-1042- aBEANLSMEIZEE 2020 4 11 A% 19 %5 11 89 J Clin Ped Sur, November 2020, Vol.19, No.11 ||| GGG

N JLEAE B FE R 9 1 IR S 3216 1 i

RIRIE  Rik T

hen
E i .

R FH

LR

(FWE] LAV RE /N LE TN WP , 1% 58 8 Ko /N )L 2P R R R 12 48 IR
M [ R 22550 LA SRR AR A e (RIS, S B0 B2 T A B (RIS 1 FEAE A 5 S B PO R 2
5 b 2 2L e P IR B A 6 LI RE 25 ok EL BT R AR PRI, A SC 8 A B/ L 2k B8 46
MG RIZ R EE R , DU I e S I R 2= A6 /N L2 R R 11297 TAE,

[xER] WRER/ZW; WER/RIT; W TEITHEBRIGITA; JLE

[FESZS] R726.1 R656.8

Advances in clinical diagnosis and treatment of acute appendicitis in children. Zhang Nini, Jiang Xun.
Department of Pediatrics, Tangdu Hospital , Air Force Military Medical University ( The Fourth Military Medical
University ) , Xi’an, Shaanxi, 710038 , China. Corresponding author: Jiang Xun,Email; jiangx@ fmmu. edu. cn

[ Abstract] Acute appendicitis in children is a common disease in abdominal surgery. Traditional imaging
is difficult to diagnose acute appendicitis in children. At the same time ,typical symptoms occur late so that there
is prolonged time for making a definite diagnosis. Concurrent complications, such as appendix perforation, ab-

scess formation , peritonitis and sepsis, greatly increase its mortality. Therefore ,recent advances of clinical diag-

nosis and treatment of acute appendicitis in children were summarized to better guide clinicians.
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