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Clinical analysis of 1 179 cases of perforated appendictis in children
GU Xiu-wen , JIN Xian-qing” , LI Xiao-qing set al.
(Children's Hospital .Chongqing Medical University ,Chongqing 400014 ,China)

Abstract: Objective To summary and analyse the clinical features,diagnosis and treatment of children with perforated appendi-
citis and to enhance the overall understanding of perforated appendicitis,to guide clinical diagnosis and treatment. Methods To an-
alyse the data of 1179 cases of perforated appendicitis in children on the 1990-2009 period. Results The average visiting time was
44, 03h. The perforated rate of 72 h duration were significantly higher than that of other groups,under 3 years were significantly
higher than other age groups. The main clinical symptoms were abdominal pain.fever,nausea and vomiting.,abdominal tenderness,
blood leukocyte count and the proportion of neutrophils increased. The major bacteria was escherichia coli. In cases of diffuse perito-
nitis, the average hospital stay of peritoneal lavage group was longer than that of non-peritoneal lavage group. 38 cases of children
with perforated appendicitis existed postoperative complications, the incidence rate was 3. 22% ,1 died. Conclusion Ruptured ap-
pendicitis is more common in children of school age. In children of small age,a higher perforation rate should be alert,early diagno-
sis and timely surgery are the key to reduce the incidence of perforated appendicitis in children. Continuous pain in right lower quad-
rant and right lower quadrant fixed tenderness is necessary and sufficient conditions to early clinical diagnosis of appendicitis, the
use of antibiotics is an important factor in disease prognosis.
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