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Ultrasonic measurements of normal appendix in children and its relationship with age, height and
weight . ZHANG Xue-hua, YANG Fang, ZENG Tian-Tian, et al. Department of Ulirasonography, Hunan Chil-
dren’ s Hospital, Changsha 410007, China

[ Abstract] Objetive To measure the appendiceal length and diameter of children by ultrasonography
and assess the relationship of normal appendiceal length and diameter with patient-specific factors. Method-
s Ultrasonic examinations were performed for 205 pediatric patients with normal appendixes. Appendiceal
length and diameter were correlated with patient age, gender, height and weight. Results The mean appen-
diceal length and diameter were 36.33 +£82.7 and 4.01 +2. 83 mm respectively. Appendiceal lengths and di-
ameters were normally distributed across the population. Appendiceal length was significantly correlated with

age, height and weight. Appendiceal diameter was only significantly associated with weight but it was not sig-

nificantly associated with age or height. Conclusions The ultrasonic measurements of appendiceal diameter

are normally distributed in children and it is not dependent on age but influenced by weight.
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Fig. 1 Ultrasonic graph of a boy aged 5 years 1 month
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Fig. 2 Ultrasonic graph of a boy aged 5 years and 2 months
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Table 1 Appendiceal length, outer diameter and position typing in children of different age groups
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Fig. 5 Ultrasonic graph of a girl aged 13 years
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