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Diagnostic Efficiency of Abdominal Plain Radiography
in Acute Appendicitis
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Y asuhisa Sato, Kaoru Ogura, Mikiko Yoshikawa

Department of Pediatric Surgery. Kagawa Medical University

Abstract| Aim : We assessed the efficiency of abdominal plain (ilms in the diagnosis of
acute appendicitis.

Malerials and Methods : Two hundred and twenty-five children were classified into
2 groups : appendicitis (168 children) and non-appendicitis(57 children). Ages ranged
from 1 to 16 years. Preoperative radiographical lindings were analyzed in all. The
appendicilis group was categorized into 4 types according to the degree of inflam-
mation : catarrh, phlegmon, gangrene or perforation.

Results and Discussion : Senlinel loop signs were seen in 38.1% ol the appendicitis
group and 21.1% ol the non-appendicitis gtoup (p<0.02). Abnormal gas accumulation
in the small intestine was observed in 32.7% of the former and 8.8% of the latter
groups (p<0.001). Sentinel loop sign and abnormal gas accumulation may indicate an
appendicili% in the early stage. Fecolith and disappearance of the right psoas line
were seen in 6.0% and 7.1%, respectively, only in children with appendicitis. Disappea-
rance of the right psoas line was seen more significantly in gangrene and perforation
than in catarrh and phlegmon (p=0.037). Therefore, this finding implies progressive
inflammation. Scoliosis was not significant between the 2 groups. Abdominal plain
films for the diagnosis ol acute appendicitis had sensitivity ol 89.9%, specificity of
59.6% and efficiency of 82.2%.

Conclusion : Abdominal plain (ilms are reliable in the diagnosis of appendicitis.
However, the indication [or appendectomy should be decided by total aspects consist-
ing of interview, physical examination, blood analysis, ultrasonography, and abdomi-
nal plain radiography.

Appendicitis, Abdominal radiography
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