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Value of ultrasound in the diagnosis of acute appendicitis in children

BI Shiyue, WANG Yu, XIONG Xiaoling, JIA Liqun, WANG Xiaoman
Department of Ultrasound , Beijing Children’s Hospital , Capital Medical University, National Center for Children’s Health,
Beijing 100045, China

ABSTRACT Objective To explore the clinical value of ultrasound in the diagnosis of acute appendicitis in children
with external diameter of the appendix was 0.6~0.7 cm.Methods A total of 202 children suspected of acute appendicitis
(external diameter of the appendix measured by ultrasound was 0.6~0.7 cm) and received ultrasonography in our hospital were
collected , they were divided into the appendicitis group (n=102) and the non—appendicitis group (n=100) according to the final
clinical diagnosis results, and the differences in ultrasonic signs between the two groups were compared. Receiver operating
characteristic(ROC) curve was drawn to analyze the efficacy of different ultrasonic signs in the diagnosis of acute appendicitis in
children.Results There were statistically significant differences in the proportion of children with ultrasonic signs of mesangial
omentum thickening around the appendix, fecalith in the appendix cavity and periappendicular effusion between the two groups
(all P<0.05).ROC curve analysis showed that the area under the curve of mesomentum thickening around the appendix in the
diagnosis of acute appendicitis in children was 0.906 (95% confidence interval: 0.855~0.957) , which was higher than that of
appendiceal fecal calculus and periappendiceal effusion [ 0.607(95% confidence interval: 0.855~0.957) ,0.667(95% confidence
interval : 0.597~0.731) |, the differences were statistically significant (both P<0.001).Conclusion  Ultrasound has good clinical
value in the diagnosis of acute appendicitis in children with external diameter of the appendix is 0.6~0.7 cm, and the
mesomentum thickening around the appendix has higher value.
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Ultrasonic diagnosis of fetal abdominal aortic aneurysm: a case report
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