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The vermiform appendix is notorious for the 

inconstancy of its position. With its base 
attached to the csecum, it may occupy almost 

any position, like the hands of a clock, both in 
the sagittal and the coronal planes relative to 
the csecum. This variability of its position is 

easily explained on the basis of an unequal 
development of the different parts of the original 
infantile csecum. The appendix is first recog- 
nized when the proximal part of the csecum 

grows out of all proportion to the distal end, 
which consequently retains its undeveloped form 
and lumen. At this stage the appendix must 
necessarily be attached to the lower end of the 
csecum, in about its middle. The left half of 
the csecum ceases to grow, or grows very little, 
while the right half grows enormously; this is 
the asymmetrical shape of the csecum in the 
adult. The appendix which was, previous to 
this change, attached below at the junction of 
the right and the left halves of the csecum, now 
appears to be attached to the left of the csecum, 
because this junction has shifted to the left. 

Next, due to the rapid growth of the anterior 
wall of the csecum as compared with the 

posterior, the appendix may be pushed gradually 
backwards behind the terminal ileum and 
csecum (Wakeley, 1933). Thus, on the acce- 
lerated or retarded growth of the walls of the 
original csecum depends the ultimate position 
of the appendix in the adult. 
The various positions of the appendix were 

described by Treves (quoted by McGregor, 
1943) by likening the appendix to the hand 
of a clock. Treves (Wakeley, 1933) thought 
that the splenic position in which the appendix 

lies behind the terminal part of the ileum, with 
its tip directed towards the spleen, was the one 
met with in the majority of people, a view also 
shared by some modern authorities (Massie, 
1944). Wakeley (1933) however held the 

contrary view, maintaining that the splenic 
position was the least common. 

In table I are set out the results of analyst 
of a study of 591 appendices in Indians. Of 

these, 405 were seen at operation in cases of 

appendicitis in the Mayo and Sir Ganga Ranj 
Hospitals, Lahore, and the rest (186) in the dean 
bodies used for dissection purposes in the 
dissection halls of the King Edward Medical 
College; Lahore, and the Dow Medical College* 
Hyderabad, Sind. The proportion of each of 
the various positions of the appendix are given 
in table II and compared with published results 
(Wakeley, 1933). 

Table I 

Position 

Anterior ileal .. 

Splenic 
Pelvic 
Subcecal 
Retrocecal and 

retrocolic. 

Total 

591 APPENDICES IN INDIANS 

?P?f"0n Cadavers 
cases 

57 (14.1%) 
52 (12.8%) 
33 (8.2%) 
15 (3.7%) 

248 (61.2%) 

405 (100%) 

12 (6.5%) 
40 (21.5%) 
65 (34.9%) 
13 (7.0%) 
56 (30.1%) 

186 (100%) 

Total 

69 (11.7% 
92 (15.6% 
98 (16.6%) 
28 (4.7%) 
304 (51.4%) 

591 (100%') 

Table II 

Author 

Wakelev 
(1933).' 
Present 
authors 
(1945). 

Percentage occurrence op various positions 
op appendices 

Anterior , 
? 

ileal SPlenic 

1.0 

11.7 

0.40 

15.6 

a , | Retrocecal 
Pelvic cecal 

; Plu\, cecal retrocolic 

31.01 2.26 65.28 

16.6 4.7 51.4 

A glance at these tables will show that the 
results of analysis in Indians are in substantia 
agreement with those obtained in Europeans. 
The commonest position is the retrocecal an" 
retrocolic position (51.43 per cent), that is in 

the extremely developed type of caecum where 
its anterior wall lias developed so much m?re 
than the posterior as to have pushed t"? 

appendix behind the terminal ileum and behind 
the caecum or the lower part of the ascending 
colon. Next in frequency in both European5 
(31.01 per cent) and Indians (16.58 per cent.' 
is the pelvic type, where the appendix hang8 
over the pelvic brim or lies over the psoa* 
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tn k 
' e sP^enic position does not appear 

pe so rare in Indians (15.56 per cent) as it 

ilPDi1 .r?Peans (?-4 per cent). The anterior 
WpcwtMm (11.67 per cent) and the subcaecal 

Cffir. 
10n ^W^ere the appendix lies below the 

uQi, 4.73 per cent), make up the total. 

Summary 
Posir6P01 f *S Presented of 591 cases in which the won of the vermiform appendix was noted. 

thea ^S1S ^ese cases confirms the view that 

the c.ommon position of the appendix, in 
splpa- ' *s. retrocaecal and retrocolic. The 

liiri;1110 P0S1V0n does n?t appear to be as rare in 
lans as in Europeans. 
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