onset and diagnostic

laparoscopy for the laparoscopic appendicitis score.

Sometimes, it is difficult to determine whether to per-

form appendectomy during the diagnostic laparoscopy. The

laparoscopic appendicitis score presented by Hamminga

et al. [1] is an important instruction for surgeons. In our

opinion, the presence of fecaliths should be considered as

part of the laparoscopic appendicitis score.
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