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Analysis on current status and the change of pediatric negative appendectomy rate —20 years experience
in a children’ s hospital. LV Ting-Zheng, CHEN Gong, ZHENG Shan. Children’ s Hospital of Fudan Universi-
ty, Shanghai 201102, China

[ Abstract] Objetive to analyze the change and current status of negative appendectomy rate ( NAR)
and its affecting factors. Methods A retrospective study on all cases that underwent appendectomy and were
pathologically proven to be negative appendectomy( NA) during 1991—2010. 1) Collection of patient informa-
tion, 2) NA cases were divided into 4 groups by year: group A(1991—1995) , group B(1996—2000) , group
C(2001—2005) and group D(2006—2010). NAR of each group were analyzed and compared with perforated
appendicitis rate during the same time period. 3) NA cases were divided into 4 age groups: infant group(1 day
to 3 years old, pre-school group(4 years old to 7 years old) , primary school group(8 years old to 12 years old)
and adolescent group( 12 years old to 16 years old) , NAR for each group were then analyzed and compared.
Results During the years, 5 469 cases of appendectomy were performed, including 694 cases of negative ap-
pendectomy, which makes a 12. 7% of NAR. 47 of 694 (6.77% ) cases were misdiagnosed and the rest
(93.2% ) were appendicitis — similar cases. NAR declined from 14.9% (1992—1995) to 7.58% (2006—
2010) , suggesting a steady declination of NAR. Negative appendectomy occurred most frequently in the prima-
ry school group(8 years old to 12 years old) , least frequent in the infant group. Male to female ratio for nega-
tive appendectomy was 1 :0.9. Most common misdiagnosed diseases were acute mesenteric lymphadenitis, re-
spiratory tract infections, gastroenteritis, Meckel’ s diverticulitis and primary peritonitis. Conclusions The
Children’ s Hospital of Fudan University has a negative appendectomy rate of 12. 7% in the past 20 years,
which shows a steady decline along with perforated appendicitis rate; negative appendectomy are most frequent
in 8 years old to 12 years old patients; difference in male to female ratio is insignificant; most negative appen-
dectomy cases are appendicitis-similar cases and misdiagnosed cases are less common.
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