I v Ushasas 2019 4 1 A% 18 %8 1 8 J Clin Ped Sur, January 2019, Vol.18, No.1

\

JLE Amyand’s 45 14 #1326 70 Hr

%R ABE WBER BIX &BEWK
(@=E] B8 FPLE Amyand's AR GANGST k. i BB T4 SRR

At fdBe JLAMVEL B 2008 45 1 H 3 2018 45 1 HYiG 11 14 4l Amyand’s filj £ LA I AR 968 CRLHGHE
B AFRE E RAEIR SRR E A A R AR AR TR R KBS W) IR R R T A
Bro &R 14409, 5 12 6, 2 B 4586 2 M HZE6 25 AN H  Ho 12 413 300 I B XL M
B9 IR BANKIE 5 B33 R A3 12 (51 B E 400 6 T 157 5 10 IS S A X 2R 3R A B 5 1%
R R IR A A, 2 IR R AR IR 1R L R SGR " 5% BT 22 FARIBIY . 2 B
FARIGH], B FARPHEATL . 4 GIALA TR R AT E5FLA, 10 BIF T R VIBRA + Al & 145 AR .
RS A A 25 SRR R R O HH kAR 2 5], kR AR R R AR 4 ), SRR et R AR L ), IR
BRG] A8 R 2 G B e B R — B K, & JLE Amyand’s il R 5 5
Do S X A AT O BE I BN AR SRk A R2 RIS B3R miA AR i ek . AR b AR L
FLRIEBL, PR A s i F AR

[x@iE] JL#E; Amyand’s fili; REVIFRA

[FE#HZES] R726 R656.2

Clinical analysis of Amyand’s hernia in children:a report of 14 cases. Chen Chen,Zhu Hongxi,Ming Ge-
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[ Abstract] Objective To explore the clinical features and treatment options of Amyand’s hernia
(AH). Methods Clinical records were reviewed for 14 AH children from January 2008 to January 2018 ( In-
cluding gender, age , initial symptoms , laboratory findings ,imaging findings , surgical procedures, prognosis,etc) ,
then organize and analyze the above data. Results There were 12 boys and 2 girls aged from 2 — 77 years. The
clinical symptoms were swelling of inguinal region (n =12) ,vomiting (n =9) and fever (n =5). There were
leucocytosis (n =12) ,radiographic evidence of intestinal obstruction (n =10) and abnormal findings of color
Doppler ultrasonography (n =5). Hernia repair without an appendectomy was performed in patients with normal
appendix while emergency appendectomy through herniotomy for infamed and perforated appendices. The patho-
logical examinations of specimens indicated acute appendicitis (n =4) ,suppurative appendicitis (n =1) , gan-
grenous appendicitis (n=1) and chronic appendicitis (n =2). There was no recurrence during follow-ups.
Conclusion For such a rare disease as Amyand’s hernia, treatment of type I Amyand’s hernia is the same as
incarcerated hernia while types I and Il undergo appendectomy through herniotomy.
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