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The clinical study of early diagnosis of pediatric acute appendicitis A 30-year experience. JIN Xxian-
qing, LI Xiao-qing, ZHOU De-kai, et al. Chongqing medical university affiliated children’ s hospital,
Chongqing 400014 , China

[ Abstract] Objetive Introducing a new early diagnostic criteria of pediatric acute appendicitis by sum-
marizing the experience of 10 256 cases acute appendicitis over three decades in order to provide basis for early
operative treatment, to reduce severe complication and mortality of patient with appendicitis. Methods The
non-selective and continuous clinical data ( clinical symptoms, the rate of peritonitis and pathological type) of
10 256 cases was analyzed comprehensively to provide the fundamental matter for the diagnosis of pediatric
acute appendicitis to guide clinical early diagnosis and treatment. To investigate the significance of the early di-
agnostic criteria on raising the level of diagnosis and treatment of appendicitis by comparing the data of the peri-
tonitis rate and the change of pathological type of the first decade with that of the second two decades under the
new standard. Results Only one patient in 10 256 acute appendicitis cases died and the mortality of which is
less than 1/10 000. Of a total 8 241 patients, 8 131(98.67% ) underwent persistent right lower quadrant ab-
dominal pain or being upset, patients with right lower quadrant fixed abdominal tenderness accounted for
98.33% (8 103 cases). After the implementation of early diagnostic criteria, the incidence of appendicitis per-
foration peritonitis decreases from the early 43.82% to 29. 88% . The characteristic of appendicitis in children
younger than 3 years of age and appendiceal abscess also be analyzed in this paper. Conclusions Persistent
right lower quadrant abdominal pain and right lower quadrant fixed tenderness could be the fundamental matter for
the diagnosis of acute appendicitis, also be an essential and sufficient matter. This clinical diagnostic principle of
appendicitis in children should improve the cure rate and reduce complications of pediatric acute appendicitis.
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Table 1 Signs,symptoms , temperature and laboratory exami-
nation
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Table 2  Signs,symptoms, temperature and auxiliary exami-
nation of 595 cases of infants and young children

appendicitis
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