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The field of medicine has evolved dramatically over the past few decades, especially with the
advent of advanced imaging. This has led to an over reliance on imaging studies and less reliance
on physical examination, which has unfortunately become a dying art [1,2]. Sir William Osler
epitomized the state of today’s medicine with his saying, “He who studies medicine without books
sails an uncharted sea, but he who studies medicine without patients does not go to sea at all” [3].
The highly efficient and specific imaging found nowadays throughout the hospitals of the world have
changed the role of physical examination from hypothesis confirmation to hypothesis generation;
moving away from the real patient and closer to computer-related tasks [3]. Too much reliance on
advanced technology in relation to patient care does not necessarily translate into improved patient
care. In fact, medical errors can arise due to little attention to physical examination [4]. In a recent
cross-sectional study, lack of physical examination led to unnecessary exposure to radiation in 17% of
patients [3]. Part of the reason for this over dependence on diagnostic imaging may be related to the
fact that doctors are uncomfortable with diagnostic insecurity and fear of being sued. Computarized
Axial Tomographiy (CT) have proven to be a very useful imaging modality that have revolutionized
patient care ever since its development in 1972 by a British engineer named Sir Godfrey Hounsfield
in the United Kingdom and by Dr. Alan Cormack of Tufts University in Massachusetts. Both of
whom were jointly awarded the Nobel Prize in Medicine in 1979. Tomography is derived from the
Greek word "tomos" meaning "slice" and "graphia" meaning "describing". A CT scan produces crosssectional images of a scanned object, allowing one to see the inside the object utilizing numerous
ionizing X-ray radiations taken at different angles. Prior to CT, X-ray imaging was employed to
image patients and did not provide any detailed imaging of any organ structures inside of the human
body. With the advent of CT, it has now become the mainstay for diagnosing medical diseases
allowing doctors to visualize small tumors, which cannot be seen on plain X-ray film. The first CT
scanner developed took several hours to image a single “slice”, and now with the advanced multislice CT system, one can scan an entire chest in less than 10 seconds. The uses of CT scan to diagnose
various causes of acute surgical abdomens have steeply risen over the past few years [5]. One of
those surgical conditions is acute appendicitis, an acute surgical condition, which warrants early
intervention. Appendicitis is the most common acute surgical condition of the abdomen, with the
peak incidence occurring between 10-30years of age. Mortality rate of appendicitis is <1% in nonperforated, with significant morbidity occurring in young and elderly patients in whom diagnosis is
often delayed, thus likely to present with perforated appendicitis [6]. Diagnosing acute appendicitis
has traditionally relied on clinical acumen, but CT scan has been increasingly used to make the
diagnosis. A paper published recently [7] has linked for the first time radiation exposure from CT
scan in the pediatric population to subsequent development of leukemia and brain tumors [8]. One
should make a conscious effort to rely more on physical examination or with the use of an abdominal
ultrasound as an adjunct in the pediatric population in diagnosing appendicitis rather than relying
on the CT scan. Teaching medical students the basic physical exam of eliciting rebound tenderness
and Rovsing’s sign in a patient with appendicitis is essential as it is our duty to reduce radiation
exposure to children. Avoiding radiation exposure in the pediatric population for diagnosing the
commonest cause of an acute abdomen will help reduce future development of cancer in radiation
sensitive bone marrow and neuronal tissues.
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