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| Abstract
Correspondence Appendicitis, an inflammation of the appendix, is a common surgical emergency in
Serkan arslan, Dicle University children, with symptoms ranging from abdominal pain and fever to changes in bowel
owt/];eddlicaat‘riScC?SrOLEe%air;r?beankﬁr movements and appetite. Diagnosing pediatric appendicitis can be challenging due to
Turgkeyy, / / symptom variability and the difficulty children may have in articulating pain. However,

prompt diagnosis and treatment are essential to avoid severe complications like
gangrene or perforation. The condition is usually caused by blockage in the appendix
due to hardened stool, swollen lymphoid tissues from infections, or, rarely, foreign bodies.
Diagnosis typically involves a combination of medical history, physical examination, and
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= Abdorminal pain pursued, although there's a risk of recurrence.

= Appendectomy Postoperative care is vital and includes pain management, wound care, a gradual return
= Appendicitis to a normal diet, and a cautious return to physical activities. Despite the commonality
= Children of pediatric appendicitis, swift action in diagnosis and intervention, coupled with proper

post-operative care, ensures a complete recovery and normal continuation of growth and
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Introduction

Appendicitis is the most common surgical emergency
in children, and timely diagnosis and intervention
are crucial to prevent severe complications. Despite
being a common condition, diagnosing appendicitis
in children can be challenging due to the variability
in symptoms, their ability to articulate pain, and a
higher likelihood of developing complications such
as perforation and abscess. This comprehensive
guide discusses pediatric appendicitis, including
its symptoms, causes, diagnostic procedures, and
treatment options (1,2).

Understanding pediatric appendicitis

The appendix is a small, tube-shaped organ attached
to the first part of the large intestine, known as the
cecum. Appendicitis refers to the inflammation of the
appendix, usually caused by a blockage in the appendix
lumen, which leads to infection and inflammation (3).

In pediatric patients, the spectrum of appendicitis
ranges from early, uncomplicated inflammation to
gangrene and perforation. The perforation rate is
particularly high in children under five, making early
diagnosis and treatment of paramount importance
4).

Symtomps

The presentation of appendicitis in children may vary
with age and the stage of the disease. Some of the
commonly reported symptoms include (5):

»  Abdominal pain: This is the most common
symptom of appendicitis. In children, the pain
often starts around the navel and migrates to the
lower right side of the abdomen, the location of
the appendix.

» fFever: A low-grade fever may accompany
appendicitis and can be a systemic response to
infection.

»  Vomiting: Nausea and vomiting may occur, usually
after the onset of pain. These symptoms result
from the inflammation and irritation of the nearby
organs by the inflamed appendix.

» Loss of appetite: Children with appendicitis
might experience anorexia or a significant loss
of appetite. In some cases, this might be the first
noticeable symptom.

»  Change in bowel movements: Some children may
experience constipation, diarrhea, or difficulty
passing gas.

While these symptoms are common, they are not
exclusive to appendicitis and could be indicative of
other gastrointestinal or urinary tract issues. However, if
these symptoms persist or worsen, seeking immediate
medical attention is crucial (6,7).

Etiology

Pediatric appendicitis, like its adult counterpart, is
primarily caused by the obstruction of the appendix.
The obstruction could be due to multiple reasons (8,9):

»  Fecaliths: Fecaliths, or hardened stool, are the
most common cause of obstruction leading to
appendicitis. The blockage causes an increase
in pressure, impaired blood flow, bacterial
multiplication, inflammation, and ultimately
infection of the appendix.

»  Lymphoid hyperplasia: Viral or bacterial infections
can cause the lymphoid tissues in the appendix
to swell, leading to obstruction. This condition is
commonly seen during upper respiratory tract
infections or gastroenteritis.

»  Foreign Bodies: On rare occasions, ingestion of
foreign bodies that enter the appendix can cause
obstruction.

Diagnosis

A combination of medical history, physical examination,
and diagnostic tests helps in diagnosing pediatric
appendicitis (10).

»  Medical history and physical examination: The
child's symptoms, the progression of the pain, and
any changes in bowel movements or eating habits
form a crucial part of the medical history. The
physical examination will likely involve palpating
the abdomen to check for tenderness, especially
in the right lower quadrant.

»  Laboratory tests: A complete blood count (CBC)
might show leukocytosis, an increase in white
blood cells, a common reaction to infection or
inflammation. Urinalysis may be used to rule out
a urinary tract infection, and a pregnancy test
might be conducted in adolescent girls to rule
out ectopic pregnancy, which can have similar
symptoms.

» Imaging Studies: Ultrasound is often the first
imaging study used in children due to its non-
invasive nature and lack of radiation. It can detect
an enlarged or inflamed appendix and other signs
such as free fluid or abscess formation. If the
ultrasound is inconclusive, a CT (Figure 1) scan or




an MRI can be utilized. CT scans provide a more
detailed view, but they involve radiation exposure,
while MRI' provides comparable sensitivity and
specificity without radiation but may require
sedation in younger children due to the need for
the child to remain still (11,12).

Figure 1: A view of appendix (CT)

Treatment

The mainstay of treatment for pediatric appendicitis
is the surgical removal of the appendix, known as
an appendectomy (Figure 2). However, recent
advances have led to the exploration of non-operative
management in certain cases (13).

»  Surgical: Traditionally, an open appendectomy was
performed, but with advancements in medical
technology, the laparoscopic appendectomy has
become the gold standard. Laparoscopic surgery
involves making small incisions through which
a camera and surgical instruments are inserted,
providing a magnified view of the surgical area.
The benefits of laparoscopic surgery include less
post-operative pain, shorter hospital stay, faster
recovery, and reduced risk of wound infection.

»  Open appendectomy: This procedure involves
making a single larger incision in the lower
right area of the abdomen to remove the
appendix. It might be chosen in cases of
complicated appendicitis where an abscess or
mass is present.

» Laparoscopic ~ appendectomy:  In  this
procedure, several small incisions are made,
and the surgeon uses special surgical tools fed
through the incisions to remove the appendix.
This procedure leads to shorter recovery times
and less scarring compared to open surgery.

»  Non-operative management: This includes the
administration of antibiotics and close monitoring
of the child. While it may prevent the need
for surgery in some cases of uncomplicated

appendicitis, there's a risk of recurrence. The
decision to opt for non-operative management
should be based on careful consideration of the
child's condition, parent's comfort, and availability
for close follow-up (14).

Figure 2: Intraoperative view of inflamed appendix

Postoperative care and recovery

After an appendectomy, the child is usually able to go
home after a few days, depending on the severity of
the appendicitis and the presence of complications.
Pain management, wound care, and a gradual return
to normal activities form a crucial part of the recovery
process (15,16).

- Pain  management:  Over-the-counter  pain
medication, or in some cases, prescription
medication, may be required for a few days
after surgery. It's important to follow the doctor's
instructions regarding dosage and timing to
effectively manage the pain and discomfort.

- Wound care: Keeping the incision area clean and
dry is essential. The doctor will provide instructions
about when the child can bathe or shower and
how to care for the incision site.

- Diet: A light diet is typically recommended
immediately after surgery. Gradually, as the child's
bowel function returns to normal, they can return
to their regular diet.

- Activity: While rest is essential, gentle movement
is encouraged to promote healing and prevent
complications. The doctor will provide guidelines
about when the child can return to school and

resume physical activities.




Conclusions

Pediatric appendicitis, while common, demands swift
action. Early diagnosis, appropriate intervention, and
proper post-operative care can ensure a complete
recovery and continuation of normal growth and
development.
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