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Appendicitis
From a layman point of view, this complication can be referred to as a swelling in the appendix. The appendix can be described as a very tiny, pod-like organ full of tissue, and it can be situated at the initial sector of the coecum in the abdomen. This complication greatly brings pain to the infected and it worsens as the inflammation gets severe (Prystowsky, et al., 2005). The infection usually leads to extensive effects on the metabolic and physiologic systems of a patient. However, the condition is not a death sentence as a few means of treatment have already been articulated by the medics even though they come with several side effects. This condition is complicated but its causes can be avoided and its conditions can be contained.
Causes and Symptoms Appendicitis
[bookmark: _GoBack]Usually, Appendicitis is thought to be caused by an obstruction that may occur in the appendix and hence cause it to be jam-packed with secretion and swell. On the other side, it can be viewed as a result of a bacterial infection on the appendix causing it to end up being filled with pus. The continuous blockage caused by either mucus or pus in either theory, the organism receives excessive pressure from within and may end up rapturing (Walker and Segal, 1990). Upon being infected, a patient starts to experience pain in the lower belly and it gets even worse once a patient coughs. The other issues that come with it are Biliousness and Queasiness alongside the loss of appetite. In some case scenarios, a patient may find themselves having constipation and bad looseness. 
Effects of Appendicitis
The most dreadful effect that may result from an infected appendix that is not removed is peritonitis, which may result from the bursting of the organ which in turn leads to the discharge of bacteria. These discharges find their way into the region with the stomach and liver and cause inflammation that way of more serious (Abou-Nukt, et al., 2006). The metabolic process of an individual is damaged and the victim has diarrhea most of the time leading to water loss and constipation. Food too becomes 
Treatment
The condition is managed through three main phases. The patient can have the medics manage their pain first and then a surgery be done to securely help in preventing further effects and finally the patient can operate with laparotomy. Pain management is done in the initial times to ensure the person does not feel the intense pain that is caused by Appendicitis (Lewis, 1975). Usually, the process is done in a manner that doesn’t affect the surgical stage that follows except in children. The next thing that follows is then appendectomy, which involves surgery intended to remove the appendix from the patient (Salminen, et al., 2015). Finally, the person may live without an appendix through an open appendix.
Conclusion
Appendicitis remains one of the greatest problems that can befall any individual. Its causes even though it remains not well known, its effects on a person have proved its call for medical attention. Throughout the world, medication to manage pain caused by the infection such as morphine has been approved for use while surgery activities remain a great way to manage the further infection (Lewis, et al., 1975). However, it is a call to administrations across the world of medicine and specifically related ministries of health to help the patients as well as those who lose loved ones in such infections. Through this means, the world will be able to fight and manage the infections greatly.
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