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Summary. Despite the use of modern instrumental research at the present time, the diagnosis of 

acute appendicitis in the elderly and senile is a difficult task, and for a surgeon, a thorough collection 
of complaints, anamnesis of the disease and identification of the main clinical signs are key elements 
in the diagnosis of the disease. Despite the large number of research scales and systems in emergency 
surgery, the Alvarado scale is one of the most widely used definitions observing the main signs of 
acute appendicitis. The Alvarado score was developed by Alfredo Alvarado in 1986 as a diagnostic 
tool for acute appendicitis. The evaluation was based on a retrospective study of 305 patients admitted 
to Nazareth Hospital in Philadelphia, Pennsylvania, USA, with abdominal pain consistent with acute 
appendicitis. This article describes the features of the diagnosis of acute appendicitis in the elderly 
and senile, as well as the use of the Alvarado scale. Due to its simplicity, the Alvarado scale is easy 
to use and improves the diagnosis of diseases, more accurately determines the indicators available for 

Objective of the study: Validation of the 
Alvarado scale in the diagnosis of acute appendicitis in elderly and senile individuals. Materials and 
methods. The study included patients diagnosed with acute appendicitis over 60 years of age in the 
main group, as well as patients aged 18 to 60 years in the control group. Total number of patients 
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180. A retrospective study of the case histories of 180 patients who were diagnosed with acute 
appendicitis and who underwent surgical treatment was conducted. Results. When diagnosing acute 
appendicitis in elderly and senile individuals, if the Alvarado scale score is 8 points, this can be 
considered as an indication for surgery. Conclusion. According to the results of our study, the 
Alvarado scale is of great help in diagnosing acute appendicitis in elderly and senile individuals and 
determines the path of further treatment.  

Key words: acute appendicitis, elderly and senile persons, Alvarado scale, appendix.  

 
 

-

30-

-

-

,3].  

,5].  

,7].  

 

,9].  

 
10,11,12].  

 
 

1. 

 
2. 

 

 
 

 
 



  60  

  

   

1  +2 
2  +1 
3 -  +1 
   

4 
 

+1 

5  +1 
6  +1 
   

7  +2 

8 
 

+1 

  10 
 

-
-

-

-

 

  

-

 
-

Package for the Social Sciences) 24.0 

.  

 

 
-

-
-

 



 

 61  

-

 

-

-

 2).  
 

  

   
60-  

 

75-

 
 

 
 
 

1 
 

+2 92 85 100 88,5 

2 

 
+1 56 45  50,5 

3 -
 

+1 88 79 100 82 

       
4 

 

+1 76 69  72,5 

5 
 

+1 82 78 100 80 

6 
 

+1 95 93 100 94 

      
7 

  
+2 92 83 100 87,5 

 

-
 

 

-
 

-

-

 

-

 



  62  

 

-

 

 
 

-

 

- - 63 
- - 

 3).  
 

 
 

   
18-44 

 

45-59 

 
 

1  +2 98 92 95 
2  +1 88 79 83,5 
3 -  +1 92 90 91 
      

4 
 

+1 89 81 90 

5  +1 91 86 88,5 
6  +1 91 82 86,5 
      
7  +2 97 91 94 

8 
 

+1 91 85 88 

 

 

-
  4).  

 
 
 
 
 
 
 



 

 63  

 
 

   
  

(18- ) 
 (60- ) 

1  +2 95 88,5 

2 
 

+1 83,5 50,5 

3 -  +1 91 82 
     

4 
 

+1 90 72,5 

5  +1 88,5 80 
6  +1 86,5 94 
     

7  +2 94 87,5 

8 
 

+1 88 81,5 

 

 

 1). 
 

60-90  18-  

  

 
 

-

-



  64  

 
(  2). 

 

 
2  

 
 

 

 

 
 0-

; 
 4-

;  

 6-7- 

  
 8-9-

 

 

 
 

 

1. 

-

COVID-
-47.   

2. Becker C, Kharbanda A. Acute appendicitis in 
pediatric patients: an evidence-based review. 
Pediatr Emerg Med Pract. 2019;16(9):1-20.  

3. 

-
65. https://doi.org/10.54890/EHJ-2024-5-56 

4. 

2018;7(1):16-17. 
5. Moris D, Paulson EK, Pappas TN. Diagnosis and 

management of acute appendicitis in adults: A 
review. JAMA. 2021;326(22):2299-2311. 
https://doi.org/10.1001/jama.2021.20502 



 

 65  

6. Gignoux B, Blanchet MC, Lanz T, Vulliez A, 
Saffarini M, Bothorel H, et al. Should ambulatory 
appendectomy become the standard treatment for 
acute appendicitis? World J Emerg Surg. 
2018;13:28. https://doi.org/10.1186/s13017-018-
0191-4 

7. Al Awayshih MM, Nofal MN, Yousef AJ. 
Evaluation of Alvarado score in diagnosing acute 
appendicitis. Pan African Medical Journal. 
2019;34:15. https://doi.org/ 
10.11604/pamj.2019.34.15.17803  

8. Fugazzola P, Ceresoli M, Agnoletti V, Agresta F, 
Amato B, Carcoforo P, et al. The 
SIFIPAC/WSES/SICG/SIMEU guidelines for 
diagnosis and treatment of acute appendicitis in 
the elderly (2019 edition). World Journal of 
Emergency Surgery. 2020;15(1):19. 
https://doi.org/10.1186/s13017-020-00298-0 

9. Sangiorgio G, Biondi A, Basile F, Vacante M. 
Acute abdominal pain in older adults: a clinical 

and diagnostic challenge. Minerva Surgery. 
2020;75(3):169-172. 
https://doi.org/10.23736/S0026-4733.20.08266-8  

10. Lapsa S, Ozolins A, Strumfa I, Gardovskis J. 
Acute appendicitis in the elderly: a literature 
review on an increasingly frequent surgical 
problem. Geriatrics (Basel). 2021;6(3):93. 
https://doi.org/10.3390/geriatrics6030093  

11. Di Saverio S, Podda M, De Simone B, Ceresoli M, 
Augustin G, Gori A, et al. Diagnosis and 
treatment of acute appendicitis: 2020 update of 
the WSES Jerusalem guidelines. World Journal of 
Emergency Surgery. 2020;15(1):27. 
https://doi.org/10.1186/s13017-020-00306-3 

12. 

-148. 
https://doi.org/10.51350/zdravkg2024.3.9.20.141.148 

 
 

 

  

 ID: 0000-
0002-3810-1646; E-mail: sopuev@gmail.com   
 

 

 ID: 0000-
0002-0879-1471; E-mail: kafsurgery@gmail.com   

 

 

 ID: 0000-0003-2425-
9968; E-mail: mairamernisova@gmail.com  

 

  
 

ID: 0000-0002-4923- -mail: drmamatov@gmail.com 
 

  

ID: 0000-
0002-3623-2466; E- udayarovedil@gmail.com  

 

 

-mail: kafsurgery@gmail.com 
 

 
 

5;2:57-65. 
https://doi.org/10.54890/1694-8882-2025-2-57


