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[ Abstract] Objetive To investigate the clinical characteristics, diagnose and treatment of acute appen-
dicitis in infants. Methods A total of 36 cases with infant acute appendicitis, from 2008. 8 ~2014. 1, were
retrospectively analyzed 4 cases were received conservative treatment, and 32 underwent surgery treatment.
Results 35 patients were cured (97.22% ) and 1 died of multiple visceral organ failure (2.78% ). After sur-
gical treatment of 32 cases, 6 cases got incision infection (18.75% ), 6 cases had abdominal residual infection
(18.75% ), 3 cases suffered adhesive intestinal (9.38% ).

characteristics of difficult diagnosis and high complication, therefore, reasonable treatment and operation should

Conclusions Infant acute appendicitis has the

be selected according to the condition, history and supplementary examinations.
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