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Clinical analysis of Amyand’s hernia in children by 18 cases. YANG Kun ,JI Lei, ZHANG Jian-jun. Depart-
ment of Pediatric Surgery, Xiaogan Central Hospital, Xiaogan,432100, China.

Method-
s Review the clinical meterial of 18 cases with AH from January 2004 to december 2010 in our hospital. Re-
sults There were 17 boys, 1girls in the study, the median age was 1.2 years (23 days to 5 years and 3

[ Abstract] Objective To explore the clinical features and therapy of Amyand’ s hernia.

months) . The clinical symptom was swelling of inguinal region ( 18 cases), vomiting (11 cases) and fever
(10cases). 9 cases presented with elevated WBC ; 9 cases showed intestinal obstruction with X-ray; there were
abnormal findings in 5 cases with color Doppler ultrasonography. Hernia repair without an appendectomy was
performed in patients with normal appendix. Emergency appendectomy through herniotomy was performed in ca-
ses of infamed and perforated appendices. Conclusion Amyand’ s hemnia is rare, the treatment of type I

Amyand’ s hernia is the same as generally incarcerated hemnia; type Il and type I Amyand’s hemnia are trea-

ted by appendectomy through herniotomy.
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