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• Social determinants of health previously 
observed to be associated with increased 
emergent presentation for cholecystectomy and 
colorectal surgery.

•Appendectomies in top 7 major EGS procedures 
contributing to healthcare burden à Perforated 
appendicitis increases morbidity and mortality.

•Social Vulnerability Index (SVI) is a tool 
developed by CDC adapted to help predict 
surgical outcomes & identify high risk populations 
for various surgical conditions.

H1: Increased social vulnerability is associated with 
increased incidence of perforated appendicitis.

• Retrospective review of patients presenting with 
appendicitis Nov. 2019 – Jul. 2020.
o Perforated (n=48) vs Non-perforated (n=142)
o Duration of symptom: <24hrs, 24-48hrs, 48-

72hrs, >72hrs.
• SVI calculated with geocoding at census tract. 
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• Generally, higher SVI is not associated with 
increased risk of perforated appendicitis.

•Patients >40 at greater risk of perforation, 
associated with higher median SVI and lower 
median household income.

•Perforation associated with greater duration of 
symptoms not correlated with SVI domains.

•Lack of elective component in appendicitis 
possible explanation for observations à “no 
time for social vulnerability to take effect.”

• Review limited to single institution caring for 
wide spectrum of patients with high AND low 
SVI à “Socioeconomic heterogeneity”

• Inability to speak with patients directly restricts 
opportunity to understand barriers to care.

•Certain SVI domains unobtainable from EMR 
review


