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Abstract
Introduction

Evaluation of the surgical abdomen in children represents a challenge. Quick and accurate diagnosis of appendicitis reduces morbidity and decreases length of hospital stay. The clinical diagnosis needs to be offset by the potential risks of surgery. This study sought to identify local indicators to swing the pendulum one way or another.

Aims

To identify the diagnostic reliability of indicators for surgery (appendicectomy) in children presenting with acute abdominal pain.

Methods

Retrospective analysis of a total of 209 males aged between five and twelve presenting to the surgical service over a period of 2 years was conducted. Review and admission notes were scrutinised to identify patterns in both initial training surgeon review and then consultant review. History/symptoms, signs, laboratory markers and imaging results were compared. 

Results 

A radiological suggestion of appendicitis was associated with 100% operative rate. Radiological identification of mesenteric lymph nodes did not correlate with distinguishing appendicitis from adenitis. Raised inflammatory markers (white cell and C reactive protein) were positive indicators toward operations. Urine microscopy had no impact on operative decisions, irrespective of outcome. In hospital observations of fever and right iliac fossa tenderness elicited were positively correlated with decisions to operate but not on admission.

Conclusions
Abdominal pain is a common presentation in children with varied aetiologies. Elicited history can be unreliable and physical examination techniques are age dependent. Identification of objective predictive markers has its utility. Ultrasound and raised inflammatory markers remain indispensable. However, ultrasound has poor sensitivity. Fever and right iliac fossa tenderness should prompt operative exploration. 
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