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Table 1. Summary of Data

A (n=78) B (n=105)
Mean age (year) 8.5+3.6 9.3+3.1
Symptom duration (day) 3.0£3.2 2.6+3.8
Admission duration after Op. (day) 6.6+4.8 5.8+3.6
WBC (L) 14,882+5,797 16,465+4,692

Radiologic evaluation (No. of cases)
Abdominal US
Abdominal CT
us & CT

Methods of Operation

- Open
Appendectomy
Appendectomy & drainage
Drainage

- Laparoscopic
Appendectomy
Appendectomy & drainage
Drainage
Conversion to open

Histopathologic examination
Compatible with appendicitis
Incompatible with appendicitis

7 (9.0 %)
6
3
2

43
33

o O O O

64
12 (15.8 %)

51 (58.5 %)
33
26

8

35
32

29

100
5 (4.8 %)
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Acute Appendicitis in Children: Comparison between

Present and 10 Year Ago

Seong Min Kim, M.D., Se Hoon Kiml, M.D., Hyun Ho Choi, M.D.,
Seok Joo Han, M.D., Seung Hoon Choi, M.D., Eui Ho Hwang, M.D.,
Jung-Tak Oh, M.D.

Department of Pediatric Surgery, Severance Childrens’s Hospital and
Department of Pathologyl Yonsei University College of Medicine,
Seoul, Korea

Appendicitis is the most common surgical emergency in childhood and the
technologic advances of modern medicine have affected the diagnosis and
treatment of appendicitis. This study is to evaluate the differences in diagnosis
and treatment of appendicitis between present and 10 year ago. The authors
retrospectively reviewed the medical records of patients who underwent
appendectomy under the diagnosis of the acute appendicitis from July 1993 to June
1995 (Group A, n=78) and from July 2003 to June 2005 (Group B, n =105). There
are no differences between group A and B in mean age (8.5 + 3.6 vs. 9.3+3.1 year),
duration of symptoms (3.0+3.2 vs. 2.6 +3.8 days), and postoperative hospital stay
(6.6 £ 4.8 vs. 5.8 + 3.6 days). Preoperative abdominal ultrasonogram and/or com-
puted tomogram was performed in 7 patients (9.0 %) of group A and in 51 patients
(58.5 %) of group B. Thirty-six patients (34.3 %) of group B underwent laparoscopic
appendectomy, but none in group A. Incidence of a histologically normal appendix
decreased from 15.8% in group A to 4.8% in group B (p =0.018). This study
suggests that utilization of abdominal ultrasonogram or computed tomogram in
preoperative evaluation become more popular and surgical treatment of acute
appendicitis become more minimally invasive. The rate of negative appendectomy
was also reduced compared with 10 year ago.

(J Kor Assoc Pediatr Surg 13(1):45~51), 2007.
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