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Application of low-pressure air enema in the diagnosis and treatment of ectopic appendicitis in chil-
dren. An Hong-yin' , Wang Jia-xiang' , Chu Jian' , Ming Ge-dong® , Meng De-cheng”. 1. Department of Gener-
al Surgery, Municipal First Peoples Hospital, Yancheng 224000, China; 2. Department of General Surgery, Mu-
nicipal Maternity & Child Healthcare Hospital , Yancheng 224000, China

[ Abstract] Objective To explore the clinical application of low-pressure air enema in the diagnosis and
treatment of ectopic appendicitis in children. Methods A total of 58 children had clinical symptoms and
blood routine examinations conforming to the diagnosis of acute appendicitis. However, typical right lower quad-
rant abdominal pain was absent. Low-pressure air enema was performed under monitoring of computer remoted
enema taxis instrument. Results Appendicitis was detected in left abdomen (n =2) ,left pelvis (n =38) and
lower liver (n =18). The average operative duration was 40(25 —53) min. No significant difference existed
between prognosis and complications of normal appendicitis. Conclusions Accurate abdominal incision may
be achieved by low-pressure air enema positioning. It helps to avoid the extension of incision, reduce physical
trauma and complications and shorten operative duration. Low-pressure air enema is simple, economical , con-

venient and practical in the diagnosis and treatment of ectopic appendicitis in children.
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Fig. A:Arrowhead indicated an upward ileocecal shift to right
upper abdomen and nearly infra-hepatic. ~ Fig. B: Arrowhead
indicated an ileocecal shift to middle/upper abdomen and
slightly off left spine.
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