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Pediatric Appendicitis
— Factors Affecting Postappendectomy Morbidity —

Kum-Ja Choi
Department of Surgery, College of Medicine, Ewha Womans University

In the pediatric age group, appendicitis is the most common condition requiring abdominal surgery
that continues to be characterized by a high morbidity rate despite a significant decrease in the
mortality rate.

A study was performed to identify factors associated with postoperative complications in 130
children with acute appendicitis during 4 years period from Jan. 1985 to Dec. 1988.

The results of this study indicate the following

1) Simple appendicitis group was 80 cases(615%), complicated group was 50 cases(385%),
and male to female ratio was 1.2 to 1.

2) Postappendectomy morbidity was 2.5% in simple appendicitis group and 44% in complicated
appendicitis group.

3) Significant predictors of the complicated appendicitis were 1) age under 9 year-old, 2) duration
of symptoms over 24 hours, 3) preoperative body temperature over 38°C, 4) leukocytosis over
15,000 WBC/mm”,

4) Duration of symptoms was the factor most closely associated with postappendectomy complica-
tions in the complicated appendicitis.

5) Preoperative antibiotics did not appreciably influence the incidence of complications in the
complicated appendicitis.

Results presented illustrate that postappendectomy morbidity is strongly influenced by the status
itself of appendicitis.

A E WEA e s Rotord BF EF AFoln.
I A 50999 T FFEAEFY oge e

T4 9L 8¢ FaRIE EE AN 23 Z01EX ggtor oo i A7 AAH £

- 275 —



A £ ge Fxolt ot F4%9
AE7F 4ol F Jov gHoEE A s
oju} A7)0l dgo] HHstE Ao RE F599Y
BAS B de] due AR e 27Ade
olf¢o % Wy 34 U(Complicated Appendicitis)
9] Hgo] EA%e Ag £F oj8ed A
(ﬂ]:}_l’*'i)
3 Ao} AHFAME F5EY HES|F 34,
28 AN, HF-FF AolFo R A 4
oAggol oM EZad MEFey HwEst
Bolg} F29 HigME A3 T Ao}
z--r"é?} Ae HEE 9ol o] 2R Al A
233 Yope, =3 gg 3499 Aqo di3}
o o} A mgo] ek,

is

%
A

ﬁ.An:
Y ot
> o

c HE ofl mim
> dlo b ofw 1:1

ool ARE 2oHFrAA 35AAEF ¥ o
243 WY 2UES Jolun TN 3792
IR 23 FAA Tk £4E BT 2E
£ JleldeAE 2 B 478 AE sk

olfa U

19854 19 HE 198849 12€ 71A) 443 o]l
Y QP y FFAAES e 154 nTy &
o}F $£2% FFgos &1HE 1048 359
2484 279 we de&3 *%E# gy 24
AT 2 Wt g5 Ydde 2715549 (early,
catarrhal appendicitis) % 854 "*‘é(suppuratwe
appendicitis) &, 328 $59de A4 $59 (g

ol

ngrenous appendicitis), A 34 %5 Y (perforated ap- .

pendicitis) 2 $45 9% %(periappendiceal abscess)

& T,

AAE PO BeFSATH WY 3597
Aol ol #g, A3, WAL, FHLBF $47H49
AGATL, JINAL, BBT4, BEXA 2359

2ol & H| w3t
\;}_o_og Wy 25Q70L
2597 79% olE Yehle 898 & €4
islxg;q].roqy]. 3 3he) 2kl o] g8e nX =712
H 3] student t-test ¥ x-test® LERAATE

- 276 —

Table 1. Age & sex distribution of appendicitis under the age of fifteen
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Fig. 1. Relationship between age group and status of
appendicitis.

Table 2. Postappendectomy complications
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Complications Simple Complicated Total
appendicitis(80) appendicitis(50)

wound infection 0 4(+3) 4(+3)=

intestinal obstruction 0 4 4

intraabdominal abscess 0 2 2

others* 2 12 14

Total 2(25%) 22(44%) 24

*cases that needed treatment over 9th. day postoperatively due to the other causes except the above mentioned

complications
**number of cases associatd with intestinal obstruction
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Table 3. Proposed items influential on the status of appendicitis

Appendicitis Simple appe. Complicated appe. Subtotal

Ttems (130 cases) (80 cases) (50 cases) (%)
Season spring 23 19 42(32)
summer 24 10 34(26)
automn 16 13 29(23)
winter 17 8 25(19)
Symptom <4 53 20 73(56)
duration* 24 —48 10 9 19(15)
(hours) 248 17 21 38(29)
BT at <38°C 66 27 93(72)
admission** =>38°C 14 23 37(28)
WBC count at <10,000 22 3 25(19)
admission** 10,000 —15,000 31 18 49(38)
(/mm®) 15,000 27 29 56(43)

Simple abdominal x-ray # (48 cases) (36 cases)
positive 25 22 47(56)
negative 23 14 37(44)
There are statistically significant differences in proportion of complicated appendicitis for each item from simple

appendicitis.

*at the a=0.025 level using chei-square test

**at the a=0.005 level using chei-square test

#only 84 cases were checked with simple abdominal x-ray.
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Table 4. Proposed items influential on development of postoperative complications in the complicated appendi-

citis
Complicated No complication Complication Subtotal
appendicitis (28 cases) (22 cases)
Items (50 cases)
Age <9 9 8 17
(years) =9 19 1 33
Symptom duration* <4 15 5 20
(hours) =24 13 17 30
Body temperature <38°C 14 12 26
>38°C 14 10 2%
WBC count <15,000 10 11 21
(/mm?) 15,000 18 11 29
Preop. antibiotic no ad. 7 4 11
ad. 21 18 39
*There is statistically significant difference in the data between without and with postoperative complication
groups(p<0.1).

abbreviation . ad. s administration

Table 5. Distribution of the complicated appendicitis by the appropriate heading

No complication Complication Subtotal
(28 cases) (22 cases)
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