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Analysis of the Efficacy of Abdominal Ultrasound in the Clinical
Diagnosis of Acute Appendicitis in Children
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Abstract: Objective To analyze the efficacy of abdominal ultrasound in the clinical diagnosis of acute appendicitis in children. Methods Clinical data of 97

suspected acute appendicitis patients (86 children with acute appendicitis confirmed by postoperative pathology) admitted to our hospital
from December 2020 to December 2022 were collected.All patients underwent abdominal ultrasound examination before surgery, using
surgical and pathological results as the "gold standard". The consistency between ultrasound examination and surgical and pathological results
in the diagnosis of acute appendicitis was analyzed, and the diagnostic sensitivity, specificity, and accuracy were calculated. The detection
rate of ultrasound examination for different types of acute appendicitis was also analyzed. Resufts Among the 97 suspected children, 86 were
confirmed by pathology, and 82 were detected by ultrasound. The accuracy of ultrasound examination was 87.63%, sensitivity was 95.35%, and
specificity was 72.73%. The consistency between ultrasound examination and surgical pathology results was high (kappa=0.655);the detection
rates of ultrasound for simple appendicitis, suppurative appendicitis, gangrenous appendicitis, and periappendiceal abscess were 94.74%,
94.12%, 100%, and 100%, respectively, and there was no statistically significant difference between the results and surgical pathology (P>0.05).
Conclusion Abdominal ultrasound examination is highly effective in the clinical diagnosis of acute appendicitis in children, and can clarify its clinical
pathological classification, providing a reference basis for clinical diagnosis and treatment.
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