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Acute Appendicitisand SitusInversus Totalis

Shirin Shahbazi MSc', Bita Badehnush MD”,

* kK

Mansour Mehrzad MD , Shiva Siahbazi

* MSc, Department of Midwifery School of Nursing and Midwifery, Pishva Varamin Beh, Islamic
Azad University, Tehrariran.

" Gynacologist, Department of Obstetrics and Gynapgl&hahid Mofateh HospitaGhahid Beheshti
University of Medical Sciences, Tehran, Iran.

" Internist, Department of Surgery, Shahid Mofatetspital, Shahid Beheshti University of Medical
Sciences, Tehran, Iran.

" MSc Student of MidwiferyTarbiyat Moddares Universitil,ehran Jran.

Background:

Case Report:

Abstract

Situs inversus is often detected incidentally inilesdduring imaging
for an acute surgical emergency. We present a cdseacute
appendicitis in an adult who was previously unawatveut his situs
anomaly. A laparoscopic approach is helpful to death this
condition.

A 16-year-old girl was admitted with history of éewabdominal pain.
Clinically, she was diagnosed as acute appendwitisout any localized
peritonitis. Subsequent imaging studies and lapgrtaonfirmed the
diagnosis of situs inversus and acute left-sidegelaghicitis. She
successfully underwent laparotomic appendectomy. pistoperative
recovery was uneventful. Morever, the patient lzaple and hemorragic
cytes in every two ovaries that excisioned durimg toperation.
Technically, more challenging because of the reviparoscopic view
of the anatomy, the laparoscopic diagnosis and geanent of acute
appendicitis is indicated in situs inversus.
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