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Analysis of the treating experience of 61 children with appendicular abscess. ZHANG Hong-wu ,JIA Jun,
GAO Yang-xu et al. Department of Pediatric Surgery, First Hospital of Peking University, Beijing 100034, China

[ Abstract] Objective To summarize the 19 — year clinical experience of appendicular abscess in chil-
dren in our hospital,and to study the change of the treating strategy. Methods We retrospectively analyzed
61 children with appendicular abscess which was admitted from 1993 to 2011 in our hospital. They were treated
by intravenous antibiotics, physical therapy,sonography guided drainage and operations.  Results 32 patients
underwent conservative therapy,among which one patient complicated with bowel obstruction 4 weeks after ini-
tial therapy and one patient had appendicular abscess again 1 year after initial therapy. Sonography guided
drainage was completed in 4 patients,and there was no complication. 25 patients underwent operation (10 pa-
tients underwent abscess incision drainage and appendectomy ,while the other 15 patients underwent abscess in-
cision drainage only). The operation complications which included incision infection,bowel obstruction and re-
sidual abscess occurred in 11 patients. 4 patients had acute appendicitis in the follow-up period,and received
appendectomy. Among the 4 patients, appendicoliths were present in 3 of them. Conclusions Conservative
therapy with intravenous antibiotics is of first choice in the treatment of children with appendicular abscess. For
children with a big abscess, sonography guided drainage should be recommended. Selective appendectomy
should be performed in patients presenting with an appendicolith.
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