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Characteristics of Abdominal CT and
Diagnostic Value for Different Classifications
in Children with Acute Appendicitis*
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476000, Henan Province, China

ABSTRACT

Objective To explore characteristics of abdominal CT and diagnostic value for different classifications in
children with acute appendicitis. Methods A retrospective analysis was performed on the clinical data
of 102 children with acute appendicitis surgically confirmed in the hospital between October 2023
and October 2024. All patients underwent abdominal Cl examination before surgery. Taking results
of surgical pathology as the golden standard, diagnostic value of abdominal CT in classifications of
acute appendicitis was analyzed. Resufts Compared with the results of surgical pathology, diagnostic
coincidence rates of abdominal CT in acute simple appendicitis, acute suppurative appendicitis,
acute gangrenous appendicitis and periappendiceal abscess were 66.67% (2/3), 94.19% (81/86),
100.00% (12/12) and 100.00% (1/1), respectively, and diagnosis coincidence rate in acute appendicitis
combined with perforation was 97.73% (43/44). Taking results of surgical pathology as the golden
standard, Kappa value, missed diagnosis rate and misdiagnosis rate of abdominal CT in the diagnosis
of different classifications of acute appendicitis were 0.808, 4.90% and 0.98%, respectively. Kappa
value and missed diagnosis rate of abdominal CT in the diagnosis of acute appendicitis combined
with perforation were 0.980 and 2.33%, respectively. Conclusion CT manifestations have certain
characteristics in children with acute appendicitis. CT examination can display pathological changes of
appendix and its surrounding tissues, which can provide objective basis for clear clinical diagnosis.
Keywords: Acute Appendicitis; Abdominal CT; Classification; Diagnostic Value
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